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Trajectories and Influencing Factors of Cancer-related
Anorexia in Nasopharyngeal Carcinoma Patients under
Local Hypothermia Care Combined with Nutritional
Intervention for Radiation-induced Oral Mucositis
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[Abstract] Objective To explore the trajectories of cancer—related anorexia and its influencing factors in
nasopharyngeal carcinoma patients receiving local hypothermia care combined with nutritional intervention for
radiation—induced oral mucositis. Methods A total of 120 patients with radiation—induced oral mucositis from
nasopharyngeal carcinoma admitted to Nanfang Hospital, Southern Medical University from January 2024 to

December 2024 were enrolled and received local hypothermia care combined with nutritional intervention. Cancer—
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related anorexia was assessed using the Functional Assessment of Anorexia/Cachexia Therapy ( FAACT)
questionnaire at week 1 (TO), week 3 (T1), week 5 (T2), week 7 (T3), and upon completion of radiotherapy
(T4) . Patients were stratified into three groups: low cancer—related anorexia group (7 = 48), moderate cancer—
related anorexia group (7 = 42), and high cancer—related anorexia group (n = 30). The dynamic trajectory of
anorexia nervosa scores in three groups was analyzed using the latent class growth model. Concurrently, the World
Health Organization (WHO) classification of radiation—induced oral mucositis was employed to assess mucosal injury
severity, serum albumin levels were measured, and nutritional status was evaluated using the PGS—-GA scale.
Univariate analysis and multivariate logistic regression were conducted to identify influencing factors of the anorexia
nervosa trajectory. The classification of oral mucositis was performed according to the WHO classification of radiation—
induced oral mucositis. Results The latent category growth model demonstrated that three models provided the best
fit. In the low cancer—related anorexia group (25.00%), FAACT scores =24 were observed at TO ~T2; in the
moderate cancer—related anorexia group (35.00%), scores at all timepoints were lower than the low group but higher
than the high group (P < 0.05); in the high cancer-related anorexia group (40.00%), TO~T4 scores were < 24
points, with 83.33% reporting eating—related pain and 66.67% reporting aversion to fatty foods, compared to only
12.50% with mild discomfort in the low group. Univariate analysis revealed that age, radiotherapy dose, oral
mucositis grading, serum albumin level, FAACT score, and the Patient—Generated Subjective Global Assessment
(PGS-GA) score were significantly correlated with anorexia trajectory (P < 0.05), whereas gender and other factors
showed no significant correlation ( P> 0.05). Multivariate logistic regression analysis identified these six factors as
independent influencing factors ( P < 0.05) . Conclusion Cancer-related anorexia presents three distinct
trajectories: low, moderate, and high. Age, radiotherapy dose, oral mucositis grade, serum albumin level,
FAACT score, and PG-SGA score are independent influencing factors that may provide insights for clinical nursing

intervention planning.
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Tab.1 Model fitting results of cancer-related anorexia scores in nasopharyngeal carcinoma patients recieving local

hypothermia care combined with nutritional intervention for radiation-induced oral mucositis

2551 AIC BIC oBIC vl LRT(P) BLRT KA

1 5432.65 5468.23 5440.12 - - - 1.000

2 5210.34 5256.78 5228.45 0.861 <0.001 <0.001 0.652/0.351

3 5102.45 5159.87 5131.23 0.922 <0.001 <0.001 0.401/0.354/0.251

4 5120.67 5189.12 5160.34 0.892 0.052 <0.001 0.301/0.282/0.224/0.203
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Fig.1 Trajectory plot of three latent category models for

cancer-related anorexia changes in nasopharyngeal
carcinoma patients recieving local hypothermia care
combined with nutritional intervention for radiation-

induced oral mucositis
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Tab.2 Latent category characteristics and nomenclature of cancer-related anorexia trajectory in nasopharyngeal carcinoma

combined local hypothermia care and nutritional intervention for radiation-induced oral mucositis( X + 5)

25 Ve WA (4) R A
1 (RPN | 1923 +2.15 0.56+0.12 14.67 = 1.89
2 HEPEIR A 28.67 +£3.24 1.23+£0.21 24.45+2.56
3 iR Ed 34.89+4.32 2.15+0.34 33.74 £3.87

