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[Abstract] With cancer diagnosis and treatment entering the era of chronic disease management , endocrine and metabolic issues
related to tumors have received increasing attention, especially the endocrine gland damage and the metabolic disorders of hormones
and various energy substrates secreted by endocrine glands that occur during tumor occurrence , development and treatment. In 2023,
the Endocrine Oncology Committee of the China Anti-Cancer Association released the CACA Technical Guidelines for Holistic Integra-
tive Management of Cancer : Endocrine Protection (2023 ) and subsequently issued the CACA Technical Guidelines for Holistic Integra-

tive Management of Cancer : Endocrine Protection (2026 ) (hereinafter referred to as the new guideline). The new guideline revised and

updated the 2023 edition, covering the prevention and treatment of
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B AL XURE X 2 W WA I 125 (dual-energy X-ray HERITAYT (CETE 77 20T H+A5 R+ 464 R D) s IR AT AQ
absorptiometry, DXA ), T <-2.5; 8(-2.5<T{H #1447 259 CRUBERREE . RANKL A0 5]  HARSF IR R MU %) ,
<1 G IFNErEE 4T HEAE 3~5 4RI . M AT BABTANERE BB Mg B e B
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G (AN AT | B I 25 ) i AR B4 785 475 L

96 R KA RE (rumor— I I 5 + 10 2T 48 20 i A= 4 X 5 23 (fibroblast
induced osteomalacia, TIO) growth factor 23, FGF23) W1 &g 7 & , £ .
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AR A TR E RS 4 A I M A s
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XS T e R IRt 2 ) 8 AT 280 T8 By B A G T 7 (skeletal-related
events, SREs ) ; JEZEME R B2 4 mg, B IKIH7E>15 min, 54 & 11K
T BSR4 2 AR T LEFIS BR %£<30 mL/min 8%

VI < JUREAR DG 3 DL OB ZE AL S AU 55 F5 AR 1 BB 1 AR | R AR T R 8% 55 DA 7 e AL 45 8 B 5 L B T P

VA SR R SR

UYWAY « e HI R AT 8 R R DU 25 e
] 52 LA 6 R UL VT S 254 (k7 0 1A A/ R ke 0
WEIATIRE) 5 5 FFWEIRI O LA B &, LDL-C £ 46] H bx
<1.8 mmol/L; it A7 FH m] REJin s AR AR ZETLAY 2547 , a9
RN B TR , o I S AR SR 5 AR TR T

4 HHMEXEREELR

H A E A R AT 23R T8 7, AR 58 58 2 0 PR v
B IA A R 1 (2025) ) (ORI RE 2T s 5] 2 ZE N AN B
SN A P A [ G AR 36 [ [ 37 25 G i I 4511 PR
S 38 M (National Comprehensive Cancer Network Clinical
Practice Guidelines, NCCN) . B M fip o83 N B) 24 2 (European
Society for Medical Oncology , ESMO) 48 g 3% [E ¥l JR 95 tp2>
T DR B 271897 AR il (2025) ) (ADA 2025467 ) , L KRR R
b 9 £ 2% 1 45 (Ttalian Association for Medical Oncology,
ATOM) B R HHE b BRI 3 23 (Associazione Medici Diabe-
tologi, AMD) Z I & R AT 1Y) 2 BHILR A, 5 B4 7
AL, At e LA DU SRS BAARXT L F .
4.1 ERAE
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TG S 3R 0 BT AT RAPEAR PR RC ; ESMO F5 SR 4 T b
JRVRITAHDC AN BN, AT 35 iR 4% B T80 /9 43 B ARt
ZEEL . AR R GRS AHE N TR e A s R o IR
e SR TR e AR B B e e e 7 i S P 43 A
ZEAL , [F) B B XA R BRI /KT 19 BRI T LG ) 2 22 A iz sy
L, 0 FH T4 [ S GRS AL (4 1l PR S 0
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U 48 F A B 56 Y BB 2R AT, A SRR T RS R )
1B 75 T A 2L AR EE LS AR LA, %) BRI
B IR LR PR RR A N A R L 3 S 2 s NCCN
ESMO 46 7 B 8 7 M8 £ (U 45 8B 12 7 - BUEE T
W, e Z AL o> BT % . ADA 2025 f8 R FTE KA £
2F PR TR AR TR A DG IR 2 YA YT SR, R E A G
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