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Risk Factors and Coplnﬁ Strategies for Malnutrition after
Radiotherapy and Chemotherapy in Nasopharyngeal Carcinoma

WANG Li'.
The Second Hospital of Tianjin Medical University,Tianjin 300211,China

Abstract: Objective To analyze the risk factors and coping strategies for malnutrition after radiotherapy and chemotherapy in nasopharyngeal carcinoma.
Methods A retrospective analysis was conducted on the data of nasopharyngeal carcinoma patients treated with synchronous radiotherapy and
chemotherapy in our hospital from January 2021 to January 2023. Among them, 31 patients with malnutrition after treatment were included
in the malnutrition group. Based on the gender and age of the patients in the malnutrition group, 62 patients who had never experienced
malnutrition were selected and included in the well nourished group using the propensity matching method in a 1:2 ratio. Compare the general
information of two groups of patients: gender, age, body mass index (BMI), clinical data: TNM staging, post radiotherapy and chemotherapy
indicators: taste disorders, PSQI, enteral nutrition support treatment, KPS, prealbumin, albumin, hemoglobin, among which the items with
statistical differences are related factors of malnutrition after radiotherapy and chemotherapy for nasopharyngeal carcinoma; Substitute all
relevant factors into the logistic model analysis to clarify the relationship between each relevant factor and malnutrition; Analyze the evaluation
value of various risk factors for malnutrition after radiotherapy and chemotherapy using the receiver operating characteristic (ROC) curve,
calculate efficacy indicators such as cut-off value, sensitivity, and specificity, and explore coping strategies accordingly. Results Enteral nutrition
support therapy, prealbumin, albumin, and hemoglobin were related factors for malnutrition after concurrent radiotherapy and chemotherapy
in nasopharyngeal carcinoma (P<0.05); Lack of enteral nutrition support treatment, low prealbumin, low albumin, and low hemoglobin are risk
factors for malnutrition after concurrent radiotherapy and chemotherapy for nasopharyngeal carcinoma (OR 2 1, P<0.05); The treatment without
enteral nutrition support has moderate evaluation value for malnutrition after synchronous radiotherapy and chemotherapy (0.7<AUC < 0.9,
P<0.05); Albumin < 41.705g/L has moderate evaluation value for malnutrition after synchronous radiotherapy and chemotherapy (0.7<AUC < 0.9,
P<0.05); Pre albumin < 0.215g/L and hemoglobin < 119.435g/L have lower evaluation value for malnutrition after synchronous radiotherapy and
chemotherapy (0.5 < AUC < 0.7, P<0.05). Conclusion The risk factors for malnutrition after radiotherapy and chemotherapy for nasopharyngeal
carcinoma include: lack of enteral nutrition support treatment, low levels of prealbumin, albumin, and hemoglobin. Corresponding interventions
based on the patient's risk can effectively improve the nutritional status of patients after radiotherapy and chemotherapy.
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