®3I BEEEENHMEOEMEXSHREFERSERTREXATEERETNNTEINNARESN (1(%)]
Tab.3 Univariate analysis of the trajectory categories of cancer-related anorexia changes in nasopharyngeal carcinoma

patients under local hypothermia care combined with nutritional intervention for radiation-induced oral mucositis

(n(%)]
IS DN N o R R A
H (n=48) (n=42) (n=30) z P
5
5 30(62.50) 28(66.67) 22(73.33)
0.963 0.336
i 18(37.50) 14(33.33) 8(26.67)
(%)
<45 35(72.92) 15(35.71) 7(23.33)
4.544 <0.001*
=45 13(27.08) 27(64.29) 23(76.67)
BMI(kg/m?)
<18.5 5(10.42) 10(23.81) 16(53.34)
18.5~23.9 30(62.50) 22(52.38) 10(33.33) 1.328 0.184
=24 13(27.08) 10(23.81) 4(13.33)
ALK
FILENYEN 23(47.92) 26(61.90) 14(46.67)
N 0.202 0.840
mH UL 25(52.08) 16(38.10) 16(53.33)
BT A& (Gy)
<65 35(72.92) 19(45.24) 7(23.33)
4337 <0.001*
=65 13(27.08) 23(54.76) 23(76.67)
FI S 2 ()
0~1 35(72.92) 20(47.62) 10(33.33)
3.542 <0.001*
2~4 13(27.08) 22(52.38) 20(66.67)
M3 HEA (g/L)
<35 36(75.00) 17(40.48) 6(20.00)
4.892 <0.001*
=35 12(25.00) 25(59.52) 24(80.00)
FAACT#S3(43)
<24 31(64.58) 35(83.33) 29(96.67)
3.477 <0.001*
=24 17(35.42) 7(16.67) 1(3.33)
PGS-GAPES>(43)
<9 38(79.17) 31(73.81) 14(46.67)
2.784 0.005"
=9 10(20.83) 11(26.19) 16(53.33)

"P<0.05,
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Tab.4 Variable assignment table

Eazpill Iy (E)

RIS <45%=0, =45%=1

gl <65Gy=0, =65Gy=1

PR FER 2 0~ 124=0, 2~4%=1

MG FE =35 g/L=0, <35g/L=1

FAACTIF43 QAS=0, =2443=1

PGS-GATFS> <943=0, =943=1

T PE PR BRI (A AR ) R Ed=0ZR), TmEREd=1, BEtRad=2

#5 RIREEENSHENRERABDREFERSERTRAX TEERRELNTH LT Logistic BYA5 4T
Tab.5 Multivariate Logistic regression analysis of the change trajectory of cancer-related anorexia in patients with
nasopharyngeal carcinoma under the model of local hypothermia care combined with nutritional intervention for

radiation-induced oral mucositis

A X4 LA B SE Waldy’ OR I3 959%CI
R ;;? &?givs 0.782 0.315 6.125 0.002 2.185 1.632 ~2.738
E et {iggﬁvs 0.864 0.322 7.200 0.001 2373 1.729 ~3.017
P :;f: Mgiﬁ“ 0.956 0.348 7.432 0.001 2.601 1.925 ~3.277
Eg fé%g?s 1.021 0.355 8.272 0.001 2.776 2.066 ~ 3.486
IR ;;g gngvs 1.145 0.372 9.368 0.001 3.142 2.415 ~3.869
AR TEIR B lvs
IR R 1.232 0.384 10.293 0.001 3.428 2.660 ~ 4.196
. ;;g i?giﬁvs —1.083 0.352 9.315 0.001 0.339 0.428 ~ 1.052
Eg i;ﬁiﬁvg -1.152 0.361 10.183 0.001 0.316 0.406 ~ 1.038
FARCTIER g} Tigiﬁ“ —0.912 0.308 8.842 0.001 0.399 0.285 ~ 1.015
Eg i?giﬁvg —0.987 0.315 9.818 0.001 0.373 0.257 ~ 1.003
PAS-GATHY ;;g {i;ﬁ:ﬁvs 0.698 0.275 6.428 0.002 1.990 1.456 ~ 2.524
Eg Begigvs 0.764 0.282 7.340 0.001 2.147 1.583 ~2.711
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