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Purpose: This study was designed to evaluate the role of oral nutritional support and
nutritional counseling by dietician during radiation therapy.

Materials and Methods: This study included total 58 patients with head/neck, lung, or
esophageal cancers who received radiation therapy with radical purpose between February
and December, 1996. They were randomized either into nutrient supplement group (Group
I) or control group (Group II). In Group I, the dietician advised patients to take high
density nutrient supplement (NuCare, 250 kcal/can, Miwon co., LTD) based on dietician’s
initial evaluation for oral intake from initiation to completion of radiation therapy. In
Group 11, patients received nutritional support other than high density nutrient supplement
only when patients lose weight more than 2 Kg during radiation treatment. All patients
were evaluated for nutritional status and diet pattern and received nutritional counseling
before radiation therapy and then weekly during treatment.

Results: Total 45 patients (22 patients in group I, 23 patients in group II) were available.
In group I, all patients received average 3 cans (2~4 cans) a day. The calory from nutrient
supplement was 43.9% of their daily energy intake (25.9~68.7%). About 72.7% of pa-
tients in Group I could keep up with their oral intake over 80% of daily requirement
energy comparing to only 12.3% for patients in Group II(p<0.05). The patients in Group
I started to lose weight 2 weeks later and lost weight more than 3 Kg less often than
patients in Group II (5/22 vs 8/23, p>0.05).

Conclusion: There was less significant weight loss in patients who started oral nutritional
supplement based on the daily requirement energy early in radiation therapy. We think
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it is better to recommend nutritional supplement before weight loss started because radi-
ation induced side effects such as esophagitis and oral mucositis prohibited patients to

continue to take nutrient supplement.

Key Words: Nutritional support, Cancer, Radiation therapy
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Table 1. Ineligibility criteria

Karnofsky performance status <50

Age <20 years

Diarthea or Combined severe gastrointestinal disease
Lactating patients

Pateints with distant metastatic disease or second primary cancer
Diabetes Mellitus
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Table 2. Composition of high density nutrient supple-
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Table 3. Evaluation according to period

ment(NucareR)
Contents Unit Amount
Carbohydrate G 375
Protein G 9.37
Fat g 6.94
Vitamin A U 333
Vitamin D U 28.6
Vitamin E U 3.23
Vitamin Bl mg 0.36
Vitamin B2 mg 043
Vitamin B6 mg 0.57
Vitamin B12 ug 0.56
Vitamin C mg 7.70
Folic Acid ug 572
Viotin ug 87.5
Nicotinamide mg 572
Pantotenic Acid mg 2.86
Ca mg 114
Mg mg 50
Fe mg 1.43
Na mg 157
K mg 268
P mg 114

Period

Evaluation Criteria

Before treatment

During treatment

1 month after treatment

Oral intake survey (24-hour recall method)

Calculation of ideal body weight and daily requirement energy

Karnofsky petformance status

Anthropometric measurement (body weight, height, mid-arm circumference,
triceps skin fold thickness)

Measurement of body fat

Biochemical profiles -(liver function test, CBC)

1/ week : Oral intake survey .
Anthropometric measurement (excluding height)
Karnofsky performance status
Compliance
CBC

1 / 3 weeks : Liver function test

S5th week : measurement of body fat

Body weight

Performance status

Measurement of body fat
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4. Evaluation methods

Evaluation criteria

Methods

Height

Body Weight
Anthoropometirc

Measurements ' .
Mid-arm Circumference

Triceps skin fold Thickness

Measured standing as straight as possible
Using a fixed measuring guide attached to a vertical flat surface

Clothing should be minimal without shoes

1. Measure and mark mid-point of upper arm
2. Measure circamference of mid-upper arm

1. Measure and mark mid-point of upper arm
2. Measure skin-fold thickness of triceps

Oral Intake Survey

24-hour dietary recall method
(a record of all foods and amounts eaten for the

previous day may be obtained by interview or by
self-administered questionnaire)

Table 5. Patients’ characteristics

Characteristics Group 1 (supplement) Group 2 (control)
Sex (F: M) 1:21 4:19
Age (median) 20~72 (59) 24~68 (61)
Head & Neck cancer 6 2
Disease Lung cancer 12 14
Esophageal cancer 4 7
KPS* (median) 80 80
Height (cm) 164.5+2.41 165.31+2.94
Body Weight (Kg) 56.28 +3.89 58.96 +4.08
Pretreatment Staus MAC' (cm) 26.9+1.28 26.6+1.64
(mean< SEM) TSE' (mm) 9.02+2.18 11.4£2.55
- Hb (g/db) 12.5+0.67 12.57+0.53
Het (%) 36.6+1.48 36.9+195
Protein (g/dl) 6.9+0.26 6.9+029
Albumin (g/dl) 39+0.16 3.9+0.15

*karnofsky performance status, T mid-arm circumference, Ttriceps skin fold thickness
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