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¡ MNT in Cancer



Concept of Medical Nutrition Therapy



Medical Nutrition Therapy

¡ Medical Nutrition Therapy (MNT) is an evidence-
based therapeutic approach to preventing, 
managing, and treating diseases through 
individualized nutrition assessment, diagnosis, 
intervention, monitoring, and evaluation, delivered 
by a registered dietitian nutritionist (RDN) or 
qualified nutrition professional.



Oral Nutrition Supplement: A Practice Tool for Clinicians
https://nutritioncare.org/wp-content/uploads/2025/07/MAW-ONS-Practice-Tool-Clinician.pdf



Enteral Nutrition and Parenteral Nutrition
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Blenderized Diet Mixture of food source

Standard Polymeric Intact Nutrients
Complete Nutrition

Disease - Specific Formula
Specific metabolic conditions
e.g. Hepatic, Renal, Diabetic 
Immunonutrients formula

Elemental & Semi-elemental Partially or Completely 
hydrolyzed nutrients

Modular Supplement Nutrients for 
EN formula



Role of Oral Nutrition Supplment/ Enteral Nutrition
¡ Complement dietary intake

¡ ONS provide energy, protein, and nutrients to complement oral dietary intake, 
especially in patients with inadequate oral intake.

¡ Prevent and treat malnutrition
¡ ONS help to prevent the onset of malnutrition and can be effective in correcting 

nutritional deficits and reducing the health risks associated with malnutrition.
¡ Support recovery and healing

¡ ONS can play a role in muscle preservation, wound healing, and recovery.
¡ Improve clinical outcomes

¡ Use of ONS may improve clinical outcomes such as hospital stay, clinical 
complications, mortality, and quality of life.

Wang Y, et al. Oral nutritional supplements improve clinical outcomes and are cost-effective for hospitalized patients in China. Nutrition. 2024;125:112503.
Kang M, et al. Effectiveness of protein-enriched oral nutritional supplements on muscle function in middle-aged and elderly women: a randomized controlled trial. J Nutr Health Aging.2025;29(5):100508.

Moran JM, et al. Nutritional interventions for pressure ulcer prevention in hip fracture patients: a systematic review and meta-analysis of controlled trials. Nutrients.2025;17(4):644.
Schuetz P, et al. Impact of nutrition interventions for malnourished patients: Introduction to health economics and outcomes research with findings from nutrition care studies. Nutr Clin Pract. 2024 Dec;39(6):1329-1342.



Medical Food Products



MNT in Chronic Kidney Disease (CKD)
Pre-Dialysis





Function of Kidney
§ Excrete waste from the body through urine
§ Eliminate drugs and metabolites
§ Regulate electrolyte and fluid balance
§ Maintain acid-base balance
§ Produce renin hormones and regulate 

blood pressure
§ Produce erythropoietin (EPO) hormones 

that control red blood cell synthesis
§ Activate vitamin D
§ Regulate calcium and phosphorus balance





Number of CKD Patients in Thailand

CKD Patients in 2021
§ Stage 3 : 431,411 case
§ Stage 4 : 114,833 case
§ Stage 5 : 59,531  case
§ Total  605,775 case

per 65 million people

ระบาดวิทยาและการทบทวนมาตรการปองกันโรคไตเร้ือรัง. กองโรคไมติดตอ กรมควบคุมโรค. 2565



Etiology of Chronic Kidney Disease

Francis, A., et al. Chronic kidney disease and the global public health agenda: an international consensus. Nat Rev Nephrol 20, 473–485 (2024)



