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Expert consensus on nutritional therapy for patients with nasopharyngeal carcer
Chinese Anti-Cancer Association, Chinese Society for Oncological Nutrition and Supportive Care, The Committee of Rehabilitation
and Palliative Care, Chinese Clinical Nutritionist Center, Chinese Nutrition Society of Clinical Nutrition, Electronic Journal of
Metabolism and Nutrition of Cancer

Abstract: Nasopharyngeal carcinoma (NPC) is a malignant tumor that occurs in nasopharyngeal mucosa epithelium. About
80% of NPCs occur in China, which seriously endanger people's health and life safety and NPCs are one of the malignant tumors
that China focuses on prevention and treatment. Malnutrition has become a common clinical complication in NPC patients due to
the disease itself and anti-tumor therapy. Among them, NPC patients receiving radiotherapy are one of the groups with the highest
incidence of malnutrition. Malnutrition seriously affects the prognosis of NPC patients. Reasonable nutritional therapy has a positive
impact on the quality of life and prognosis of patients with NPC. According to the patient's condition, choosing the best time and
taking appropriate nutritional therapy play a key role to ensure the success of patients with radiotherapy and chemotherapy, and thus
affect the patient's recovery and prognosis. It should be emphasized that no matter what nutritional treatment (enteral or parenteral
nutrition) the patients should be evaluated first. The patient's nutritional status and energy needs should be formulated and adjusted
according to the changes in weight and related indicators in order to improve patients' tolerance to radiotherapy and chemotherapy, to
reduce adverse reactions, and to improve quality of life.

Key words: Nasopharyngeal carcinoma; Enteral nutrition; Parenteral nutrition

1H5 o NPC B H LI PRI A e, FerP 2 7 i

£ W J& (nasopharyngeal carcinoma, NPC) J&
— PR AT SRR R T R . B ETA
A, NPC 1y &4 % 5 EB Ji 8 ( epstein-barrvirus,
EBV ) &yt (L 5 BRI AR F AT e, AR
P WHO FFHBS SE1T, 24 80% (1) NPC % AE 7 [
JEEEE MM ERMA e, P EE SR
(R g 2 — 1 AR R 4 g B 0 h O B
2003~2007 4 1 [ NPC 1) &5 % A 4.20/10 J7, 3t
T3k 2.24/10 77 B

H IR AT /& NPC (1 F 20T FB .
{H TR A B KBTI iy F e, 5 FRAN AR

FRLEWH : FFRESEVATRBE (2017YFC1309200 )
WIRFEE . AVCF, HBFHEF: shihp@vip.163.com

NPC HE R ERAR AR S AHAz — Y, 5
FEANRE I NPC RE TR, &M, &
PR E SR X T NPC HE 1 A4 1% i fnTis A
sz B PR, xHF NPC 3, ks il
BRI AT
2 U

NPC BEMEFAR TEEIN AR FELR . fE
EAWISFE . K AR AR e T Re TR, H
FPACER I i AR R B IG R A . 2N BAS
7R, NPC A2 LI iR T e, N
TREA KIRE R R Y, BB REE KRB
[ £ TR RE A I A SS
2.1 NPC 35 A ST RAHCH R
2L IRIF MG R T & NPC K Bk ia T T



PR AR 5 B IR T4k 2018 4F 3 1 9 HAE 5 445 1 31

Electron ] Metab Nutr Cancer, Mar.9, 2018, Vol.5, No. 1 + 31 -

%, SR AT AT GE R R IRY TR, BE
WY AT B & N R R N . BT 5 R
CHESZEIEE . BRTE . MEVRIRSFA LI E IR, Sl
R PR, RN M, fRITE
YIHEZR KR A i R, A — AR RN, Al
SECEHCR . O R, RS SR
A DUEFEIER | RS0 | 5k O RIME A
Jil J2 i ik NPC (B R R FVE IR R R 32 22
JEPR &L OB A A S RSN BN AT
P KB, NPC fRE e R AL Ay IR Y7 10 1]
92.3% R I E I S ; 34.6% I T ~ 11 1)
() I BRI N, 65.4% HYER T~V 35911 11 i b s e
pp U SR T A R, RERE T 10% 1Y
el m 23.6%",

