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1. INTRODUCTION 

An estimated 325,000 people die from head and neck 
cancer each year, making it the fifth most prevalent cancer 
worldwide. The International Classification of Diseases 

(ICD-10), developed by the World Health Organization, 
classifies head and neck malignancies according to their 
anatomical location. Head and neck cancers are those that 
typically affect the mucosal surfaces of the salivary glands, 
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Abstract 
 

Head and neck cancer patients are more at high risk for malnutrition before, 
during, and after the cancer treatment procedures due to the proximity of key 
anatomical structures that are essential for mastication and deglutition. A 
multidisciplinary approach beginning with preliminary nutritional screening, 
comprehensive assessment, and nutritional supportive care is mandatory for all 
head and neck cancer patients. Such interventions not only improve quality of life 
but also increase the survival rate of the head and neck cancer patients. This 
updated narrative review focused on the recent updates of the various steps 
involved in the nutritional management of head and neck cancer patients, like pre-
treatment nutritional care, screening and assessment, and nutritional interventions 
during and after cancer therapy with updates on nanoformulations of 
nutraceuticals. We reviewed all published literature between 2014 and 2024 about 
nutrition in head and neck cancer patients from major databases such as Embase, 
Web of Science, and PubMed. In addition to the nutritional parameters that 
should be considered during the nutritional assessment of patients with head and 
neck cancer, this review underscores the therapeutic efficacy of nutraceuticals in 
treating this disease. This narrative review added a note on recent updates on the 
use of a combination of novel nanoformulated nutraceuticals with 
chemotherapeutic agents, which were known for the improved drug delivery, such 
as targeting the neoplastic cells and thus preventing adverse effects. 
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nasal cavity, paranasal sinuses, pharynx, larynx, and oral 
cavity (1,2). The most prevalent cancer in the head and 
neck area is squamous cell carcinoma. The etiological 
factors include tobacco, smokeless tobacco products, 
alcohol use, HPV and EBV, occupational and radiation 
exposures, genetic disorders, etc. HPV-16 was identified as 
the causative factor in about 72% of the oropharyngeal 
cancer patients (2).. Deficiency of vital nutrients, including 
vitamins, minerals, and antioxidants, causes nutritional 
deterioration, which impairs the body's immune system 
and its capacity to repair damaged cells, ultimately 
contributing to the progression of malignancy. It was 
discovered that in many cancer patients, malnutrition was 
caused by dietary attitudes and beliefs on particular food 
restrictions (3). Patients with head and neck malignancies 
frequently have poor nutrition, which is linked to immune 
function abnormalities that hinder the host's ability to 
fight off the cancer. Patients are at high risk for 
postoperative infections and problems due to 
immunosuppression brought on by tumors and 
malnutrition (4). Reduced food intake, loss of muscle mass 
with or without adipose tissue loss, and an imbalance in 
metabolic regulation are the hallmarks of cachexia, a poor 
physical state with progressive dysfunction. Metabolic 
alterations and treatment-related toxicity may cause loss of 
appetite and decreased nutritional intake, affecting the 
health-related quality of life and further hindering the 
survival rates of these patients (5). 

Cancer cachexia is a complex metabolic syndrome 
characterized by multifactorial in origin with systemic 
inflammation, associated with loss of skeletal muscle mass, 
with or without loss of adipose tissue. Pré-cachexia, 
cachexia, and refractory cachexia are the three stages of 
cancer cachexia (5). Early nutritional intervention is 
provided to patients with pre-cachexia in order to prevent 
progression of malnutrition. Refractory cachexia is 
cachexia with increased catabolism and resistance to 
anticancer therapy (6). Higher intake of fruits and 
vegetables has been reported to lower the risk of oral 
cancer. High-energy, high-protein diets with oral 
nutritional supplements were the first recommendations 
for patients with head and neck malignancies. Nutritional 
therapy, exercise, and psychological counselling were 
found to be feasible in patients with cancer cachexia along 
with medicinal therapy (5,6,7). 