Energy, Protein and Nutrition Requirement 
in Non-dialysis CKD

Energy

• 25 – 35 
kcal/kg/d

• High Energy 
density

Protein

• Low protein 
0.6-0.8  g/kg/d

• Very Low 
Protein 0.4 
g/kg/d + 
Ketoanalogue

Micronutrient

• Avoid High dose 
Supplement of 
Vit A, C, E

• Not Routine 
Supplement 
Zinc

Electrolyte 
and Fluid

• Restriction of 
Na, K, PO4

• Fluid 
Restriction



KDIGO 2024 CPG for
Evaluation and Management of Chronic Kidney Disease

Nutrition KDIGO 2024 Recommendations

Diet

§ Higher consumption of plant-based foods compared to animal-based foods 
and lower consumption of ultra-processed foods (UPF)

§ Use renal dietitians or accredited nutrition providers to educate about 
dietary adaptations e.g. Na, P, K, and protein intake, tailored individual 
needs, and severity of CKD and comorbid conditions

Protein 
Intake

§ Protein 0.80 g/kg/d in adults with CKD G3–G5
§ Avoid high protein intake (>1.3 g/kg/d) in adults CKD at risk of progression
§ Very low protein diet 0.30 – 0.40 g/kg/d 

with additional keto analogue acid or essential amino acids
§ Do not prescribe low- or very low–protein diets in metabolically unstable 

people with CKD
Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. Kidney Int. 2024 Apr;105(4S):S117-S314

Navaneethan SD, et al. KDOQI US Commentary on the KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of CKD. Am J Kidney Dis. 2025 Feb;85(2):135-176



KDOQI Guideline for Nutrition In CKD 2020

Nutrition KDOQI 2020 Recommendations
Sodium (Na) < 2,000 mg/d
Potassium (K) < 3,000 mg/d
Calcium (Ca) 800 – 1,000 mg/d
Phosphorus (P) < 800 mg/d
Serum Bicarbonate 
(HCO3) 24 – 26 mmo/L

Lkizler TA, Burrowes JD, Byham-Gray LD, et al. KDOQI Clinical Practice Guideline for Nutrition in CKD: 2020 Update.  Am J Kidney Dis. 2020;76(3)(suppl 1):S1-S107.
Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. Kidney Int. 2024 Apr;105(4S):S117-S314

Navaneethan SD, et al. KDOQI US Commentary on the KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of CKD. Am J Kidney Dis. 2025 Feb;85(2):135-176



Kalantar-Zadeh K, Fouque D. Nutritional Management of Chronic Kidney Disease. N Engl J Med. 2017 Nov 2;377(18):1765-1776.



Protein Restriction Diet

¡ A protein-restricted diet typically provides 0.6–0.8 g protein/kg/day (or lower under specialist 
supervision) and is most commonly applied in chronic kidney disease (CKD), but also has 
implications for metabolic health 

¡ Dietary protein is a major source of gut-derived uremic toxins: indoxyl sulfate, p-cresyl sulfate, 
trimethylamine N-oxide (TMAO)

¡ Lower protein intake—especially reduced animal protein
¡ Decreases toxin production, improving endothelial function, Inflammation, Cardiovascular risk in CKD

¡ Slower decline in eGFR, reduced proteinuria, less tubulointerstitial injury

¡ Improvement of Metabolic Acidosis and Mineral Disorders by improved serum bicarbonate, 
reduced bone buffering, less muscle proteolysis, better control of CKD-MBD



Koppe L, et al. Ketoacid Analogues Supplementation in Chronic Kidney Disease and Future Perspectives. Nutrients. 2019 Sep 3;11(9):2071.

Amino-acid and Transamination of Ketoacid Analogues of 
Amino Acids in order to Synthesize Protein

Amino acids

Ketoacid Analogues of AA



Dietary Protein and Phosphorus Source

คูมื่ออาหารสําหรับผู้ ป่วยล้างไตทางชอ่งท้อง.สมาคมนกักําหนดอาหารแหง่ประเทศไทย



Gastrointestinal-related Inflammation and 
Uremic Toxin Generation in CKD 

Zha Y, Qian Q. Protein Nutrition and Malnutrition in CKD and ESRD. Nutrients. 2017 Feb 27;9(3):208