2,12 DB ZE W g i i A7 e 2
FERE . TR SE AR 25 B . X Sefi O B T i
AERR ORI EREL, SEREE BIAIIREEL .
BRI, ERYREARL, SEERAR M,
213 EAMKHER T EHE HREXE RN
Bz, (A BE NS FE RIS, &

PR, SIREEEREEL. WA, FLeEExt
BIONFAAERIX, AABR G RE R S TR R B
AT R AR R, NI, X sesl
POANRE FINESEERMEATBANL, 51
BIRAR

22 NPC B EFIRIF X HiTE A RRE LT
NPC B FRI677 IBEH LI AT BRI, AR IS
IR, AR R R R RIS E 1S
FEIRTT X ORIE R G AT AR A T S s A A
FH, FEEm B g s . RERIE R, o
WRAMFE RGN (BN smINE SR ), 3
NSV BB P E SRR S e T, HEE S
THREANEFR TR, AR E A2 L
IR, AR e R R Y TR SZ RE T, JREERN
RN, $EmAs s,

221 BIREHNEH SHERNEERER, i
B E RSN Z B8 1. BE ARLE, BRI
X E M BT E SRR I E 2L 1
INHEE FRIRY TP BB 5 Bl AR X
BENETRN, FIEEHNKEER TR, AN
BT BN, FIRHMRMLE RSN S HE N
W, AR E, SRS TEREIREE R
AL EFRIRGL, B MO T Sk S R AR 1
Bk M,

222 WNESR MEBEEEHIRE R, ATk
A BIRHINEARER AN g, BN E F- I

HE . M 2R HEET, KIBNE PEG 5
TR . 2R IR IRATSERIE , SR R
WNEFEA R ESRGI Tk, AT RE A
F, PAERRS T RS 1 R R
TRl P TR E SR, R BT RES [ S |
EY P SN EIV-3 UN S

S RS ARAE, WIS T RN E
FeIEVr 2 BE B ER . ARSI, NPC %
JUEHRE S iR an T E IR SR, (HIRE
e U AR IE I A R N E IR (
percutaneous endoscopic gastrostomy, PEG) & NPC
U7 5 A AT A BT Tk —, AT
1RIT Z R F 2R M PEG B TE FRIAYT 1 7340,
PEG n] LA FIf B . FIATH A B 213G, AT
REFATM, AR B E IR E
iR, {H R T PEG A BIPEF ] REXT AR
MIELAREM, FEREHE ARG,
223 ISNEFR ARG TR o e, BB
JER AT E SR THON, HEREEEWXEEA
REN AL H s 2N lE Y4 T NE SR
3t L
3.1 NPC & My P IUIa], R kAT om A5 I5
. (B)
32 AT IR, SR RMER NPC B,
R AR R A7 AT E IRIAT T, RIS
RECPEG i3 (WA ), (B)
33 1 B DiReRaG i) NPC 3%, NEOREUBSNE
FrEWN + B GIRTT. (C)

Sk

Lo Z=WI05, FRZ A, SR, 45 . rpliy SR R A B 13 AR
BEPERFSE . IR . 2003;23(4):272-274.

2. Cubrado MP, Edwards B, Shin HR, et al. Cancer incidence in five
continents, Volume IX. IARC scientific publications No.160. Lyon:
IARC. 2007:67-71.

30 XM, ERT, BT, A5 . T 2003-2007 AR ELIHAE & 546
25007 . BiE . 2012;32(3):189-193.

4. Colombo P, Mangano M, Bianchi PA, et al. Effect of calories
and fat on postprandial gastro-oesophageal reflux. Scand J
Gastroenterol. 2002;37(1):3-5.

