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Correlation of comprehensive nutritional index construction and quality of life in patients with nasopha-
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[Abstract] Objective To construct a comprehensive nutritional index (CNT) after intensity—modulated radiotherapy in patients
with nasopharyngeal carcinoma and to explore its correlation with quality of life in order to improve the nutritional status of patients and
their quality of life. Methods A convenient sampling method was used to select 65 patients who were diagnosed with nasopharyngeal
carcinoma for the first time from November 2013 to December 2017 and received intensity —modulated radiation therapy. The data
including body mass index, normal body weight percentage, total number of blood lymphocytes, hemoglobin and albumin were collected
when the patients were admitted to hospital in 48 hours and in 3 days before radiation therapy, and then CNI was constructed. The
incidence of radiation oral mucositis and the quality of life of head and neck cancer were studied. The correlation of CNI with all the
dimensions of quality of life of head and neck cancer: e.g. general demographic data, and disease —related data were investigated as

well. Results The incidence of radioactive oral mucositis was 100.00% in patients with nasopharyngeal carcinoma after intensity —
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modulated radiation therapy. The differences in nutritional indexes between patients with nasopharyngeal carcinoma before and after
intensity —modulated radiation therapy were statistically significant (P <0.01). The nutritional index values were lower than before
treatment, of which 75.40% patients had weight loss by more than 10.00%. The quality of life of patients with nasopharyngeal carcinoma
after intensity —modulated radiation therapy, except for feeling, teeth, nutrient use and nasal feeding tube had statistically significant
difference (P<0.01), and the score after treatment was higher than that before treatment (P<0.05). It was appropriate to use CNI in
patients with nasopharyngeal carcinoma after intensity—modulated radiation therapy. CNI was positively correlated with patient—targeted
therapy and negatively correlated with tumor staging, concurrent intensification modulated radiotherapy and chemotherapy, and dental
problems (P <0.05). Conclusions CNI is appropriate for patients with nasopharyngeal carcinoma after intensity —modulated
radiotherapy. The patients with nasopharyngeal carcinoma have severe radioactive oral mucositis after intensity —modulated radiation
therapy, and the nutritional status and quality of life may be decreased significantly. CNI is related to their concurrent intensity —
modulated radiotherapy, chemotherapy, targeted drugs, tumor staging and dental problems. According to the malnutrition after the

intensity —modulated radiation therapy in patients with nasopharyngeal cancer, nutrition intervention should be carried out as soon as

possible to improve the nutritional status of patients as well as their quality of life.
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