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Bölüm
6 ATEŞLİ HASTALIKLARA 

BAĞLI KİLO KAYBI

Kazım KIRATLI1

GIRIŞ

Kilo kaybı, altta yatan organik hastalıklar ya da psikososyal hastalıklara bağlı ola-
rak gelişen, potansiyel morbidite ve mortalite nedeni olması sebebiyle önemli bir 
klinik sorundur. Kilo kaybının etyolojisi çok geniştir. Yapılan çalışmalar; kilo kay-
bının en sık görülen nedenlerinin malignite, kronik inflamatuar hastalıklar, insan 
immünyetmezlik virüs enfeksiyonu (HIV enfeksiyonu) ve diğer kronik enfeksiyöz 
hastalıklar, psikiyatrik hastalıklar, gastrointestinal hastalıklar, hipertiroidizm ve 
diyabetes mellitus olduğunu göstermektedir (1-3).

Kilo kaybı, genel yetişkin popülasyonun %1,3-%13,3’ünde, 65 yaş ve üzeri has-
taların ise %27’sinde görülür. Kilo kaybı ayrıca hastane yatışlarında artış, hastane 
içi komplikasyon riskinin artması, bakım gereksinimi ve düşük yaşam kalitesi ile 
ilişkilidir. Ayaktan başvuran hastalarda, kilo kaybı semptomunun tanınmasının 
önemli bir nedeni, potansiyel olarak tedavi edilebilir bir hastalığı veya çok çe-
şitli durumlar için müdahale etme fırsatını gösterebilmesidir. Her ne kadar kilo 
kaybının erken belirlenmesi, klinisyene değiştirilebilir risk faktörlerine müdahale 
etme veya komplikasyonları öngörme potansiyeline sahip olma fırsatı sunsa da; 
kilo belgeleme, kilo kaybını tanıma ve tarama konusundaki güncel uygulamalar 
değişkendir. Mevcut veriler kilo kaybının az bilindiğini göstermektedir (4).

Geniş ayırıcı tanı ve standardize edilmiş kılavuzların bulunmaması nedeniyle, 
istenmeyen kilo kaybı klinisyen için tanısal bir zorluk teşkil eder. Öncelikle tıbbi 
öykü ve fizik muayene bulgularına dayanması gereken klinik düşünce, aynı za-
manda hasta bazlı da olmalıdır (2, 5-8). Bununla birlikte, altta yatan bir malignite-
yi kaçırmamak için bazen geniş kapsamlı, yüksek maliyetli ve invaziv araştırmalar 
yapılmaktadır (2, 5).
1	 Uzman Doktor, İzmir Katip Çelebi Üniversitesi Atatürk Eğitim ve Araştırma Hastanesi, Enfeksiyon Hasta-
lıkları ve Klinik Mikrobiyoloji, drkazimkiratli@gmail.com



Kilo Kaybı Olan Hastaya Multidisipliner Yaklaşım

- 61 -

KAYNAKLAR
1.	 Baicus C, Caraiola S, Baicus A, et al. Involuntary weight loss: case series, etiology and diagnos-

tic. Rom J Intern Med, 2009;47:87-92.
2.	 Wong CJ. Involuntary weight loss. Med Clin North Am, 2014;98(3):625-643.
3.	 Mangili A, Murman DH, Zampini AM, et al. Nutrition and HIV infection: review of weight 

loss and wasting in the era of highly active antiretroviral therapy from the nutrition for healthy 
living cohort. Clin Infect Dis, 2006;42:836-842.

4.	 El-Kareh R, Pazo V, Wright A, et al. Losing weights: Failure to recognize and act on weight loss 
documented in an electronic health record. J Innov Health Inform, 2015;22(3):316-322.

5.	 Metalidis C, Knockaert DC, Bobbaers H, et al. Involuntary weight loss. Does a negative base-
line evaluation provide adequate reassurance? Eur J Intern Med, 2008;19:345-349. https://doi. 
org/10.1016/j.ejim.2007.09.019 PMID: 18549937.

6.	 Hernandez JL, Riancho JA, Matorras P, et al. Clinical evaluation for cancer in patients with 
involuntary weight loss without specific symptoms. Am J Med, 2003;114:631-637.

7.	 Marton KI, Sox HC Jr, Krupp JR. Involuntary weight loss: diagnostic and prognostic significan-
ce. Ann Intern Med. 1981;95(5):568-574.

8.	 Bilbao-Garay J, Barba R, Losa-Garcia JE, et al. Assessing clinical probability of organic disease 
in patients with involuntary weight loss: a simple score. Eur J Intern Med, 2002;13:240-245.

9.	 Bosch X, Monclus E, Escoda O, et al. Unintentional weight loss: Clinical characteristics and 
outcomes in a prospective cohort of 2677 patients. PLoS One, 2017;7;12(4):e0175125. doi: 
10.1371/journal.pone.0175125. eCollection 2017.

10.	 McMinn J, Steel C, Bowman A. Investigation and management of unintentional weight loss in 
older adults. BMJ, 2011;29:342:d1732. https://doi.org/10.1136/bmj.d1732 PMID: 21447571.

