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Development of an intervention ﬁrogram to improve the nutritional status of
patients undergoing chemoradiotherapy for head and neck cancer
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Quality of life and body composition were measured in patients undergoing
chemoradotherapy for head and neck cancer, and 57 people participated in the study. There were 49
males and 8 females, with an average age of 65.2 years. Radiotherapy was intensity-modulated
radiotherapy. Summary scores in SF36 were lower than the national standard values for physical and
role/social aspects from before the start of treatment to 1 year after discharge. Oral symptoms
worsened in EROTC-QLQ-C30 and EROTC-QLQ-H&N35. Body composition measurements were performed by the
bioelectrical impedance method. BMI, body fat percentage, muscle mass, and skeletal muscle mass of
the extremities decreased after treatment, and gradually recovered 6 months after discharge.
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