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Outcomes of nutrition intervention of esophagus, head and neck cancer patients

Su-E Kuo, Chin-Min Chang, Hui-Hsin Lee, Hsin-Chin Lu
Dept. of Nutrition Services, National Cheng Kung University Hospital

Background and aims

Esophagus, head & neck cancer account for 10.5% of all cancer deaths in Taiwan. Dysphagia
and poor intake are common symptoms and cause high risk of malnutrition. We established
the standards of process of patient nutrition care, from early screening, intervention and
monitoring to prevent advanced poor prognosis. This study was aimed to analyze the
outcomes of intervention.

Methods

All patients were screened with MUST (Malnutrition Universal Screening Tool) within 48
hours as hospitalization and repeated once a week. Esophagus, head & neck cancer patients
with MUST score = 2 with /without poor intake were visited by dietitians (v1) and
followed (v2) based on patient’s condition. Changes of calorie and protein intake (v2-v1/v1),
percentage changes of patient with adequate calorie and protein intake (=75% of estimated
requirement) were measured as intervention outcomes. Data were collected from Jan 2024 to
Dec 2024.

Results

MUST screening rate was 95.6% during 2024, 374 patients were included, average aged
62.3+£10.3 years old, body height was 166.9+6.6 cm and weighted 62.3+14.1. Daily calorie
and protein intake were 1078+618 kcal and 50.6+17.0 g separately at baseline (V1), and
increase to 1843+582 kcal and 88.6 g+32.6 g (VV2). Both calorie and protein intake showed
significant increase (p <0.001) after intervention. Patients with poor intake (consumed under
75% of requirement) showed more benefits from intervention, calorie and protein intakes
increase 166.4% and 143.4% (p <0.001). Percentage of patients with adequate calorie and
protein intake were 37.4% and 38.5% at baseline, significantly increased to 86.6% and
85.8% after intervention.

Conclusions

Nutrition intervention could ameliorate cancer patients’ intake, thus improve nutrition status.
Patients with poor intake got more benefits from nutrition intervention, it revealed that early
detection and intervention is crucial.



Enhancing Dysphagia Care: Implementation of IDDSI Guidelines in VFSS Procedures

Hui-Hua Cheng?, Shih-Ting Tien'#, Hui-Hsin Leel* Wen-Hsin Wang*
Yi-Jen Chen?, Shu-Wei Tsai?4, Hui-Chen Su®*
!Department of Nutritional Services, National Cheng Kung University Hospital, Tainan, Taiwan
2Department of Otolaryngology, National Cheng Kung University Hospital, Tainan, Taiwan
3Department of Neurology, National Cheng Kung University Hospital, Tainan, Taiwan

4Chewing and Swallowing Center, National Cheng Kung University Hospital, Tainan, Taiwan

Background and aims

The prevalence of dysphagia among hospitalized elderly patients was approximately 38%,
with even higher rates observed among individuals with stroke, Parkinson's disease, and
head and neck cancer. The Video Fluoroscopic Swallow Study (VFSS) has been considered
the gold standard for assessing patients with swallowing disorders. During VFSS
examinations, patients were administered various food textures to aid medical professionals
in identifying the underlying causes of swallowing difficulties. Moreover, the International
Dysphagia Diet Standardization Initiative (IDDSI) has formulated a framework delineating
different food textures. Food preparation for VFSS is imperative to ensure consistency. Thus,
the objective of this study was to establish a standard protocol for VFSS food preparation.
Methods

The hospital's dietitians collaborated with otolaryngologists and speech-language
pathologists (SLPs) to discuss and reach a consensus. Various food textures compliant with
IDDSI levels were provided, and information technology was employed to optimize the
ordering system. The satisfaction of utilizing standardized examination foods for VFSS was
assessed through questionnaires.

Results

We supplied moderately thick and extremely thick liquidized drinks corresponding to IDDSI
levels 3 and 4 for VFSS examinations. Additionally, pureed and minced moist foods suitable
for IDDSI levels 4 and 5 were provided, including several types of cookies. The integration
of information technology into the ordering system streamlined staff workflow.
Questionnaire responses indicated a 100% overall satisfaction rate among doctors and SLPs
regarding the use of VFSS food.

Conclusions

The standardization of food preparation for VFSS examinations was successfully
implemented in our clinical setting, fostering improved communication among
multidisciplinary teams. Offering a range of food textures during VFSS examinations aided
medical professionals in identifying the root cause of dysphagia and enhanced convenience.
Moving forward, we will aim to extend our food service to the integrated care clinic for
chewing and swallowing and the otolaryngology clinic.
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