Gut Microbiota Interaction Among Various Diet Type

Carrero, J.J.,et al. Plant-based diets to manage the risks and complications of chronic kidney disease. Nat Rev Nephrol 16, 525–542 (2020)

Plant-based DietAnimal Proteins 



คูมื่ออาหารสําหรับผู้ ป่วยล้างไตทางช่องท้อง.สมาคมนกักําหนดอาหารแห่งประเทศไทย

Fat and Lipids Requirement for CKD



Potassium Absorption Rates of Plant-based, 
Animal-based, and Processed Foods

Picard K, et al. Handouts for low-potassium diets disproportionately restrict fruits and vegetables. J Ren Nutr. 2021;31:210–214



Ultra-Processed Foods Contain High Sodium

https://www.heartfoundation.org.nz/about-us/news/blogs/ultra-processed-foods-are-they-bad-for-your-health



Adverse Effects of High Dietary Acid Load

Storz MA, et al. Observational and clinical evidence that plant-based nutrition reduces dietary acid load. J Nutr Sci. 2022 Oct 31;11:e93



https://www.kireports.org/article/S2468-0249%2823%2900380-7/fulltext

Potential Renal Acid Load (PRAL) Food Pyramid



Dietary Pattern For CKD

KDOQI 2020
¡ Mediterranean Diet for 

improvement of  lipid profile
¡ Increase fruit and vegetable to 

reduce net acid production 
(NEAP)

KDOQI 2023
¡ Consider a plant-based 

“Mediterranean-style” diet in 
addition to lipid-modifying 
therapy to reduce CVD risk

Ikizler TA, Et Al. KDOQI Clinical Practice Guideline For Nutrition In CKD: 2020 Update. Am J Kidney Dis. 2020 Sep;76
KDIGO 2023 Clinical Practice Guideline For The Evaluation And Management Of Chronic Kidney Disease (Draft)



Guasch-Ferre M, et al. Consumption of Total Olive Oil and Risk of Total and Cause-Specific Mortality in US Adults. Curr Dev Nutr. 2021 Jun 7;5(Suppl 2):1036.



• To evaluated associations between dietary patterns 
and incidence of CKD

• 18 prospective cohort studies 
• 630,108 adults with mean follow-up of 10.4 ± 7.4 years 

Bach, Katrina E.;et al. Healthy Dietary Patterns and Incidence of CKD: A Meta-Analysis of Cohort Studies. CJASN 14(10):p 1441-1449, October 2019



Incident CKD Associated with Adherence to 
Healthy Dietary Patterns

Bach, Katrina E.;et al. Healthy Dietary Patterns and Incidence of CKD: A Meta-Analysis of Cohort Studies. CJASN 14(10):p 1441-1449, October 2019

Healthy dietary pattern was associated with a lower incidence of 
CKD by OR 0.70, 95% CI: 0.60 to 0.82



MNT in Chronic Kidney Disease (CKD)
Dialysis



Hemodialysis and Peritoneal Dialysis Framework

Flythe JE, Watnick S. Dialysis for Chronic Kidney Failure: A Review. JAMA. 2024 Nov 12;332(18):1559-1573.



Energy and Protein Requirement among Dialysis

Energy

• 25 – 35 
kcal/kg IBW/day

• High Energy 
Density

Protein

• 1.2 
g/kg of IBW/day

• High protein diet
• High quality

Fluid and 
Electrolyte

• Sodium, 
Potassium, 
Phosphorus 
Restriction

• Fluid Restriction



Non-Dialysis
Low Protein 0.6 

g/IBW/d
Dialysis

High protein 1.2 
g/IBW/d

Protein Requirement In Dialysis



Medical Food
Renal-specific Formula



Protein-Energy Wasting (PEW) in CKD

Ikizler TA, et al. SRNM. Prevention and treatment of protein energy wasting in chronic kidney disease patients: a consensus statement by the International Society of Renal Nutrition and Metabolism. Kidney Int. 2013 Dec;84(6):1096-107



