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[ Abstract] Objective To explore the impact of intermittent nasogastric tube feeding on the quality of life of patients with
dysphagia after radiotherapy for nasopharyngeal carcinoma in the short term. Methods Patients with dysphagia after radiotherapy
for nasopharyngeal carcinoma who visited the Department of Rehabilitation Medicine of the Third Affiliated Hospital of Sun Yat-sen
University from July 2022 to May 2025 were selected. At the time of visit, they were fed through a continuously indwelling nasogastric
tube and were evaluated as suitable for intermittent nasogastric tube feeding. Three time points were selected for assessment: before
the nasogastric tube was removed (T, ), the third day after intermittent nasogastric tube feeding (T, ), and the seventh day after

intermittent nasogastric tube feeding (T,) . The Functional Oral Intake Scale ( FOIS ) was used to assess the severity of dysphagia,
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and the Chinese version of the Swallowing Quality of Life Scale (SWAL-QOL ) was used for questionnaire survey and scoring.
Changes in the quality of life related to swallowing at the three assessment time points were observed, and stratified analysis was
conducted based on age, gender, and severity of dysphagia to compare the differences and changes in the quality of life of patients
with different individual characteristics. Results There was no statistically significant difference in FOIS grades among the three
assessment time points ( P > 0.05) . In terms of the quality of life related to swallowing, there were statistically significant differences
in the scores of the four dimensions of psychological burden, swallowing symptoms, social interaction, and fatigue and sleep ( all
P < 0.05) . Further pairwise comparisons showed that in the dimensions of psychological burden, social interaction, and fatigue
and sleep, the differences in scores between T, and T,, and between T, and T, were statistically significant (all P < 0.016 7 ) ; in
the dimension of swallowing symptoms, the differences in scores between T, and T;, between T, and T,, and between T, and T, were
all statistically significant (all P < 0.016 7 ) . There were no statistically significant differences in the scores of the five dimensions
of eating time, food choice, language communication, fear of eating, and mental health among the three assessment time points.
Further subgroup analyses were conducted based on age, gender, and FOIS grades. The results showed that there was no statistically
significant interaction effect between subgroup and time in the scores of each dimension (P > 0.05) ; in the four dimensions of
psychological burden, swallowing symptoms, social interaction, and fatigue and sleep, the time effect was statistically significant ( P <
0.001 ), and the scores increased over time. In the gender subgroup analysis, the scores in the dimensions of swallowing symptoms
and mental health were significantly different between the groups (P = 0.035, 0.011 ), with higher scores in the male group than in
the female group; in the subgroup analyses based on age and FOIS grades, there was no statistically significant group effect ( P >
0.05) . Conclusion Short-term observation shows that there are differences in the quality of life among patients with dysphagia after
radiotherapy for nasopharyngeal carcinoma under the two feeding methods, and intermittent nasogastric tube feeding can improve the
quality of life of patients.
[ Key words ] Dysphagia; Quality of life; Persistent nasogastric tube placement; Intermittent tube placement
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Table 2 Comparison of SWAL-QOL scores at three assessment time points
W DR RN AR ks RSO HEERME LI HEasE JESTIENR

To 3.61+2.07 14.72+4.89 44.19+£9.53 5.61+2.54 557+2.80 10.97+5.74 13.00+6.08 10.86 +6.01 14.86 +4.82
T, 5.14+£2.22" 1497 +5.26 48.92+11.01" 542+2.76 592+2.73 11.86+5.24 14.14+5.95 14.67 +6.52" 17.56 +4.91"
T, 5.31+1.92" 15.47 +£5.25 49.89 + 10.68" 5.57 +2.50 5.94+2.53 12.19+5.10 14.31+5.78 15.56 + 6.24" 17.97 + 4.64"
Wald 7*/F {5 60.609 1.346 60.396 2.489 0.908 2.266 3.531 37.414 43.477
P{H <0.001 0.255 <0.001 0.228 0.363 0.105 0.063 <0.001 <0.001

e To MAALET; T, MR EAE I EINES 3 K T M EE B EENS 7 Ko 5 To 4k, 'P<00167; 5T, 4
M, "P<0.0167,

x3 AEEREREBEE 3 NUENERNEREFRETFS R
Table 3 Comparison of SWAL-QOL scores among patients of different age groups at three assessment time points
41 WPl CDBEGE SRR AR AW RSSO IEERME OB Ahascdh EOTIEIR
1 (n=13) Ty 392+246 13.90+5.57 46.61+1081 5.15+2.94 5.61+3.01 1031+544 12.15+6.00 11.31+5.88 15.92+5.96
T, 577239 14.69+5.65 47311382 546+2.82 562+3.18 10.54+5.11 13.69+6.65 15.46+6.45 18.54+5.65
T, 585+227 15.00+5.80 4823+1290 546+293 585+2.74 11.08+4.87 13.54+6.21 15.69+6.17 19.00+5.32
212 (n=15) Ty 553+2.03 13.47+4.45 46.66+9.00 540+1.96 5.73+2.68 12.33+586 1527+6.35 11.27+6.80 15.56+2.53
T, 520+2.18 14.00+4.50 49.80+10.12 547+2.64 6.13+2.70 13.60+5.41 16.33+5.15 15.00+6.47 18.33+3.04
T, 533+180 1430+4.51 50.93+10.26 5.73+2.25 6.00+2.62 13.60+534 16.67+5.33 16.00+6.64 18.73+3.15
23 (n=8) T, 325+1.58 1838+2.61 43.75+8.14 6.75+2.82 563+3.02 950+6.16 10.12+4.52 9.38+5.10 11.63+5.18
T, 400+1.77 17.25+£592 4988+8.13 525+3.24 6.00+2.67 10.75+4.77 10.75+4.92 12.75+7.23 14.50+5.78
T, 438+130 1838+5.13 50.62+8.16 588+247 6.00+233 11.38x498 11.13+4.42 14.50+6.28 14.88+5.00