The cellular disproportion between the supply of nutrients 
and energy and the requirements of the body for them to 
ensure growth and development, maintenance, and to 
perform specific functions is termed as malnutrition. The 
imbalance with inadequate intake leads to underweight, 

and excess intake leads to obesity and overweight (8). 
Malnutrition diagnosis can be confirmed by the presence 
of any two of these conditions like inadequate energy 
requirements, more than 5% loss of weight within 3 
months, loss of subcutaneous fat mass, loss of skeletal 
muscle mass, reduction in grip strength and generalized 
edema (9). As per the recommendations of the European 
Society for Clinical Nutrition and Metabolism, the four 
reliable nutritional screening tools are the Malnutrition 
Universal Screening Tool, the Malnutrition Screening 
Tool, Nutritional Risk Screening, and the Mini Nutrition 
Assessment for identifying malnutrition risk score in the 
patients. Malnutrition significantly decreases the host 
response to cancer treatment, alters immune response, 
increases the risk of adverse effects of cancer therapy, and 
also leads to compromised health-related quality of life 
(10). Patients with head and neck malignancies are more 
susceptible to malnutrition, especially protein 
malnutrition, impaired antibody production, and 
immunosuppression. The etiological factors for nutritional 
deficiencies in these patients include poor dietary intake, 
surgical resection involving the tumour affecting the 
function of swallowing, and acute and long-term adverse 
effects of the treatment (11). The mode of the treatment 
rendered to the patients with head and neck cancer, such 
as surgery, radiotherapy, chemotherapy, or combination 
therapy, targeted therapy, and immunotherapy, may 
further compromise the nutritional status of the cancer 
patients. Immediate nutritional interventions are 
mandatory for patients that lose greater than 5% of total 
body weight within one month or more than 10% of total 
body weight within the six months of initiation of the 
treatment. The main nutrition goal of nutritional 
intervention in cancer patients is to maximize the 
nutritional intake or nutritional support therapy, thereby 
limiting the weight loss and improving patient survival rate 
(12). 
The National Health and Medical Research Council has 
described few recommendations and adherence criteria for 
nutritional screening and assessment, quality of nutritional 
care delivered to patients, and monitoring and evaluation 
of nutrition for the cancer patients (13). 
 
A) Pretreatment Nutritional Care Screening and 
Assessment 

Each patient's individual needs are to be taken into 
consideration for achieving proper nutritional care. 
Individual nutrition counselling would be the first line of 
nutrition therapy and has a greater positive impact on 
patients during and after the radiotherapy treatment. 
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 Dietitians are qualified health care professionals who 
provide information on food and nutrition and deliver 
dietary advice to the patients. During nutrition 
counselling, the repetitive interaction and communication 
between the patient and the dietician provide the accurate 
need of the insufficient nutrients and changes in the daily 
eating habits (14). The symptoms that have an impact on 
nutritional intake, such as anorexia, oral mucositis, oral 
ulcers, and dysphagia, are the important predictors for 
reduced food intake through the oral route and weight loss 
in patients with head and neck malignancies before the 
treatment (15). The nutritionist/dietitian should conduct 
a baseline nutritional assessment for the patient before the 
treatment and provide proper nutritional counselling 
based on the food habits of the patient. The nutritional 
support is mandatory for the patients when BMI is less 
than 18.5 kg/m² and more than 10% of weight loss in 
overall body weight occurs within a period of 3 to 6 months 
and impaired or minimal oral intake of food occurs for 
more than 5 days. Nutritional support improves quality of 
life and prevents the effects of tumour therapies, thereby 
preventing malnutrition. The three important methods of 
nutritional support include oral, enteral, and parenteral 
routes (15). Oral includes traditional food fortification. 
Enteral nutrition is provided to the patients using tube 
feeding, either by nasogastric tube or percutaneous 
gastrotomy, in head and neck malignancies that are 
obstructing the swallowing function. National Institute for 
Health recommends less than 4 weeks for feeding through 
the tubes and Gastrostomy is recommended as a 
replacement to tube feeding for patients who require 
enteral feeding for more than four weeks. Parenteral 
nutrition is rarely used in head & neck cancers (16). The 
term prophylactic nutritional support was introduced over 
the last decade to avoid the interruption in the 
radiotherapy or chemoradiotherapy treatments. The 
feeding given to the patient through a nasogastric tube or 
percutaneous gastrotomy before initiating the treatment is 
termed prophylactic feeding. For the patients who are on 
nutritional supplements and unable to meet the complete 
nutritional requirements, enteral feeding using an 
nasogastric tube or percutaneous gastrotomy will be 
started, which is termed as ‘reactive feeding.’ The provision 
of enteral support is recommended when the oral intake 
declines below 50% from the baseline (17). 
 