Nutrition Problems in CKD Patients

CKD
Impaired of 

kidney function

Nutrition 
Restriction

Inappropriate 
Food Intake and 

Unable to 
Adherence to 

Food Restriction

Malnutrition
Weight Loss
Poor Intake

Low Albumin



Renal-specific Formula

¡ Renal-specific nutrition involves a specialized diet designed to manage CKD by 
reducing the workload on kidneys and preventing the buildup of waste products

¡ Key components include limiting sodium, potassium, and phosphorus, while 
controlling fluid intake. It emphasizes low-potassium, and low-sodium foods to 
prevent hypertension and edema. 

¡ Renal-specific nutrition, contain specific protein distribution depend on stage of 
kidney disease; non-dialysis or dialysis

¡ Renal-specific nutrition can be use as Oral Nutritional Supplement (ONS) or 
Enteral Nutrition (tube feeding)



Renal-specific 
Nutrition

(Pre-dialysis)

§ High energy density
§ Low protein
§ Limit electrolyte (Na, K, P)
§ Low free volume

Copyright from Clinical Nutrition Unit, Phramongkutklao Hospital



Renal-specific 
Nutrition

(Dialysis Formula)

§ High energy density
§ High protein
§ Limit electrolyte (Na, K, P)
§ Low free volume

Copyright from Clinical Nutrition Unit, Phramongkutklao Hospital



Nutritional Supplement

Oral Protein-Energy Supplementation 
• In adults with CKD 3-5D or post-transplantation at risk of protein-energy wasting,

minimum of 3-month trial of oral nutritional supplements (ONS) to improve nutritional status 
if dietary counseling alone does not achieve sufficient

Enteral Nutrition Supplementation 
• In adults with CKD 1-5D, with chronically inadequate intake and whose protein and energy 

requirements cannot be attained by dietary counseling and oral nutritional supplements, it is 
reasonable to consider a trial of enteral tube feeding

Ikizler TA, et al. KDOQI Clinical Practice Guideline for Nutrition in CKD: 2020 Update. Am J Kidney Dis. 2020 Sep;76:S1-S107



MNT in Cancer



Cancer Development



Cancer Cachexia



Tumour Macroenvironment and Cachexia

Argilés JM,et al. Cancer-associated cachexia - understanding the tumour macroenvironment and microenvironment to improve management. Nat Rev Clin Oncol. 2023 Apr;20(4):250-264



Consequences of Malnutrition and 
Cancer Cachexia

Impaired Quality of Life, Decreased Muscle Function and
Reduced Performance Status

Reduces Response to Chemotherapy, Increase CMT Toxicity

Impaired Immune Competence

Increase Risks of Post-operative Complication

Longer Hospital Stay, and Increased Health Care Costs

Decrease Free Survival



Energy and Protein Requirement

Maurizio Muscaritoli. et al. ESPEN Practical Guidelines: Clinical Nutrition in Cancer Patients. Clin Nutr. 2021

Strength of 
recommendation

STRONG

We recommend, that total energy expenditure of cancer patients, 
if not measured individually, be assumed to  be similar to  
healthy subjects and generally between  25 – 30 
kcal/kg/day

Strength of 
recommendation

STRONG

We recommend that protein intake should be 
above 1 g/kg/d, if possible up to 
1.5 g/kg/day



Interactions between 
Chemotherapy and 
Cancer-associated 

Cachexia

Argilés JM,et al. Cancer-associated cachexia - understanding the tumour macroenvironment and microenvironment to improve management. Nat Rev Clin Oncol. 2023 Apr;20(4):250-264



High Energy High Protein Diet



Nutritional Management during 
Side Effects of Cancer Treatment 

Symptoms Nutritional Management

Dysphagia Initiate  texture-modified diet, obtain a swallow evaluation
Nausea/ Vomiting Initiate small, frequent low-fat meals, initiate antiemetic  drugs

Loos of appetite/ Early satiety Initiate small, frequent  meals, modify menu to preference, initiate 
appetite stimulant drugs