11.	 Stajkovic S, Aitken EM, Holroyd-Leduc J. Unintentional weight loss in older adults. CMAJ, 
2011; 183(4):443-449. https://doi.org/10.1503/cmaj.101471.

12.	 Gaddey HL, Holder K. Unintentional weight loss in older adults. Am Fam Physician, 
2014;89:718-722.

13.	 LoÈser C, LuÈbbers H, Mahlke R, et al. Involuntary weight loss in elderly people. Dtsch Arztebl, 
2007;104:3411-3420.

14.	 Chen SP, Peng LN, Lin MH, et al. Evaluating probability of cancer among older people with 
unexplained, unintentional weight loss. Arch Gerontol Geriatr, 2010;50:27-29. https:// doi.
org/10.1016/S0167-4943(10)70008.

15.	 Newman AB, Yanez D, Harris T, et al. Weight change in old age and its association with morta-
lity. J Am Geriatr Soc, 2001;49:1309-1318.

16.	 Wallace JI, Schwartz RS. Epidemiology of weight loss in humans with special reference to was-
ting in the elderly. Int J Cardiol, 2002;85(1):15-21.

17.	 Evans AT, Gupta R. Approach to the patient with unintentional weight loss. UpToDate, 2016. 
Available from: https://www.uptodate.com/contents/approach-to-the-patient-with-unintenti-
onal-weight-loss.

18.	 Evans WJ, Morley JE, ArgileÂs J, et al. Cachexia: a new definition. Clin Nutr, 2008;27:793-799. 
https://doi.org/10.1016/j.clnu.2008.06.013.

19.	 Vanderschueren S, Geens E, Knockaert D, et al. The diagnostic spectrum of unintentional wei-
ght loss. Eur J Intern Med, 2005;16:160-164.doi:10.1016/j.ejim.2005.01.004.

20.	 Tan BH, Fearon KC. Cachexia: prevalence and impact in medicine. Curr Opin Clin Nutr Metab 
Care, 2008;11:400-7. doi:10.1097/MCO.0b013e328300ecc1.

21.	 Dantzer R. Cytokine, sickness behavior, and depression. Neurol Clin, 2006;24:441-460. do-
i:10.1016/j.ncl.2006.03.003.

22.	 Atalayer D, Astbury NM. Anorexia of aging and gut hormones. Aging Dis. 2013;4(5):264-275.
23.	 Ruscin JM, Page RL II, Yeager BF, et al. Tumor necrosis factor-alpha and involuntary weight 

loss in elderly, community-dwelling adults. Pharmacotherapy, 2005;25(3):313-319.
24.	 Wagner PD. Possible mechanisms underlying the development of cachexia in COPD. Eur Res-

pirJ, 2008;31:492–501.



Kilo Kaybı Olan Hastaya Multidisipliner Yaklaşım

- 62 -

25.	 van Niekerk G, Isaacs AW, Nell T, et al. Sickness-associated anorexia: Mother Nature’s idea of 
immunonutrition? Mediators Inflamm, 2016; 8071539. doi:10.1155/2016/8071539.

26.	 Alexander C, Rietschel ET. Bacterial lipopolysaccharides and innate immunity. J Endotoxin Res, 
2001;7:167–202. doi:10.1177/096805190100 70030101.

27.	 Banks WA, Farr SA, La Scola ME, et al. Intravenous human interleukin-1alpha impairs me-
mory processing in mice: dependence on blood-brain barrier transport into posterior division 
of the septum. J Pharmacol Exp Ther, 2001;299:536-541.

28.	 Kent S, Bluthé R-M, Kelley KW, et al. Sickness behavior as a new target for drug development. 
Trends Pharmacol Sci, 1992;13:24-28. doi:10.1016/0165-6147(92)90012-U.

29.	 Lankisch PG, Gerzmann M, Gerzmann JF, et al. Unintentional weight loss: diagnosis and prog-
nosis. J Intern Med. 2001;249(1):41-46.

30.	 Rabinovitz M, Pitlik SD, Leifer M, et al. Unintentional weight loss. A retrospective analysis of 
154 cases. Arch Intern Med, 1986;146(1):186-187.

31- Wallace JI, et al. Involuntary weight loss in elderly outpatients: recognition, etiologies, and tre-
atment. Clin Geriatr Med, 1999;13(4):717-735.

32.	 Lai SW, Lin CL, Liao KF. Weight  loss might be an early clinical  feature of undiagnosed hu-
man  immunodeficiency virus infection in Taiwan. Biomedicine (Taipei),2018; 8(3):19. doi: 
10.1051/bmdcn/2018080319.

33.	 Dworkin MS, Williamson JM. AIDS wasting syndrome: trends, influence on opportunistic in-
fections, and survival. J Acquir Immune Defic Syndr, 2003;1;33(2):267-273.

34.	 Tang AM, Jacobson DL, Spiegelman D, et al. Increasing risk of 5% or greater unintentional 
weight loss in a cohort of HIV-infected patients, 1995 to 2003. J Acquir Immune Defic Syndr, 
2005;40:70–76.