Nutritional assessment parameters  
A. Energy requirements – 30 to 35 kcal/kg/day and it 
varies depending on the activity, 

B. Protein requirements – 0.8 to 2 gm/kg/day and it varies 
based on therapy complications, and 
C. Fluid requirements – 30-35ml/kg/day and it varies if 
there is excessive fluid loss. 
 
B) Nutritional Care during Cancer Therapy and 
Monitoring 

It is a common practice that the duration and dosage of the 
radiotherapy treatment is divided into doses over a period 
of 7 weeks for the Head and Neck cancer patients. This is 
a critical period for the rapid changes in symptoms of 
nutrition impairment and to initiate dietary advice. The 
impact of poor nutrition had significant adverse effect on 
the overall prognosis of cancer therapy, reducing patient 
survival and impaired quality of life in head and neck 
cancer patients receiving radiotherapy (18). During 
radiotherapy or chemoradiotherapy, 55% of the patients 
may lose around 10% of their body weight. For all the 
patients receiving concurrent chemoradiotherapy weight 
loss began after one week of initiation of the treatment. 
Clinical nutritional therapy with rigorous monitoring is 
advised in these patients while receiving the cancer 
treatment (19). The main goal of nutrition counselling is 
communication with the patients regarding their 
nutritional demands and continuous monitoring of the 
nutritional assessment and intervention are required at 
this stage. A multidisciplinary team involving medical 
teams with surgical oncologist and radiotherapist, 
nutritionists/dietitians, speech pathologist and language 
therapist, clinical nurses are necessary for monitoring the 
nutritional support (20). The clinician should identify the 
patients with malnutrition and early oral nutritional 
intervention and immunonutrition be provided 
immediately. Specific nutritional components are 
combined with whole protein, triglycerides, electrolytes 
and vitamins which are intended to enhance the immune 
function. Nutritional formulas with basic nutrients such as 
few amino acids like Glutamine and Arginine, Nucleotides 
(RNA) and lipids (omega-3 fatty acids) are known as 
immunonutrition. Arginine stimulates the function of 
lymphocytes and enhances wound healing. The Omega-3 
fatty acids reduce proinflammatory mediators. An 
appropriate measured volume of the immunonutrition 
usually in the liquid form was found to be beneficial in 
providing the complete nutritional requirements of the 
patients (21). The nutritionist should monitor the patients 
before and after the treatment, individualized nutritional 
counselling be provided and modification of the diet 
according to their individual needs are to be implemented. 
The clinical nurses should make sure of the strict 
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adherence of the patient to the diet (20). Individualized 
multimodal care is essential while initiating nutrition 
therapy with follow up visits and adaptation of diet pattern 
by patients aiming for further improvements (22). 
 
