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Abstract: Objective
carcinoma (NPC) during chemoradiotherapy. Methods

To analyze nutritional status and influencing factors of patients with nasopharyngeal
We reviewed retrospectively the clinical data of
140 NPC patients. PG-SGA questionnaire, the anthropometry measurements, hematological indexes, side-
effects of chemoradiotherapy and quality of life were used to evaluate nutritional status of NPC patients.
Multivariate Logistic regression model was used to analyze the main influence factors for malnutrition of
NPC patients. Results
95.0% lost weight, 39.3% lost weight more than 10%. Prealbumin declined significantly at the 2nd week of

During chemoradiotherapy, 80.7% of the NPC patients had severe malnutrition,

radiotherapy, and the rate of anemia was 54.3% at the end of radiotherapy. The score of overall QOL was only
38.9 at the end of radiotherapy. Clinical stages, weight loss during chemoradiotherapy, prealbumin, anemia,
oral mucositis, overall QOL and economic status were influence factors for malnutrition of NPC patients (all
P<0.05). Conclusion The incidence of malnutrition is high in NPC patients during chemoradiotherapy.
Clinical stages, weight loss during chemoradiotherapy, anemia, oral mucositis and financial difficulty are
the independent risk factors for the malnutrition of NPC patients. Prealbumin and overall QOL are the
independent protective factors for the malnutrition of NPC patients.
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x1 BERBEHFNEXRER (V=140
Table 1 Clinical characteristic of nasopharyngeal
carcinoma (NPC) patients (N=140)

Characteristics n(%)
Gender

Male 104(74.3)

Female 36(25.7)
Age(years)

<60 106(75.7)

=60 34(24.3)
Clinical stage

I 2(1.4)

JIi 24(17.1)

] 58(41.4)

v 56(40.0)
Metastasis

Yes 16(11.4)

No 124(88.6)
Treatment

Inductive chemotherapy+ 114(81.4)

concurrent chemoradiotherapy

Concurrent chemoradiotherapy 19(13.6)

Radiotherapy 7(5.0)
Smoking

Yes 74(52.9)

No 66(47.1)
Drinking

Yes 49(35.0)

No 91(65.0)

(133/140) myBE HBAFREEAE TR, 3.6%
(5/140) HyBZARERA RN, 1.4% (2/140)
FREITZAL . TS A S R EREREIE R (5.64+
0.25) kg, AT TRHE=5%%580.0% (112/140) , {4
TR =10%% 139.3% (55/140) .,

BMI<18.5 ({IKEEFRAR ) MEETEK
ST . BOTF2R . WO AR RO S5 R T L4
A HR5.7% (8/140) . 9.3% (13/140) . 12.1%
(17/140 ) F121.4% (30/140) , ZRHH B2
= (¥P<0.001)
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(P<0.05) , W32,
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30.0%. 70.0%; WUTHHIE, AREFRREERE
Fefioh0, 0, 19.3%. 80.7%, WLE1,

25 AR
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N, oA ML B 5rmi ok R4 84.3%,
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Table 2 Changes of nutritional indexes of NPC patients during chemoradiotherapy (x+s)

nd th

Indexes Before radiotherapy r2a di\(;vtieel;a:;)t;f r‘; diV(;]tGheekr:gy End of radiotherapy P

Weight (kg) 65.43+10.84 64.03+10.68 61.69+10.49" 59.79+10.50" <0.001
BMI (kg/m®) 23.62+3.29 23.1243.27 22.27+3.20° 21.58+3.22° <0.001
TP(g/L) 70.92+6.17 70.006.00 67.04+4.95 64.94+7.83" <0.001
ALB(g/L) 43.31+4.02 42.30+3.34 40.57+3.22° 39.5543.41° <0.001
PA(mg/L) 282.58+49.59 263.73+52.06° 239.75+47.37" 224.27+45.01° <0.001
Hb(g/L) 124.44+15.98 121.01£14.59 117.89+15.317 115.86£15.20" <0.001
BUN(mmol/L) 5.360.12 5.0120.11 5.32+0.43 4.64+0.12 0.128
Cr(umol/L) 69.07+19.22 69.99+17.75 70.0117.59 68.06+17.28 0.773
PG-SGA 2.61£0.13 7.40+0.22° 9.9240.22 12.23+0.27" <0.001

Notes: *: P<0.05, compared with the indexes before radiotherapy; BMI: body mass index; TP: total protein; ALB: albumin; PA:

prealbumin; Hb: hemoglobin; BUN: blood urea nitrogen; Cr: Creatinine; PG-SGA: patient-generated subjective global assessment.
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Figure 1
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Table 3 RTOG acute radiotoxicity in NPC patients (1(%))
Items Grade 0 Grade I Grade [I Gradelll Grade IV
Radiodermatitis  2(1.4) 55(39.3) 69(49.3) 13(9.3) 1(0.7)
Myelosuppression 22(15.7) 65(46.4) 42(30.0) 11(7.9) 0(0)
Oral mucositis 0(0) 22(15.7) 56(40.0) 59(42.1) 3(2.1)
Dysphagia 0(0) 31(22.1) 66(47.1) 42(30.0) 1(0.7)
Xerostomia 11(7.9) 84(60.0) 41(29.3) 4(2.9) 0(0)
Note: RTOG: Radiation Therapy Oncology Group.
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FHERARMWMSIEREE, siA&EA (=200
mg/L) . SRR (EACE ) S R
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BITSRE AR HEEREZ MR LN
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ER IS RAEEBRAR, KIW“ENERAR
SRR E A TE o, IR KUK, MR YT
i 320, SEOBAST W e RE R, B S R
SAEAET TR, 2 VA A R R T
7 W MR 78 FR R0, TR AR S FRR L 7 i
R, XWpART RS ERAR ELEE,

