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Background and Purpose :

Nausea, vomiting and weight loss are common problems that are encountered

in the course of cancer patient treatment who are receiving radiotherapy. In this study, we are aiming to analyze
the effect of megestrol acetate on quality of life of head and neck cancer patients receiving radiotherapy,
resulting from improvement of weight loss, appetite and nutritional status via multicenter, open-labeled,

observational clinical trial.
Material and Methods

: A total of 270 patients from 10 medical institutes who are receiving radiotherapy or

who have completed radiotherapy within 3 months, between February 2007 and February 2008, were selected as
candidates for the study. Megestrol acetate suspension (megace) was given to the subjectives once a week for 4
weeks with the amount of 20ml(megestrol 800mg). Measurement of weight and questionnaire surveys were
carried out three times: at the start of the study, 4 weeks after the start of the medication, and 4 weeks after the end

of the medication, respectively.
Results :

The group who has received megace had a total number of 199, and control group was 70. The

group who have received megace showed mean weight loss of 1kg in 8 weeks, compared with the weight loss
of 5.5kg in control group, which showed that the medication was effective in reducing the amount of weight
loss (P=0.027). The group who received megace had a tendency to report a reduced rate of decrease in the
score of appetite, nausea and vomiting, and QOL score, but it did not have statistical significance (P>0.05).

Conclusion : Megestrol acetate have reduced the degree of weight loss significantly, and it has a tendency to
reduce the rate of decrease in appetite, aggravation of nausea and vomiting, and quality of life.

KEY WORDS : Megestrol acetate - Head and neck cancer -
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Fig. 1. Weight change of two group for 8 weeks. The mean wei-
ght of control group is 63.8+8.2kg, 60.2+8.0kg, 58.3+
8.2kg at three point(Initial, 4 weeks after medication sta-
rt, 4 weeks after medication end). The mean weight of
study group is 60.6 =9.9kg, 59.9+9.6kg, 59.5+9.5kg. The
weight change of two period (4 weeks for medication. 4
weeks for no medication and observation) is —3.61+5.68
kg, —1.88+5.04kg in control group and the otheris —0.71
+3.12kg, —0.36 £2.36kg in study group. The weight cha-
nge of study group is less than that of control group
(P=0.083).
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Fig. 2. Change in appetite score of two group for 8 weeks. In
control group, mean appetite score is 1.61+0.55, 1.37*
0.75, 1.60+0.55. The mean score decreases in first 4
weeks, but is increases in next 4 weeks. In study group,
mean appetite score is 1.21+0.94, 1.78+0.88, 2.04+0.68.
The mean score increases for 8 weeks. Finally appetite
scores of study group increase by 0.84+1.04(mean),
but appetite scores of control group decre-ase by 0.01
+0.77(P=0.035).
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Fig. 3. Change in nausea and vomiting score of two group for 8
weeks. Mean score of nausea and vomiting in control
group is higher than that in study group(control : 1.83+
0.91, study : 1.31+0.56). There is no difference in change
rate of score of nausea and vomiting for 8 weeks bet-
ween control group and study group.

Kol ¢k} (P=0.372, control=—0.16+1.18, study=—
0.12£0.96 ; P=0.356, control=—0.50+1.29, study=—
0.32+1.06) (Fig. 3).
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Fig. 4. Change in quality of life score of two group for 8 weeks
Mean score of quality of life in control group is higher
than that in study group(control : 38.9+4.3, study : 32.8
+4.9). There is no difference in change rate of score of
quality of life for 8 weeks between control group and
study group.
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QOL (EORTC QLQ-C30)

Which of the following phrases best characterizes the patient during the past week?

A 20079 2 el
No. A3 old 2 H T ofF Wo
1 dojuk dAH A EFo AEeS AHFUIN 1 2 3
2 o7} ot Hv] ALS gh=dl Qo] olEsg AL 1 2 3 4
REUF?
3 F2eo] BaFREFYN 1 2 3 4
4 Ago] okttt =7 G5 7E? 1 2 3 4
5 A&o] AstHFHFUN? 1 2 3 4
6 HHAAR) S =7RAEFUN? 1 2 3 4
7 FES SHFUA 1 2 3 4
8 wWu7k AFHI? 1 2 3 4
9 ArE 3 Aol oY 1 2 3 4
10 ¥ sk =74 H5Y 7k 1 2 3 4
11 TV AFoY A ox 3 22 Fdvted FEshe 1 2 3 4
ol olH &S Ao FHo] QoAU
12 A A5 2t G40 AvbAQl 17 AHE ofds 1 2 3 4
Y72
13 A AFY 2t dukgl 49 A (QOL) & o il 1 2 3 4

SRR