C. Post Treatment Nutritional Care and Rehabilitation 

For head and neck surgery, the Enhanced Recovery after 
Surgery recommendations advise patient mobilization 
within 24 hours to reduce overall post operative 
complications and hospital stay duration (23). 
Postoperative nutritional plans are to be developed by the 
experienced dietitian for these cancer patients (24). 
Dietitian determines the caloric and protein requirements, 
feeding schedules. Fluid and electrolyte imbalances may 
cause the risk of refeeding syndrome in these cancer 
patients. The risk factors of refeeding syndrome also 
include unintentional weight loss, low BMI, low levels of 
potassium, albumin and no nutrient intake for more than 
ten days (23). Early transition to oral diet is aimed to 
preserve the swallowing function. The subjective 
experience of the patient regarding nutritional intake is 
vital to meet the nutritional demands even after the 
completion of the treatment (24,25). The clinical 
guidelines recommend exercise interventions such as 
progressive resistance exercises, aerobic exercises, or a 
combination of them 2-3 times in a week to maintain mass 
and activity of skeletal muscles. Consider nutritional 
screening and the modification (if required) of the 
nutritional plan to be continued during the first post 
interventional year. Nutritional rehabilitation improves 
compliance with the treatment and clinical outcomes 
(26,27). 
 
2. Nutritional Counselling in Head and Neck 
Malignancy Patients 

Many of the severe symptoms caused by head and neck 
carcinomas and its treatment can be improved with proper 
diet and physical activity (28,29). Patients who get dietary 
and physical exercise counselling are better equipped to 
participate more actively in their care (30,31). Cancer 
patients can participate more actively in their therapy since 
they can change their diet and physical activity. Many 
patients are encouraged to do so, for example, by doing 
research or taking part in fitness regimens (32,33). 
Oncologists, family physicians and other medical 
professionals, nurses, nutritionists and physical therapists 
are among the healthcare professionals who counsel and 
promote nutrition and physical activity in cancer patients 
(34,35,36). However, a significant percentage of cancer 

patients still suffer from malnutrition or lack of physical 
activity, and every second cancer patient needs knowledge 
about healthy lifestyle choices (37,38,39). Multilevel 
interventions involving many health care practitioners are 
being used to improve nutrition and physical activity 
counselling (40,41,42).      
                  
3. An Update on Nutritional Interventional Studies in 
Head and Neck Malignancy Patients 

Research was conducted on 166 malnourished advanced-
stage cancer patients receiving chemotherapy who received 
whey protein supplements. 82 subjects were provided with 
highly purified, lactose-free, cysteine-rich cow milk whey 
protein of two sachets per day, constituting 20 gm/day, for 
a period of 3 months along with nutritional counselling. 
Statistically significant improvements in body 
composition, body weight, muscle strength, and reduced 
chemotherapy toxicity with improved treatment efficacy 
were observed when compared to 84 subjects of the control 
group (43). A study conducted with the aim of nutritional 
intervention in individuals with malignancy in the floor of 
the mouth and tongue. The nutritional group with 34 
subjects received recommended high-energy soup with 1-
1.2 kcal/1 ml with milk, a multivitamin, plus a probiotic, 
and the control group with 30 subjects received a mashing 
porridge with milk. The nutritional status of these study 
participants before and after surgery was assessed. The 
clinical symptoms, nutritional status, and quality of life in 
patients in the intervention group improved better than in 
the control group (44). 
A clinical trial on 68 head and neck cancer patients who 
were randomized either to receive an oral nutrition 
supplement enriched with omega-3 fatty acids, probiotics, 
and micronutrients with a control group for a duration of 
3 months. It was found that there was an improvement in 
body weight and serum albumin and prealbumin levels in 
patients with head and neck cancer cachexia in the 
intervention group (45). A randomized controlled trial 
conducted by Dai W et al. in the patients undergoing Head 
and Neck Cancer therapy. Based on their treatment 
histories, patients undergoing concurrent chemotherapy 
and radiation therapy were randomized to either the 
nutritional counselling group or the control group. Results 
indicate that the intervention group experienced a less 
significant decrease in serum total protein, serum albumin, 
transferrin, and the thickness of the triceps skin fold (46). 
Sykes KJ et al. conducted randomized controlled trial on 
49 head and neck cancer patients who were undergoing 
radiotherapy. This study concluded that optimizing 
preoperative nutrition has the potential to lessen the 
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 weight loss that patients with head and neck cancer 
typically undergo before surgery, particularly for those who 
have subjective dysphagia (47). A phase II clinical trial was 
reported by Dechaphunkul T et al. to assess the impact of 
immunonutrition in head of neck cancer therapy patients. 
110 patients were randomized to receive either an 
isocaloric isonitrogenous control or an immunonutrient 
formula comprising dietary nucleotides, soluble fiber, 
omega-3-fatty acids, and arginine. The designated product 
was given to every patient five days in a row prior to each 
chemotherapy session. The immunonutrient and control 
groups' percentages of patients with severe oral mucositis 
were contrasted. Although the study's findings did not 
show a lower chance of developing severe oral mucositis, 
we did discover that immunonutrition may increase 
survival (48). 