5. Capuano G, Grosso A, Gentile PC, et al. Influence of weight loss
on outcomes in patients with head and neck cancer undergoing
concomitant chemoradiotherapy. Head Neck. 2008;30(4):503-508.

6. Lees J. Incidence of weight loss in head and neck cancer patients
on commencing radiotherapy treatment at a regional oncology
centre. Eur J Cancer Care (Engl). 1999;8(3):133-136.

7. Ng K, Leung SF, Johnson PJ, et al. Nutritional consequences
of radiotherapy in nasopharynx cancer patients. Nutr Cancer.
2004;49(2):156-161.



« 32 PR AR S B IR T4k 2018 4F 3 9 HEB 5 445 1 3

Electron J Metab Nutr Cancer, Mar.9, 2018, Vol.5, No. 1

8. R, IRARIR , B ESE . SR R R T A SRR
A KT R RIS FIFSE . G R TH AR AR« 2008;20(4):214-
219.

9. Chang JT, Ko JY, Hong RL. Recent advances in the treatment of
nasopharyngeal carcinoma. J Formos Med Assoc. 2004;103(7):496-
510.

10. 550, /N, BREBAE, 45 . S BUH bR A URRY T A 3R
RBCFA A . eI B2 27 2%k . 2010;16(11):80-82.

11, 234 Bpgs [ 20 oty v i B oA RS NS S b . B
2517 . 2008;24(4):574.

12, JREHR. e BT R O BRI IR AT S AP B O .
L. 2008;6(12):3120-3121.

13, R, U5 WO, 45 . S i Ay 7 R IR SRR R
HODFTE LN . M RCZE ) B ARG . 2011;28(9B):30-32.

14. Ravasco P, Monteiro-Grillo I, Vidal PM, et al. Cancer: disease and
nutrition are key determinants of patients' quality of life. Support
Care Cancer. 2004;12(4):246-252.

15. Colasanto JM, Prasad P, Nash MA, et al. Nutritional support of

16.

17.

18.

19.

patients undergoing radiation therapy for head and neck cancer.
Oncology (Williston Park). 2005;19(3):371-379;380-382,387.

Bahl M, Siu LL, Pond GR, et al. Tolerability of the Intergroup 0099
(INT 0099) regimen in locally advanced nasopharyngeal cancer
with a focus on patients' nutritional status. Int J Radiat Oncol Biol
Phys. 2004;60(4):1127-1136.

Oates JE, Clark JR, Read J, et al. Prospective evaluation of quality
of life and nutrition before and after treatment for nasopharyngeal
carcinoma. Arch Otolaryngol Head Neck Surg. 2007;133(6):533-
540.

Mttpts ek T . S R 28 B AR B N E SR I R
WEE AP | ARt PR 2295 . 2003:25(5):174-175.

VLG, TEAEWT, 8%, 56 BT B T Gt A A I 1 A
HHVEFRM . N S5 m5EFE . 2002;9(2):96-98.

Wik H A : 2018-02-12
AL - Rk

-

2018 £ (BRI EEHRETRE) F55F 24

FERNBETE

TR I A 4

NRS-2002 &5 PG-SGA £ 3¥ 1Lid Ik 5.2 F 4948 £ HAT R
HEIGEETRRASERRELAERR TR IFELAE

51 ) e B AT I8 B B AR L TG B AT

LM EH AR ETRINL T EFRELFREHHA

VR B IR G I ARG 7T P 64 LR R
BIRIT BT TG 76 IT AR K KR 09 £ WAL

KRR G 3 Y48 FRAN AP AEIT I8 &4 K U5 b 16 R 5L )

WA ER: AMERNTAREST-HOAHRAE, §TEHRE, REWNEFATTRETEN A —L&

RE), TMEZAFGTIFE, HARE RN EA L.



