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Abstract: Nutritional Status of Thai Patients with Head and Neck Cancer
During and After Completion of Radiotherapy

Vittayakasemsont K*, Klaithong C**, Phukosi K**, Chavasit V***, Trachootham D***

* Graduate student in Master of Science Program in Nutrition, Faculty of Medicine, Ramathibodi Hospital and
Institute of Nutrition, Mahidol University
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Background: Radiotherapy is a common treatment for head and neck cancer. However, its adverse side effects include
oral mucositis, taste loss, dry mouth, limited mouth opening, chewing and swallowing difficulties. Previous studies in foreign
countries showed that during radiotherapy head and neck cancer patients often have reduced oral intake and malnutrition.
However, research studies on nutritional changes in Thai patients are limited. Objective: To study changes in nutritional status of
Thai patients with head and neck cancer during and after completion of radiotherapy. Methods: A prospective observational
study was conducted in thirty one head and neck cancer patients undergoing radiotherapy. Nutritional status was assessed by
body weight and clinical nutritional status (Patient-Generated Subjective Global Assessment (PG-SGA). 3-day dietary records were
used to monitor changes in dietary intake and normalcy of food intake (ability to eat by mouth). Normalcy of food intake for
head and neck cancer scores were determined by ratios between tube feeding and oral intake. Energy and protein intakes were
analyzed from the diet record by using INMUCAL software. The data were collected six time points at baseline (prior to radiation
or less than 400 cGy), 1,000 - 1,200 cGy, 2,000 - 2,400 cGy, 2,800-3,400 cGy, 5,400 - 7,000 cGy of radiation, and 1 - 2 month-follow
up after radiotherapy. Results: During radiation therapy, the frequency of severe malnutrition (PG-SGA score > 9) continuously
increased after receiving 1,000 - 2,000 cGy of radiation until the end of treatment. Furthermore, the normalcy of food intakes and
body weight were continuously reduced after receiving 2,800 - 3,400 cGy of radiation until the end of treatment. Thus, the
participants required tube feeding. Energy and protein intakes were reduced after receiving 1,000 - 2,000 cGy but recovered after
4,000 - 4,400 cGy due to oral supplement. At two months after completion of radiotherapy, the nutritional status (PG-SGA score)
and the normalcy of food intake were recovered because of the removal of tube feeding. In contrast, the energy intake and body
weight were significantly decreased. Conclusions: After receiving radiotherapy, head and neck cancer patients had poorer
nutritional status and required tube feeding. Persistence of weight loss after completion of radiotherapy indicated that appropriate
nutritional-care is needed prior to removal of tube feeding. Resuming of oral intake step-by-step with proper nutrient intake
should be advised. A large-scale study is warranted to confirm such findings.

Keywords: Nutritional status, Head and neck cancer, Radiotherapy, Normalcy of food intake, Weight loss
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