Barajas-Galindo DE et al. conducted a retrospective study 
on the patients who had undergone head and neck cancer 
surgery and were receiving enteral nutrition via a 
nasogastric tube during the postoperative phase. Analysis 
was done on how using immunoformula differed from 
using normal formulas. According to the study's findings, 
patients with head and neck cancer who get arginine-
enriched enteral nutrition seem to have fewer 
postoperative fistulas, which shorten their hospital stays 
(49). A study conducted by Della Valle S et al. involved 54 
patients receiving treatment for head and neck cancer is 
participating in a nutritional intervention. The study 
comprised patients with head and neck cancer who were 
candidates for chemoradiotherapy and who, in accordance 
with international recommendations, needed gastrostomy 
support for enteral nutrition. The goal of the nutritional 
intervention was to achieve 30 kcal/kg/d while taking oral 
intake and enteral nutrition into account. The research 
showed that in order to maintain constant body weight and 
phase angle both during and after treatment, a mean daily 
energy intake of 35 ± 10 kcal/kg was required (50). 
A randomized clinical trial conducted by Cereda E et al. 
assess the effectiveness of nutritional counselling alone and 
nutritional counselling & supplements in head and neck 
cancer patients. Results of the trial concluded that the 
nutritional counselling with oral nutritional supplements 
is more effective than counselling alone as evidenced in 
better protein intake, maintenance of body weight and 
calorie intake in this group (51). Lages PC et al. conducted 
a double-blind clinical trial to assess the efficacy of the 
postoperative use of symbiotics in head and neck cancer 
patients.  Test group received symbiotics through 
nasoenteric tube two times in a day on 1st to 5th and 7th day 
post operatively.  Results of this trial concluded that there 

was no impact of these symbiotics on head and neck cancer 
patients’ intestinal function and as well as on postoperative 
outcomes (52). A clinical study conducted by Mueller SA 
et al. to assess the impact of preoperative immunonutrition 
on post-surgical complications in head and neck cancer 
patients.  A total of 96 patients divided into intervention 
group (51) and control group (45). Results of this study 
suggest that immunonutrition is effective in reducing the 
overall post operative complications (35.2% vs 58%) and 
also helped in reducing the days of hospital stay (17 vs 6 
days) (53). 
A prospective randomized trial was conducted on 44 head 
and neck cancer patients to assess the effectiveness of 
enteral glutamine postoperatively on the nutritional status 
of the patients.  This study concluded that post operative 
supplements of enteral glutamine is effective in improving 
fat-free body mass, quality of life and serum albumin (54). 
A phase III clinical trial reported about effective of 
immunomodulating nutritional formula in patients who 
were undergoing chemotherapy for head and neck cancer. 
One hundred and eighty patients were randomized to 
receive oral supplementation (3 sachets/day) of either an 
isocaloric isonitrogenous control (control arm) or a 
formula supplemented with l-arginine and omega-3 fatty 
and ribonucleic acids (experimental arm). The incidence of 
acute mucositis and 36-month survival were compared 
using intention-to-treat and per-protocol analyses, as well as 
subgroup analyses of patients who were at least 75% 
compliant. Findings of this trial suggest that 
immunomodulating nutrition did not have any impact on 
the incidence of mucositis but has some impact on the 
survival of these patients in long term (55). Aeberhard C et 
al. reported a clinical study about the short-term effects of 
the immunonutrition in the head and neck cancer 
patients.  This study included 411 patients. 
Immunonutrition significantly decreased hospital duration 
of stay (median hospital stay 6 vs. 8 days) and local 
infections. Patients who had undergone major surgery and 
radiation therapy in the past had more noticeable effects, 
according to subgroup analysis (56). 
A clinical trial reported by Hanai N et al. about the efficacy of 
immunonutritional therapy using a supplement with a high 
blend ratio of omega-3 fatty acids in head and neck cancer 
patients during preoperative period. During the 28th day 
perioperative phase, the nutritional supplementation group 
was given two packs of Prosure®, an oral nutritional 
supplement fortified with eicosapentaenoic acid, daily. This 
trial concluded that the immunonutritional therapy, which 
used a nutritional supplement with a high mix ratio of omega-
3 fatty acids does not have any impact on the nutritional status 
of patients with head and neck cancer (57). 
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Figure 1. Schematic representation of study. 
 
