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The Effect of Oral High Protein Liquid on Nutritional Support in Patients
Undergoing Radiotherapy for Head and Neck Cancer”™

Young-Taek Oh!, Soo-Hee Kim'!, Chul-Ho Kim?, Sun-Young Lee', Hyun-Soo Jang',
Sun-Mi Cho!, You-Young Choi’, Won-Sun Choi’, Sung-Seob Yun®

Departments of Radiation Oncology* and Otolaryngology,? Ajou University School of Medicine, Suwon, Korea
R&D Center,® Meail Dairies Co., Ltd., Korea

Objectives : Weight loss and malnutrition in patients undergoing radiotherapy for head and neck cancer are
usual and preventable. The effect of nutritional support with oral high protein liquid was evaluated.

Material and Methods : From Feb. to Dec. 2007, twenty patients received nutritional supplement with oral high
protein liquid during radiotherapy for head and neck cancer and the nutritional status was evaluated. Weight
loss was compared with control group of similar clinical characteristics.

Results :

Nutritional parameters such as weight, arm circumference, hemoglobin, hematocrit, total protein,

albumin, transferring and the number of lymphocyte were relatively well maintained in patients with nutritional
support with oral high protein liquid. In addition weight loss was minimal and significantly lower compared with

control group.

Conclusion : Nutritional support with oral high protein liquid was effective on maintaining nutritional status
for the patients with head and neck cancer during radiotherapy.

KEY WORDS : Nutritional support - Head and neck cancer - Radiotherapy.
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Table 1. OiC|g T2E| 159 &7 #E
qdF 74 4 (200ml/= )
dgUE/AF 1.5kcal/mL 300 kcal
o 18% 13.4 mL
| v 32% 10.6 mL
sk 58% 37.4mL
T - 138 mL
Table 2. O|C|& Z2El 159] 0|t AN E
e T AN s et P ud
(mg/200mL) (mg/200mL)
Alanine 286.0 Histidine 255.9
Arginine 372.0 Isoleucine 467.6
Aspartic acid 689.1 Leucine 811.6
Cystine 51.6 Lysine 666.5
Glutamic acid 1821.1  Methionine 209.6
Glycine 201.0 Phenylalanine 451.5
Proline 780.5 Threonine 375.2
Serine 519.2 Tryptophan 121.5
Tyrosine 450.4 Valine 582.7
A 5170.8 3942.0
Table 3. OiC|& T2EI 15 of X[2it ZMEE
/200mL, 1 /1L
411 /‘\ ] AL
Linoleic acid, g(18 : 2) 2.612 13.06
o -linolenic acid, g(18 : 3) 0.387 1.94
PR )
Caprylic acid, g(8 : 0) 0.877 4.39
Capric acid, g(10 : 0) 0.187 0.94
Palmitic acid, g(16 : 0) 0.532 2.66
Palmitoleic acid, g(16 : 1) 0.024 0.12
Stearic acid, g(18 : 0) 0.169 0.85
Oleic acid, g(18 : 1) 1.064 5.32
Arachidic acid, g (20 : 0) 0.024 0.12
Behenic acid, g(22 : 0) 0.015 0.08
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