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[ Abstract] Background and purpose: Weight loss and malnutrition are very common in nasopharyngeal
carcinoma (NPC) patients undergoing concurrent chemoradiotherapy (CCRT), leading to impaired curative effect of the
therapy and the quality of life (QOL). This study aimed to examine the effect of intensive nutrition counseling and oral
nutritional supplements (ONS) on nutritional status and QOL. Methods: A prospective, randomized and comparative
study was performed from Jun. 2014 to Dec. 2015 at two centers (n=64). The ONS group was given the intensive
nutrition and ONS, whereas the control was given the usual care. Body composition parameters were obtained weekly
from baseline until the end of treatment. The nutritional status of all patients was evaluated by the patient-generated
subjective global assessment (PG-SGA). Results: There was significant deterioration in body composition parameters,
PG-SGA value and QOL during CCRT, and the ONS group is better than the control group (P>0.05). Fat-free mass
index (FFMI) and skeletal muscle mass (SM) were significantly better in patients with ONS intake >2/3 planed than
in the control group (P<0.05). The ONS intake >2/3 planed group had better mean value in global QOL, nausea and
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vomiting, pain, and constipation (P>0.05). Conclusion: In this study, we have shown that intensive nutrition

counseling and ONS may be beneficial to NPC patients with enough supplements intake during CCRT.

[Key words] Nasopharyngeal carcinoma; Concurrent chemoradiotherapy; Body composition; Oral

nutritional supplements
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Tab.1 Characteristics of study samples

Characteristic ONS (n=23) Control (n=19) P value
Gender n(%) 0.257

Male 20(87.0) 13(68.4)

Female 3(13.0) 6(31.6)
Age/year median(range) 48(18-63) 47(34-63) 0.612
Weight m/kg ¥+s 67.19£12.25 63.49+10.25 0.104
BMI kg-m™ %5 23.78+3.48 23.72+2.90 0.574
FFMI x+s 16.38+2.53 15.49+1.63 0.295
PG-SGA ¥ts 4.14+3.97 3.914+2.66 0.894
Stage (AJCC 2007) n(%) 0.612

I} 4(17.4) 5(26.3)

] 8(34.8) 7(36.8)

v 11(47.8) 7(36.8)
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Tab.2 Changes in nutritional parameters of two groups during radiation therapy
(x£5)
Baseline Wil w2 W3 w4 W5 W6
Change
ONS Control ONS Control ONS Control ONS Control ONS Control ONS Control ONS Control
Weight m/k 67.19 6349 6728 63.58 66.58 63.07 6529 62.13 64.13 61.10 6271 60.15 6138 58.05
ght mikg +12.25 £10.25 +12.61 +11.33 +12.48 +11.44 +£12.29 +11.27 +12.25 +11.22 +12.63 +11.12 +12.27 +10.64
BMI/(kg'm?) 23.78 2372 2329 2333 2354 2313 23.08 2281 22.68 2241 22.16 22.07 21.69 21.33
g +3.48 +£290 £345 4325 +342 +£3.03 £3.39 4328 +3.38 £330 +£3.48 339 £3.35 £3.24
FMI/(kg'm?) 726  7.81 7.07 7.86 7.03 7.73 689  7.68 6.71 7.49 6.45 7.36 6.22 6.84
g +2.02 +£2.09 £2.02 +£2.14 +2.00 +£2.13 £1.84 +£2.10 +1.89 £2.04 £1.98 +2.12 £1.72 £2.15
FEMI/(kg m®) 1638 1549 1650 1548 1637 1540 16.00 1510 1583 1493 1496 1472 13.76 14.48
g +2.53 +£1.63  £2.57 £1.92 +245 +£1.89 £2.58 +1.94 +231 «£1.79 435 +1.75 +544 +£191
PAJ 5.51 5.32 5.80 5.58 5.73 5.46 5.75 5.46 5.62 5.58 5.58 5.24 550 552
+0.94 +0.56 £1.10 +0.55 +0.96 +0.53 092 +0.72 +091 =£0.51 +£1.02 +0.71 +0.85 =£1.01
PA: Phase angle
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Fig.1 Changes of PG-SGA score between the two groups
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Tab.3 Changes in QOL of two groups during radiation therapy

(xks)
Baseline w2 w4 W6
Change P value
ONS Control ONS Control ONS Control ONS Control
Global QOL 4.83+£1.13  5.42+1.20  4.25+£1.57 4.58+£1.69  2.92+1.20 3.42+1.11 3.67+£1.86  3.33+0.82 0.976
Nausea and vomiting 1.40+0.65 1.08+0.20  2.00+0.79 1.67+0.82  2.50+1.00 2.42+1.20  3.00+0.94 2.00+0.63 0.291
Pain 1.25£0.29  1.40+0.89 1.75£0.50  1.40+0.55  2.00+£0.58  2.60+0.66 1.88+£0.85  2.70+0.67 0.41
Appetite 2.00+£1.00 1.67+1.21 2.60+0.89  3.33+1.21 2.80+0.84 3.67+0.52  3.40+0.54 3.33+0.82 0.478
Constipation 1.20+£0.45  1.33+0.52 1.00£0.71  1.67+1.03  2.00£0.71  2.17£1.17  2.40+1.14 2.33+0.82 0.545
Diarrhea 1.40+0.65 1.00+0.63 2.00+1.00  1.17+0.41 1.20+0.84  1.17+0.41 1.20+0.45  1.33+0.52 0.429
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Fig.2 Changes of FFMI and SM between patients with total intake >2/3 planed and the control group
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Fig.3 Changes of nausea and vomiting, global QOL, pain and constipation between patients with total intake >2/3 planed and the
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