Reqgularly Scheduled Artificial (1) Hydration among Head and Neck Cancer
Patients Undergoing Radiotherapy-based Treatment

Jessica Mooney, Sonja Connor MS, RD, Melanie Gilingham PhD, RD, and John Holland MD
Graduate Programs in Human Nutrition

—— Regular Artificial Hydration
15 -a— No Regular Artificial Hydration

—— Normal Values
10

Change in renal function values and hydration status values were not
significantly different between groups.

* Blood urea nitrogen and creatinine concentrations increased and hemoglobin

Hemoglobin (g/dL)

|ntrOdUCt|On and hematocrit decreased similarly throughout treatment in both groups.
» Head and neck cancer Is one of the top ten cancers diagnosed in the US. .
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*Change in weight during head and neck cancer treatment showed in means + standard deviations

Conclusion

Renal function lab values showing comparisons between beginning of treatment to middle of treatment, middle of treatment to end of treatment, and
beginning of treatment to end of treatment. Comparisons between different points in treatment showed no significant changes. With the

Secondary Outcomes

- - exception of those not receiving regularly scheduled artificial hydration groups whose creatinine values were statistically significant throughout
Number of Breaks in Treatment Weight Loss throughout Treatment treatment (p<0.01). There were no significant differences between groups. . . .
Ovdration Status * The use of regularly scheduled artificial hydration did not result in
y fewer hospitalizations or treatment breaks compared to those who did
60 - | not receive regularly scheduled artificial hydration.
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= No Regular Artificial Hydration » Subjects who received chemoradiation had the highest rates of

* No difference in mean number of hospitalizations or number of

treatment breaks between the groups.
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Hematocrit values showing comparisons between beginning of treatment to middle of treatment, middle of treatment to end of treatment, and
beginning of treatment to end of treatment. Comparisons between different points in treatment significant changes between all points in
treatment for both groups (p<0.05). No difference between groups.
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Characteristics Artificial Hydration Artificial Hydration = a === * The amount of weight loss observed in our sample was greater than our
Number of 650 A5 2 clinical nutrition standards but did not negatively impact the number of
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