F ocrng /Wald 2 e 1.238 0.635 3.662 4.855 1.434 0.264 0.113 4.193 0.020
P senin 0.872 0.554 0.454 0.302 0.838 0.804 0.914 0.381 0.988
F i /'Wald 2 s 4.657 2.041 0.737 0.289 0.073 1.163 2.830 0.816 2.582
P i 0.097 0.146 0.692 0.865 0.964 0.325 0.073 0.665 0.091
F s 'Wald 2 s 41.238 1.093 52.789 2.263 3.507 2.669 2.868 37.181 38.770
P s <0.001 0.311 <0.001 0.323 0.173 1.105 0.095 <0.001 <0.001

W A1 BT <49 %5 42 MBEFRE 50~59 &5 413 MEEAT= 60 4.

x4 FREMEANBEE I NUTENEREEEFREITSHLER

Table 4 Comparison of SWAL-QOL scores between patients of different genders at three assessment time points

g WIRLG CDERGH SERWEE TR AP SR ERRMA OHMERE ARAITE JEOTHEIR
B (n=24) T, 412+223 1496+438 46.71+848 6.08+2.69 596+2.80 12.04=525 14336.09 11.13+6.18 1533+5.05

T, 529+253 14.67+£4.53 51.29+1022 5.79+3.09 6.13+2.58 12.79+4.99 1550+6.47 14.21+7.10 17.75+5.10
T, 550217 1521437 52.13+10.02 6.00+2.77 6.17+2.33 13.25+4.63 15.71+6.10 15.79+6.65 18.17 +4.69
LM (n=12) Ty 258+124 1425+597 39.17+9.86 4.67+2.02 508+2.81 8.83+6.29 10.33+£5.31 10.33+5.90 13.92+4.36
T, 483+147 1558+6.68 44.17+11.41 4.67+1.83 550+3.09 10.00+5.44 11.42+3.58 1558 +5.37 17.17+4.69
T, 492+131 16.00+6.86 4542+10.97 500+1.76 5.50+294 10.08+5.53 11.50+3.94 15.08+5.67 17.58 +4.72

F onng IWald 7 s 3.478 1.735 1.524 2.264 0.456 0.076 0.099 4.565 0.779
P g 0.176 0.196 0.467 0.322 0.796 0.825 0.952 0.102 0.463
F sz /W ald 2> sy 2.650 0.036 4.436 2.713 0.593 3.146 6.526 <0.001 0.272
P sy 0.104 0.850 0.035 0.100 0.441 0.085 0.011 0.983 0.605
F o ' Wald 2 s 75.154 2.123 66.029 5.162 5.659 2.411 3.753 55.183 42.107

P ugimon <0.001 0.150 <0.001 0.076 0.059 0.124 0.153 <0.001 <0.001
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Table S Comparison of SWAL-QOL scores among patients with different FOIS grades at three evaluation time points

4 A CCERGE BERE ARMBER BN AR BERRMA DIMER SR JEOTIER

M1 (n=17) Ty 324214 14.12+591 4242+933 6.06+2.79 565+332 947x569 13.06+541 9.76+536 13.94+5.60
T, 488212 13.88+5.87 47.35+10.83 547+3.14 535+294 1124+545 15.00+547 14.29+7.23 15.82+5.57
T, 518+1.81 14.00+5.82 4841+10.38 6.00£291 559+290 11.47+547 1541+4.65 14.94+729 16.35+5.27

H2(n=9) Ty  3.67+2.06 13.89+3.18 45.00+9.42 4.89+1.83 6.11+289 11.67+541 12.67+7.52 11.78+6.36 15.44+4.30
T 611271 15.00£4.61 51.33+10.99 500+1.12 6.56+3.17 12.44+4.93 13.89+£6.97 13.67+536 19.33+3.24
T, 600+224 15.67+4.61 52.44+1048 522+1.79 644+2.74 12.56+4.22 13.44+7.28 14.89+4.73 19.89+3.14

213 (n=10) Ty  420+2.04 1450+4.11 46.50+£10.34 550+2.72 530+1.77 12.90+597 13.20+£6.41 11.90+7.03 15.90+3.87
T, 470+183 16.80+4.64 49.40+12.04 570+2.79 6.30+1.89 12.40+5.56 12.90+6.17 16.20+6.58 18.90+4.28
T, 490+1.85 17.80+4.21 50.10+11.99 550+242 6.10+1.66 13.10+5.49 13.20+6.32 17.20+5.73 19.00+3.97

F serngn IWald 1 s 2.573 0.887 3413 4.094 5.621 0.861 1.221 2.153 1.879

P e 0.084 0.430 0.491 0.393 0.229 0.447 0.310 0.708 0.161
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