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Neck Cancer During Chemradiotherapy
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Abstract: The head and neck cancer is one of the most common malignant tumors. Concurrent
chemoradiotherapy is the standard treatment for it,however,the toxic and side effects of chemora-
diotherapy cannot be ignored,especially malnutrition. Loss of body weight,decreased immune
function seriously affect the quality of life and the prognosis of patients. This article reviews the
recent progress of the nutritional status,the evaluation methods and nutritional intervention in

patients with head and neck cancer during chemradiotherapy.
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