4. Therapeutic Efficacy of Nutraceuticals in Head and 
Neck Malignancies 

i. Curcumin:  As a bioactive compound found in turmeric 
with anti-inflammatory, antiseptic and antioxidant 
properties (58,59). Its mode of action is to inhibit epithelial 
mesenchymal transition, promotion of apoptosis, 
activation of NF-KB pathway which in turn regulates the 
COX-2, TNF-α, MMP, NOS, IL-6, IL-8, free radical 
scavenging activity, targets tumor angiogenesis and 
metastasis (60). Nano formulations are being explored to 
improve bioavailability (61,62). Capsules of Curcumin 
nano micelle 80mg twice a day for seven weeks were found 
to be effective in prevention and treatment of oral 
mucositis (63). Curcumin mouthwash was used in head 
and neck cancer patients for radiation induced oral 
mucositis (64). The mucoadhesive nanoparticles 
suspension loaded with curcumin were found to be 
effective in binding to the glycoprotein mucin in treatment 
of oral carcinoma (65). Nanocurcumin with registered 
product Sina curcumin was found to be effective in 
reducing radiotherapy induced mucositis in head and neck 
cancer therapy and can be recommended as a palliative care 
(66,67). Curcumin combined with chemotherapeutic 
agents demonstrated synergistic effects and anticancer 
activity (68). 
ii. Green tea: Major phenolic compound epigallocatechin-
3-gallate with potential chemo-preventive action (69). 
Epigallocatechin-3-gallate reduces the cell proliferation and 
spread of neoplastic cells in oral squamous cell carcinoma 
in a time and dose-dependent manner (70). After six 
months, individuals receiving treatment for oral cancer 
reported better oral health after using 100 mL of green tea 
mouthwash twice a day and swishing it for 60 seconds 
(71,72). A combination of green tea extract and curcumin 
demonstrated chemo preventive synergism with immune 
modulation of P53 and cyclin D1 biomarkers when 

compared to baseline in potentially malignant oral 
disorder patients(73,74). 

iii. Resveratrol: A natural polyphenol and phytoalexin 
found in grapes with anticancer, anti-inflammatory, anti-
oxidant action (75,76,77). It downregulates Signal 
Transducer and Activator of Transcription signaling 
pathway and inhibits proliferation and induces apoptosis 
(78). Nano formulations with improved bioavailability and 
enhanced tumor targeting of resveratrol such as lipids, 
glycan, synthetic polymers and proteins were developed in 
cancer therapeutics (79). Pegylated nanoliposome is a 
combination of resveratrol with chemotherapeutic agent 5- 
fluorouracil which improves chemotherapeutic efficacy 
and enhanced cytotoxicity in comparison to free drugs 
against head and neck squamous cell carcinoma cell lines 
(80). 
 