Taste changes Modify menu to preference and tolerance, initiate mouth rinse

Mouth sores Initiate texture modification, modify menu to tolerance, initiate mouth 
rinse containing anesthetic, pain management

Diarrhea Initiate a low-fiber and residue diet, antidiarrheal drugs, increase fluids
or Oral Rehydration Solution (ORS), considered Zn supplement

Constipation Initiate fiber-containing diet or fiber containing enteral nutrition 
formula, laxative, soluble fiber supplement, increase fluids

Fatigue Provide suffient energy and protein, increased fluids, sleep 
management



§ Immuno-modulating or Immune Enhancing Formula
§ High Protein Content/Distribution
§ High Caloric Density, High Concentration
§ Immuno-nutrients

§ Omega-3 Fish Oil (EPA): Reduce pro-inflammatory cytokine
enhancing immune response, promote Resolvin and Protectin

§ Glutamine : energy source for immune system cells
§ Arginine : formation of nitric oxide
§ Ribonucleotide : promote gut-associated lymphoid tissue
§ Vitamin C,D,E : anti-oxidant, support immune function
§ Zn, Se, Mg : involve in anti-oxidant system

Immunomodulating Medical Nutrition

Raczyńska A, et al. The Impact of Immunomodulatory Components Used in Clinical Nutrition-A Narrative Review. Nutrients. 2025 Feb 21;17(5):752



Omega-3 Fatty acids to Improve 
Appetite and Body Weight

Strength of recommendation

WEAK

In patients with advanced cancer undergoing 
CMT and at risk of weight loss or malnourished, 
we suggest to use supplementation with 
long-chain N-3 fatty acids or fish oil to stabilize 
or improve appetite, food intake, lean body mass 
and body weight

Level of Evidence Low

Effective Dose of Fish Oil was 4 – 6 g/d, or Long-chain Omega-3 Fatty Acids 
(EPA) was 1 – 2 g/d for Decrease Inflammatory Response

Maurizio Muscaritoli. et al. ESPEN Practical Guidelines: Clinical Nutrition in Cancer Patients. Clin Nutr. 2021



Immunonutrients

Strength of recommendation

STRONG

In upper GI cancer patients undergoing surgical 
resection in the context of traditional 
perioperative care
We recommended oral/enteral immunonutrition
(arginine, n-3 fatty acids, nucleotides)

Level of Evidence High

Pre- or Perioperative Intake of ONS (3x250 ml) enriched with 
immune modulating substrates for 5 – 7 days reduces postoperative morbidity 

and length of stay after major abdominal cancer surgery

Maurizio Muscaritoli. et al. ESPEN Practical Guidelines: Clinical Nutrition in Cancer Patients. Clin Nutr. 2021



Eicosapentaenoic Acid (EPA)
an Anti-inflammatory Nutrition

1. Wigmore SJ, et al. Nutrition. Jan 1996;12(1 Suppl):S27-30. 2. Wigmore SJ, et al. Clin Sci (Lond). Feb 1997;92(2):215-221. 3. Barber MD, et al. Nutr Cancer. 2001;40:118-124. 
4. Endres S, et al. N Engl J Med. Feb 2 1989;320(5):265-271. 5. Jho D, et al. Am Surg. Jan 2003;69(1):32-36. 6. Lorite MJ, et al. Br J Cancer. 1997;76(8):1035-1040.

