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[ Abstract]  Objective To explore the influence of early swallowing training on the swallowing function of elderly patients
with nasopharyngeal carcinoma receiving radiotherapy. Methods From June 2019 to September 2024, 51 elderly patients with naso-
pharyngeal carcinoma in the radiotherapy department of China-Japan Union hospital of Jilin University were analyzed retrospective-
ly. They were divided into a training group (26 cases) and a control group (25 cases) according to whether they received swallowing
funetion training. The control group received health education and follow-up observation, while the training group started swallowing
function training for 3—6 months in the early stage of radiotherapy on this basis. The swallowing function and nutritional status of the
two groups immediately after radiotherapy and 3 months after radiotherapy were analyzed and compared. Results Immediately after ra-
diotherapy and 3 months after radiotherapy, the scores of water swallow test ( WST) and videofluoroscopic swallowing study ( VFSS)
in the training group were lower than those in the control group, while the scores of M. D. Anderson dysphagia inventory ( MDADI) was
higher than that in the control group, the differences were statistically significant (P<0.05). Three months after radiotherapy, the
scores of WST and VFSS of the training group were significantly lower than those at the end of radiotherapy, and the difference was sta-
tistically significant (P<0.05). However, there was no statistically significant difference in the scores of WST and VFSS of the control
group compared with those at the end of radiotherapy (P>0.05). The MDADI scale scores of the training group and the control group
were higher than those at the end of radiotherapy, the difference was statistically significant ( P<0.05). Three months after radiothera-
py, the score of the patient-generated subjective global assessment of the training group was lower than that in the control group and at
the end of radiotherapy ( P<0.05). Conclusion Swallowing training for elderly patients with nasopharyngeal carcinoma in the early
stage of radiotherapy can significantly improve their swallowing function and nutritional status.
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Tab.1 Comparison of general clinical data between the two groups

) PEBI[ 1 (%) ] SRR Jibgdd L 91 (%) | TR [ (%) ] EEGE R g

2833 %L _
E’s (xxs5,%) I~1 m-~1v >70 Gy <70 Gy  [#I(%) ]

X} B4R 25  17(68.00)  8(32.00) 69.24 =3.39 16(64.00) 9(36.00) 6(24.00) 19(76.00)  7(28.00)
Y ZreE 26 16(61.54) 10(38.46) 68.96 £3.56 15(57.69) 11(42.31) 8(30.77) 18(69.23) 6(23.08)
X* 1B 0.233 -0. 286 0.213 0.293 0.163
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generated subjective global assessment, PG-SGA) it
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Tab.2 Comparison of WST scores between the two
groups [M (Q,, Q;), scores ]

20531 % T I B %] WITIE 3 A HA
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