SRS ERAR FERM AR FEL . G
AR MR AR IR e e TR,
TRE R R R BRI ARG, BEAERF o™
7N, 2990%~96% 114 S IR 957 HE AL T IS H BN (]
FREE MR TR, ASBFSE 7 95.0% 1 B & il ik
ST PR E TR, IRE TR = 10%0 8 5 i
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Table 4 QOL score of NPC patients during chemoradiotherapy (x=+s)

Items Before radiotherapy 2" Yveeks ot 4" Weeks ot End o
radiotherapy radiotherapy radiotherapy

Overall QOL 64.88+7.92 55.95+9.18 46.90+£10.31 38.93+£12.42 <0.001
Physical function 94.52+6.98 82.59+7.86 75.14+10.89 62.74+15.21 <0.001
Role function 91.90+11.39 77.14+10.45 61.90+13.00 52.86+14.68 <0.001
Emotional function 84.94+13.92 71.01£10.02 62.56+£12.26 55.00+13.48 <0.001
Cognitive function 90.95+11.89 77.86+8.35 69.64+11.70 62.98+10.96 <0.001
Social function 83.05+15.10 69.76+9.71 55.91£9.00 41.67+12.40 <0.001
Fatigue 14.34+1.24 33.30+1.00 39.95+1.26 51.28+1.45 <0.001
Nausea and vomiting 5.12+0.89 18.21+0.95 20.48+1.45 15.83+1.61 <0.001
Pain 5.24+40.79 19.05+1.02 29.88+1.01 41.43£1.52 <0.001
Anhelation 2.14+0.69 2.14+0.69 2.62+0.76 3.81+0.90 0.368
Somnipathy 24.29+1.30 33.10+0.79 40.48+1.30 38.33+1.17 <0.001
Appetite 8.57+1.32 30.48+0.86 45.71£1.36 36.43+1.69 <0.001
Constipation 1.19+0.52 3.57+0.87 1.90+0.81 0.95+0.47 0.034
Diarrhea 0.95+0.47 19.05£1.48 17.38+1.83 2.62+0.83 <0.001
Financial difficulty 42.38+2.11 40.48+1.99 40.48+1.99 38.57+2.09 0.630

Note: QOL: quality of life.
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Table 5 Univariate and multivariate analyses of influence factors for malnutrition of NPC patients

Factors Univariate Multivariate

P b SE Wald P OR 95%CI
Clinical stages(Ill-1V ) <0.001 1.266 0.598 4482  0.034 3545  1.098-11.441
Metastasis 0.038
Chemoradiotherapy 0.004
Weight loss(=10%) <0.001 2.195 0.651 11.367  0.001 8983  2.507-32.1863
ALB <0.001
TP 0.004
PA(=200 mg/L) <0.001 -0.021 0.009  5.666  0.017  0.980 0.963-0.996
Anemia(male/female Hb<120/110g/L) <0.001 1.737  0.656  7.020  0.008 5.682 1.572-20.543
Myelosuppression <0.001
Dysphagia <0.001
Oral mucositis( I level or above) <0.001 1.815 0.685 7.013  0.008 6.139 1.603-23.518
Global QOL (higher level) <0.001 -9.205 2206 17.410 0.000  0.000 0.000-0.008
Pain 0.027
Appetite 0.045
Economic status <0.001 2355  0.828 8.094 0.004 10.540 2.081-53.392
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WFTEFEA R/ N —E R R 7ioh, iFAEA
EWBK, B2 AN, TR E SR
AR, HHUREA R — L MIFFES: . Pandg™
W, X AT, B LT AT 8 H AIPG-
SGAHI T 1Al B FobR 000 A SRS BE LU L35 11 3 11
o AWFFEH HE R AR AR R E E IR A RSE
BrIHER, Oy 2 n ke LR WRAR | IR R A
LG EHIR, BT W IRGERERE . Ay
WA R SR T B, TR E A R B TR A
FHCERARMKLE . B0 R IR B 1
BARROLS ARG B BA MR, HEIRIROL R
AR EEEHN R Z —. BRI TREL
I o X B SRR DL A B GE 2D, AR
PR MR A 35 o e TR S SRR B PR A
E, R B dP iy, SRy, AL
AT 0 TE] 2R 3 o Y R AR AR A S TS R A R R
AL FFRWE IR S, B2 T H B
Wi ARy, FIANEBL, SUTRMED R EE
FARMAERNR, Tl fE a2l g,
BTN, WARNWLEAERNE
Y, IImsHEHEASRFEFRAR .

Zi BRTIA, S R T IR E SR AN R
EAVIETEIESE 2 he A IS I 27T EE S VA1) 4 8
PR WAL W 6] 648 FRAR DL, B it A 7 4 T
WEVE IR, IR T AR E SR SRRAIT
HHT, 28R A S B
FEIRIT LA LIRS RSN, ek e
FRHAE, RIGHRU I L P 4% 11 AR E IR AT
EMNETR . W INETR . EANETR. H T
— BB AN BET 2 60% H AR AE TR 3~5 KN, Ni%
gz e 17 8
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