• Long-chain omega-3 fatty acid (20:5n-3) found naturally in deep-sea oily fish

• Component of cell membranes

• Decreases proinflammatory cytokine production

•Down-regulates the inflammatory response

•Down-regulates level/activity of proteolysis-inducing factor (PIF)

Eicosapentaenoic acid (EPA)

C OH

O



Molecular Mechanisms of Omega-3 in Skeletal Muscle

McGlory C, Calder PC, Nunes EA. The Influence of Omega-3 Fatty Acids on Skeletal Muscle Protein Turnover in Health, Disuse, and Disease. Front Nutr. 2019 Sep 6;6:144

DHA EPA & DHA



§ To systematically evaluate efficacy and safety of enteral nutrition with n-3 PUFAs 
preparations or standard enteral nutrition used in patients with gastric cancer during 
perioperative period

§ 20 RCTs were included to meta-analysis
§ Immuno-EN group demonstrated superior advantages in reducing infection 

complications (RR = 0.81, P = 0.05) and wound infection(RR = 0.61, P = 0.04)

Fu T, et al. Perioperative use of enteral nutrition with ω-3 polyunsaturated fatty acid in patients with gastric cancer: a meta-analysis. Front Oncol. 2024 Oct 14;14:1488229



Meta-analysis of Postoperative Infectious Complications 
Comparison Immuno-EN vs. Standard EN 

Fu T, et al. Perioperative use of enteral nutrition with ω-3 polyunsaturated fatty acid in patients with gastric cancer: a meta-analysis. Front Oncol. 2024 Oct 14;14:1488229

Immunonutrient enteral nutrition with omega-3 help to reduce post operative 
wound infection by 39%



§ To evaluate the effects of O3FAs as a complementary treatment for 
inflammation, nutrition levels, post-operative infectious complications, and 
enhancement of recovery in CRC patients

§ O3FAs significantly reduced IL-6, CRP, and TNF-a, but did not affect IL-1b
§ O3FAs decrease in post-operative infectious complications and shortened 

hospital stays

Wibowo AA,et al. The efficacy of omega-3 fatty acids (O3FAs) as a complementary in colorectal cancer patients: A systematic review and meta-analysis. Clin Nutr ESPEN. 2024 Jun;61:322-332



IL-6 change
-4.86 pg/mL (95%CI: -7.74 to -1.98)

Postoperative Infectious 
Complication

OR 0.68 (95%CI: 0.25 to 1.85)

Length of Stay
-2.36 day (95%CI: -3.58 to -1.15)

Wibowo AA,et al. The efficacy of omega-3 fatty acids (O3FAs) as a complementary in colorectal cancer patients: A systematic review and meta-analysis. Clin Nutr ESPEN. 2024 Jun;61:322-332



Oncogenesis and Nutrition Interactions

Ruban M, et al. The Role of Diet and Nutrition in Cancer Development and Management: From Molecular Mechanisms to Personalized Interventions. Foods. 2025 May 18;14(10):1788



World Cancer Research Fund/American Institute of Cancer Research.
Diet, Nutrition, Physical Activity and Cancer: a Global Perspective.  Continuous Update Project Expert Report 2018



Food For Specific Purpose
: Medical Food









คําแนะนําปริมาณอาหารสําหรับผูเปนเบาหวานชนิดที่ 2

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



คําแนะนําปริมาณอาหารสําหรับผูเปนเบาหวานชนิดที่ 2

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ

คําแนะนําปริมาณอาหารสําหรับผูเปนเบาหวานชนิดที่ 2



การกําหนดตัวแปร Biomarkers

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



คําแนะนําปริมาณอาหารสําหรับผูเปนมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



คําแนะนําปริมาณอาหารสําหรับผูเปนมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



ปริมาณสารอาหารอ่ืนๆสํา หรับผูท่ี เปนโรคมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



ปริมาณสารอาหารอ่ืนๆสํา หรับผูท่ี เปนโรคมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



ปริมาณสารอาหารอ่ืนๆสํา หรับผูท่ี เปนโรคมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



ปริมาณสารอาหารอ่ืนๆสํา หรับผูท่ี เปนโรคมะเร็ง

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ



การประเมินผลลัพธทางการศึกษา

คูมือการพัฒนาอาหารทางการแพทย แนวทางดานโภชนาการ การออกแบบวิจัย และการขออนุญาตผลิตภัณฑอาหารที่มีวัตถุประสงคพิเศษ
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