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ABSTRACT Objective: To analyze the risk factors of dysphagia in patients with head and neck cancer (HNC) after radiotherapy,
and to observe the clinical application effect of swallowing function training. Methods: 150 patients with HNC who received radiotherapy
in Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology from April 2020 to May
2022 were selected. General data of patients were obtained by self-made survey scale.Univariate and multivariate Logistic analysis were
used to analyze the risk factors of dysphagia in patients with HNC after radiotherapy, and the clinical application effect of swallowing
function training was observed. Results: In this study, among 150 patients with HNC, 93 had dysphagia after radiotherapy, with an inci-
dence of 62.00%. According to whether there was dysphagia after radiotherapy, the patients were divided into the non-dysphagia group
(n=57) and the dysphagia group (n=93). Univariate analysis showed that the dysphagia of patients with HNC after radiotherapy was not
related to education level, marital status, hypertension, diabetes, hyperlipidemia, residence and body mass index (P>0.05), but was related
to age, gender, smoking history, drinking history, tumor stage, tumor location and cumulative radiotherapy dose (P<0.05). Multivariate
Logistic regression analysis showed that older age, male, smoking history, drinking history, stage III tumor, tumor location with cervical
tumor, and high cumulative radiotherapy dose were risk factors for dysphagia after radiotherapy in patients with HNC(P<0.05). The M.D.
Anderson Dysphagia Inventory (MDADI) score of patients with HNC decreased 1 month after intervention and 2 months after interven-
tion compared with before intervention, the score of Functional Oral Ingestion Score(FOIS) was higher than that before intervention (P<O.
05). Conclusion: The incidence of dysphagia after radiotherapy is higher in patients with HNC, and age, gender, smoking history, drink-
ing history, tumor stage, tumor location, and cumulative radiotherapy dose, etc. are all influencing factors. Swallowing function training

during radiotherapy in patients with HNC can effectively improve swallowing status.
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Table 1 Univariate analysis of dysphagia in patients with HNC after radiotherapy

Dysphagia group Non-dysphagia group
Factors t/x* P
(n=93) (n=57)
Agel(years, xt ) 68.94% 431 61.27+ 3.76 11.093 0.000
Male 61(65.59) 23(40.35) 9.137 0.003
Gender[n, (%)]
Female 32(34.41) 34(59.65)
Primary school and below 38(40.86) 27(47.37) 1.012 0.603
Education level[n, (%)] Junior high school 29(31.18) 18(31.58)
University and above 26(27.96) 12(21.05)
Unmarried 26(27.96) 15(26.32) 0.326 0.955
Married 43(46.24) 29(50.88)
Marital status[n, (%)]
Divorced 15(16.13) 8(14.04)
Death of a spouse 9(9.67) 5(8.76)
Yes 27(29.03) 15(26.32) 0.129 0.719
Hypertension[n, (%)]
No 66(70.97) 42(73.68)
Yes 31(33.33) 18(31.58) 0.050 0.824
Diabetes[n, (%)]
No 62(66.67) 39(68.42)
Yes 20(21.51) 11(19.30) 0.105 0.746
Hyperlipidemia[n, (%)]
No 73(78.49) 46(80.70)
Smoking history Yes 41(44.09) 11(19.30) 9.587 0.002
[n, (%)] No 52(55.91) 46(80.70)
Drinking history Yes 36(38.71) 12(21.05) 5.063 0.024
[n, (%)] No 57(61.29) 45(78.95)
Town 39(41.94) 26(45.61) 0.197 0.659
Residence
Countryside 54(58.06) 31(54.39)
Body mass index(kg/m? x+ s) 23.61% 0.84 23.49% 0.73 0.892 0.374
II stage 39(41.94) 35(61.40) 5.359 0.021
Tumor stage[n, (%)]
III stage 54(58.06) 22(38.60)
Cervical tumor 41(44.09) 14(24.56) 6.651 0.036
Oral and maxillofacial 20(31.18 20(35.00
Tumor location[n, (%)] tumors (31.18) (35.09)
Otorhinolaryngologic
ryngolog 23(24.73) 23(40.35)
Neoplasms
Cumulative radiotherapy dose( Gy, x+ s ) 56.49+ 5.31 49.84+ 4.92 6.651 0.036
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Table 2 Multivariate Logistic analysis of dysphagia in patients with HNC after radiotherapy
Variable B SE Wald «* OR(95%CT) P
Older age 0.561 0.231 5.898 1.346(1.261~1.762) 0.008
Male 0.493 0.184 7.179 1.459(1.329~1.547) 0.003
Smoking history 0.472 0.166 8.085 1.508(1.437~1.684) 0.000
Drinking history 0.518 0.163 10.099 1.616(1.438~1.762) 0.000
Stage I1I tumor 0.556 0.184 9.131 1.709(1.514~1.884) 0.000
Tumor location with
) 0.497 0.191 6.771 1.632(1.439~1.815) 0.004
cervical tumor
High cumulative
0.482 0.187 6.674 1.426(1.315~1.567) 0.005

radiotherapy dose

% 3 HNC & HTEHWEETHEHRR(5,0=93,2 5)
Table 3 Effect of intervention on dysphagia in patients with HNC after radiotherapy( scores, n=93, x+ s )

Time MDADI FOIS
Before intervention 59.64% 431 3.46% 0.82
1 month after intervention 46.19+ 5.27° 4.71% 0.69°
2 months after intervention 32.16% 4.84® 5.69+ 0.58*
F 754.996 234.733
P 0.000 0.000

Note: Compared with before intervention in the group, *P<0.05. Compared with 1 month after intervention in the group, *P<0.05.
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