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Effects of individualized dietary regimen based on volume-viscosity swallo-
wing test on the nutritional status of head and neck cancer radiotherapy
patients
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[ Abstract] Objective:To observe the clinical effect of early application of individualized dietary regimens based on volume vis-
cosity swallowing test (V-VST) on nutritional intervention for head and neck cancer radiotherapy patients. Methods: 81 patients who
underwent radiotherapy for head and neck cancer were selected and divided into two groups according to different intervention methods.
The control group (n =38) received pre rehabilitation training and routine dietary guidance. On the basis of the control group,the ob-
servation group (n =43) underwent V-VST on the 1st,14th,end of radiation therapy,and 1 month after radiation therapy. The individu-
alized dietary plan was developed based on the test results. The nutritional and food safety status were compared between the two groups
of patients. Results: The incidence of unsafe eating events in the observation group was lower than that in the control group
(P <0.05). At the end of radiotherapy and 3 months after radiotherapy,body mass index,scored patient-generated subjective global as-
sessment score, albumin and hemoglobin content of patients in the observation group were better than those in the control group
(P <0.05). Conclusion ; The full intervention of individualized dietary regimen based on V-VST can improve the food safety and nutri-
tional status of head and neck cancer radiotherapy patients.
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