35.	 Cooper GS, Jeffers DJ. The clinical prognosis of HIV-1 infection: a review of 32 follow-up stu-
dies. J Gen Intern Med, 1988;3:525-532.

36.	 Mindel A, Tenant-Flowers M. Natural history and management of early HIV infection. BMJ, 
2001;322(7297):1290-1293.

37.	 Wood E, Kerr T, Rowell G, et al. Does this adult patient have early HIV infection?:The Rational 
Clinical Examination systematic review. JAMA, 2014;312:278- 285.

38.	 Routy JP, Cao W, Mehraj V. Overcoming the challenge of diagnosis of early HIV infection: a 
stepping stone to optimal patient management. Expert Rev Anti Infect Ther, 2015;13(10):1189-
1193. doi: 10.1586/14787210.2015.1077701.

39- Hoenigl M, Green N, Camacho M, et al. Signs or Symptoms of Acute HIV Infection in a Cohort 
Undergoing Community-Based Screening. Emerg Infect Dis, 2016;22:532-534.

40.	 Centers for Disease Control. Revision of the CDC surveillance case definition for acquired im-
munodeficiency syndrome. Council of State and Territorial Epidemiologists; AIDS Program, 
Center for Infectious Diseases. MMWR Morb Mortal Wkly Rep, 1987;36(Suppl 1):1–15.

41.	 Polsky B, Kotler D, Steinhart C. HIV-associated wasting in the HAART era: guidelines for as-
sessment, diagnosis, and treatment. AIDS Patient Care STDS, 2001;15:411-423.

42.	 Tang AM, Forrester J, Spiegelman D, et al. Weight loss and survival in HIV-positive patients 
in the era of highly active antiretroviral therapy. J Acquir Immune Defic Syndr, 2002;31(2):230-
236.

43.	 Badowski ME, Yanful PK. Dronabinol oral solution in the management of anorexia and weight 
loss in AIDS and cancer. Therapeutics and Clinical Risk Management, 2018;14:643-651.

44.	 Siddiqui J, Phillips AL, Freedland ES, et al. Prevalence and cost of HIV-associated weight loss 
in a managed care population. Curr Med Res Opin, 2009;25(5):1307-1317.

45- Mankal PK, Kotler DP. From wasting to obesity, changes in nutritional concerns in HIV/AIDS. 
Endocrinol Metab Clin North Am, 2014;43:647-663.

46.	 Grinspoon S, Mulligan K. Weight loss and wasting in patients infected with human immuno-
deficiency virus. Clin Infect Dis, 2003;36(Suppl 2):69-78.

47.	 Kosmiski L. Energy expenditure in HIV infection. Am J Clin Nutr, 2001;94(6):1677-1682.
48.	 Mwamburi DM, Wilson IB, Jacobson DL, et al. Understanding the role of HIV load in de-



Kilo Kaybı Olan Hastaya Multidisipliner Yaklaşım

- 63 -

termining weight change in the era of highly active antiretroviral therapy. Clin Infect Dis, 
2005;40(1):167-173.

49.	 Badowski ME, Perez SE. Clinical utility of dronabinol in the treatment of weight loss associated 
with HIV and AIDS. HIV/AIDS - Research and Palliative Care, 2016;8:37-45.

50.	 World Health Organization (WHO). Global Tuberculosis Report 2018; World Health Organiza-
tion (WHO): Geneva, Switzerland, 2018.

51.	 Hanifa Y, Toro Silva S, Karstaedt A, et al. What causes symptoms suggestive of tuberculosis in 
HIV positive people with negative initial investigations? Int J Tuberc Lung Dis,2019;1;23(2):157-
165. doi: 10.5588/ijtld.18.0251.

52.	 Lai SW, Lin CL, Liao KF. Population-based cohort study examining the association between 
weight loss and pulmonary tuberculosis in adults. Biomedicine (Taipei). 2018 Jun;8(2):12. doi: 
10.1051/bmdcn/2018080212. Epub 2018 May 28.

53.	 Dean AS, Crump L, Greter H, et al. Global Burden of Human Brucellosis: A Systematic Review 
of Disease Frequency. PLoS Negl Trop Dis, 6(10):e1865. doi:10.1371/journal.pntd.0001865.

54.	 Tuon FF, Cerchiari N, Cequinel CJ, et al. Guidelines for the management of human brucellosis 
in the State of Paraná, Brazil. Rev Soc Bras Med Trop, 50(4):458-464, July-August, 2017 doi: 
10.1590/0037-8682-0319-2016.

55.	 Ruiz Garcia V, Lo´pez-Briz E, Carbonell Sanchis R, et al. Megestrol acetate for treatment of 
anorexia-cachexia syndrome. Cochrane Database SystRev,2013;(3):CD004310.http://dx.doi.
org/10.1002/14651858.CD004310.pub3.

56.	 Payne C, Wiffen PJ, Martin S. Interventions for fatigue and weight loss in adults with ad-
vanced progressive illness. Cochrane Database Syst Rev,2012;(1):CD008427.http://dx.doi.
org/10.1002/14651858.CD008427.pub2.


