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[ Abstract] Objective: To investigate the effect of oral nutritional supplements on the nutritional status and toxicity of hos-

pitalized patients with head and neck tumors during
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tumors were treated with chemoradiotherapy in Deyang People’ s Hospital. They were assigned to the intervention group
(treated with oral nutritional supplements) and the control group using a random number table, with 35 cases in each group.
The nutritional status of patients was evaluated with Patient-Generated Subjective Global Assessment ( PG-SGA). The two
groups were given nutritional counseling and routine dietary guidance, and oral nutritional supplements ( energy 400 kcal,
protein 15 g) during chemoradiotherapy (2 weeks) were added to the intervention group for (46.23 +3.13) d. Pre- and
post-chemoradiotherapy total protein (Tp), albumin (Alb), prealbumin ( pAlb) and hemoglobin (Hb) levels, time-to-
treatment discontinuation (TTD) and adverse reactions in two groups were tested. Results: After chemoradiotherapy, the in-
cidence of malnutrition in the intervention group was lower than that in the control group, and the difference was statistically
significant (P <0.05). There were no significant differences in the mean values of Tp (P =0.085), Alb (P =0.280),
pAlb (P =0.910) and Hb (P =0.179) between the two groups before chemoradiotherapy (P >0.05). After chemoradio-
therapy, Tp (P =0.009), Alb (P=0.004), pAlb (P =0.007) and Hb (P =0.001) in the intervention group were high-
er than those in the control group, and the difference between the two groups was statistically significant (P <0.05). The
aforementioned 4 nutritional indicators in the intervention group dropped after chemoradiotherapy, but the difference was not
significant (P >0.05) , while those in the control group dropped significantly (P <0.05). The incidences of grade I, II, III
and IV leukopenia were 28. 57% , 68.57% , 2. 86% and 0% in the intervention group, and were 34.29% , 45.71% ,
14.29% and 5.71% in the control group. The difference between the two groups was statistically significant (P <0.05).
There was no significant difference in the incidence of oral mucositis between two groups (P >0.05). The mean TTD in the
intervention group (1.09 +1.06d) was significantly shorter than that in the control group (1.80 +1.26) d (¢ =2.555,P=
0.013). Conclusion: The use of oral nutritional supplements during chemoradiotherapy can stabilize the nutritional status of pa-
tients with head and neck tumors, reduce TTD and the incidence of leukopenia, but it cannot reduce the incidence of mucositis.

[ Key words| Oral nutritional supplements; Head and neck tumors; Chemoradiotherapy; Nutritional status
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Table 1. Clinical Characteristics of Patients in Two Groups
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Variable Research group (n, =35) (%) Control group (n, =35) (%) X P

Age (year) 0.058 0.810
<65 19(54.29) 20 (57.14)
>65 16 (45.71) 15 (42.86)

Gender 0.254 0.615
Male 24 (68.57) 22 (62.86)

(Table 1 continues on next page)
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( Continued from previous page)

Variable Research group (n, =35) (%) Control group (n, =35) (%) X P
Female 11 (31.43) 13 (37.14)

Type of tumor 0.301 0.960
Nasopharyngeal cancer 16 (45.71) 15 (42.86)
Laryngeal cancer 4 (11.43) 3 (8.57)
Oropharyngeal/hypopharyngeal cancer 7 (20) 8 (22.86)
Others 8 (22.86) 9 (25.71)

Clinical stage 0.245 0.884
I 5 (14.29) 6 (17.14)
| 19 (54.29) 17 (48.57)
v 11 (31.43) 12 (34.29)

Chemotherapy regimen 0.254 0.615
PF 24 (68.57) 22 (62.86)
TP 11 (31.43) 13 (37.14)

PF = [ (cisplatin 25mg/m*, d1 =3) + (5 —flurouracil 500mg/m?, d1 —=3) ] ;TP = [ ( paclitaxel 135mg/m*, dl) + (cisplatin 25mg/m?, d1 =3) ]/

[ (docetaxel 75mg/m?, d1) + (cisplatin 25mg/m?, dl =3) ]
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Table 2. Incidence of Malnutrition in Two Groups (%)

Score of PG-SGA Research group ( %) Control group ( %) X P
Pre-chemoradiotherapy

2-3 17(48.57) 19(54.29)

4-8 10(28.57) 9(25.71) 0.133 0.935

=9 8(22.86) 7(20.00) 0.229 0.630
Post-chemoradiotherapy

2-3 18(51.43) 7(20.00)

4-8 12(34.29) 15(42.86) 8.729 0.013

=9 5(14.29) 13(37.14) 7.529 0.006

PG-SGA ; Patient-Generated Subjective Global Assessment.

*3 THASWRABAMLITENG Tp Alb,pAlb 1 Hb T {ERY L&
Table 3. Mean Values of Tp, Alb, pAlb and Hb in Two Groups before and after Chemoradiotherapy

Variable Research group Control group t P
TP(x +s,g/L)
Pre-chemoradiotherapy 70.52 +8.23 67.21 +7.60 1.749 0.085
Post-chemoradiotherapy 66.93 +6.99 62.82 +5.64 2.708 0.009
t 1.967 2.745
P 0.053 0.007

Alb(x +s,g/L)

Pre-chemoradiotherapy 44.66 +6.14 42.86 +7.63 1.088 0.280
Post-chemoradiotherapy 41.55 +6.86 37.31 £5.07 2.941 0.004
t 1.880 2.804
P 0.064 0.007

pAlb(x +s,mg/L)

Pre-chemoradiotherapy 270.96 +63.69 272.66 +63.21 -0.113 .910
Post-chemoradiotherapy 266.78 +£79.56 216.83 +71.05 2.763 .007
[ 0.243 3.473
P 0.809 0.001
Hb(x +s,g/L)
Pre-chemoradiotherapy 132.79 +16. 88 127.12 £18.01 1.359 .179
Post-chemoradiotherapy 128.95 +20.37 111.47 £19.67 3.653 .001
t 0.859 3.470
P 0.393 0.001
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Table 4. Incidence of Leukopenia and Oral Mucositis in Two Groups after Chemoradiotherapy

Group Leukopenia Oral mucositis
I(%) (%) m(%) V(%) x? I1(%) (%) m(% ) V(%) x* P
10 24 1 15 17 2 1
Research group (28.57)  (68.57) (2.86) 0 (0) 6.448 0.092 (42.86)  (48.57) (5.71) (2.86) 5.759 0.124
Control 1 16 5 2 8 18 8 1
ontrol group (34.29) (45.71)  (14.29) (5.71) (22.86) (51.43) (22.86) (2.86)
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