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ABSTRACT Objective: To investigate the impact of nutrition intervention on body weight and nutrition status of patients with
locally advanced nasopharyngeal carcinoma during chemoradiotherapy. Methods: 112 cases of patients with advanced nasopharyngeal
carcinoma (NPC) treated in our hospital from January 2015 to December 2019 were selected and divided into nutrition intervention group
and control group according to the stochastic indicator method, with 56 cases in each group. They were treated by the same
chemoradiotherapy treatment, and patients of observation group were treated with nutrition intervention on this basis. The quality of life
scores (QOL score), nutritional status, mucosa damage, quality change and recent curative effect of two groups of patients were compared
during chemoradiotherapy. Results: When the radiation dose was 40gy, the proportion of patients with QOL score 41 in the nutritional
intervention group was 87.5% (49/56), which was significantly higher than that 55.4% (31/56) in control group (P<0.05). After
radiotherapy, the proportion of patients in the nutrition intervention group with oral mucosa damage above grade III was significantly
lower than that in the control group (P<0.05). The body weight of the patients in nutritional intervention group were significantly higher
than that of patients in control group in the 4th week of chemoradiotherapy (P<0.05). There was no significant difference in residual
proportion of primary tumor and lymph node metastasis between the two groups after chemoradiotherapy (P2>0.05). And in the 4th and
7th week, the hemoglobin (Hb), total protein (TP) and albumin (Alb) of nutritional intervention group were significantly higher than those
of the conrol group (P<0.05). Conclusion: During chemoradiotherapy, the nutrition states of patients with nasopharyngeal carcinoma
decreased significantly. Nutritional intervention can effectively improve the patient's body weight and nutrition, which is of great
significance for the follow-up treatment.The nutrition intervention should be promoted in the clinical treatment of advanced

nasopharyngeal carcinoma.
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Table 1 QOL score comparison between the two groups when the radiation dose was 40gy [n (%)]

QOL score
Groups
51-60 41-50 31-40 21-30 <20
Nutrition intervention
4(7.1) 45(80.4) 6(10.7) 1(1.8) 0(0.0)
group(n=56)
Control group(n=56) 0(0.0) 31(55.4) 20(35.7) 4(7.1) 1(1.8)
3 2 WANBRRIER M EEE [n(%)]
Table 2 Comparison of oral mucosal reactions between the two groups[n(%)]
Groups 0- Il grade [MI-1Vgrade x P
Nutrition intervention group(n=56) 43(76.8) 13(23.2)
10.909 0.001
Control group(n=56) 26(46.4) 30(53.6)
3 AR I AN ERBIUILL (v, %)
Table 3 Comparison of body mass changes between the two groups during treatment( xs, %)
Nutrition intervention group
Treatment weeks Control group(n=56)
(n=56) t P
Initial 100
1th week 98.32+3.15 97.26+3.12 -1.789 0.076
2th week 97.09+2.07 96.18+3.22 -1.779 0.078
3th week 96.22+3.01 95.13+2.92 -1.945 0.054
4th week 95.71+2.53 92.33+3.02 -6.420 0.000
5th week 92.62+4.26 91.97+4.12 -0.821 0.414
6th week 90.12+4.09 89.13+4.51 -1.217 0.226
7th week 89.04+6.21 87.22+7.15 -1.483 0.153
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