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Analysis of clinical factors related to weight loss in nasopharyngeal carcinoma patients after Radiotherapy”
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[Abstract] Objective
with nasopharyngeal carcinoma(NPC) after radiotherapy. Methods

To investigate the occurrence and influencing factors of weight loss in patients
We retrospectively collected the medical
records of 580 NPC patients after radiotherapy. The weight of the patients after radiotherapy was evaluated,
and the correlation between weight loss and clinical features,adverse events after radiotherapy,and therapeutic
efficacy were analyzed. Results Weight loss occurred in 200 patients (34. 5%). There was no significant
difference in the weight loss rate among patients with different clinical characteristics. The occurrence of ra-
diotherapy-related adverse reactions such as oral mucositis,dysphagia,dry mouth syndrome and vomiting was
significantly correlated with the occurrence of weight loss in patients,and the differences were statistically sig-
nificant (P =0. 026,< 0. 001,0. 003,0. 007). The weight loss of the patients had no significant correlation
with the therapeutic effect (X*=0.505,P =0.777). Conclusion

after receiving radiotherapy,and the occurrence of weight loss was significantly related to some radiotherapy-

Some NPC patients experienced weight loss

related toxicities, but it had no significant effect on the therapeutic effect of NPC.
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