5. Conclusion  

High prevalence of malnourishment was observed in 
patients with head and neck cancer prior to initiation of 
cancer treatment. Nutritional screening and providing 
essential nutritional requirements to the head and neck 
cancer patients was found to be challenging even if the 
multidisciplinary team of specialists was involved. 
Continuous monitoring with supportive care strategies and 
providing nutritional care before, during, and after the 
cancer treatment not only improves the quality of life but 
also the survival rates of these patients. Further research is 
required to assess the role of novel nano formulations in 
targeting delivery to maximize the therapeutic yield with 
minimum adverse effects of the drug and to reduce 
chemotherapeutic drug resistance. A Schematic 
representation of study has been provided in Figure 1. 
 
Acknowledgements 
None. 
 
Conflict of interest 
The authors declare no potential conflicts of interest with 
respect to authorship and/or publication of this article. 
 
References 
1. Argiris A, Karamouzis MV, Raben D, Ferris RL. Head and neck 
cancer. Lancet. 2008;371(9625):1695-709. 

2. Gormley M, Creaney G, Schache A, Ingarfield K, Conway DI. 
Reviewing the epidemiology of head and neck cancer: definitions, trends 
and risk factors. Br Dent J. 2022;233(9):780-6. 

3. Mesia R, Iglesias L, Lambea J, Martínez-Trufero J, Soria A, Taberna 
M, et al. SEOM clinical guidelines for the treatment of head and neck 
cancer (2020). Clin Transl Oncol. 2021;23(5):913-21. 

                                                          

 
  
  
 
 
  

 
 
 

                      

                      

                     

                 

 
 
  
 
 
  
 
 

 
 
 
 
 
  
 
 
 
  
 
             

           

           

                  
                   
             
               

 
 
 
  
  
 
 
  

 
 
                  

                  
             

            
              

                     

                              

                         

                         

                    

             

                      

                                                           

                                                                        

                          

 [
 D

O
I:

 1
0.

61
18

6/
ijb

c.
16

.4
.1

05
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
bc

.ir
 o

n 
20

26
-0

1-
30

 ]
 

                               6 / 9

http://dx.doi.org/10.61186/ijbc.16.4.105
http://ijbc.ir/article-1-1650-en.html


 

Iran J Blood Cancer, 2024, Volume 16, Issue 4 | Page 7 of 9 
 

 

Iran J Blood Cancer 

 4. Casas Rodera P, de Luis DA, Gómez Candela C, Culebras JM. 
Immunoenhanced enteral nutrition formulas in head and neck cancer 
surgery: a systematic review. Nutr Hosp. 2012;27(3):681-90. 

5. Ni J, Zhang L. Cancer Cachexia: Definition, Staging, and Emerging 
Treatments. Cancer Manag Res. 2020;12:5597-605. 

6. Nishikawa H, Goto M, Fukunishi S, Asai A, Nishiguchi S, Higuchi 
K. Cancer Cachexia: Its Mechanism and Clinical Significance. Int J Mol 
Sci. 2021;22(16). 

7. Mäkitie AA, Alabi RO, Orell H, Youssef O, Almangush A, Homma 
A, et al. Managing Cachexia in Head and Neck Cancer: a Systematic 
Scoping Review. Adv Ther. 2022;39(4):1502-23. 

8. Elia M. Defining, Recognizing, and Reporting Malnutrition. Int J 
Low Extrem Wounds. 2017;16(4):230-7. 

9. Castillo-Martínez L, Castro-Eguiluz D, Copca-Mendoza ET, Pérez-
Camargo DA, Reyes-Torres CA, Ávila EA, et al. Nutritional Assessment 
Tools for the Identification of Malnutrition and Nutritional Risk 
Associated with Cancer Treatment. Rev Invest Clin. 2018;70(3):121-5. 

10. Reber E, Schönenberger KA, Vasiloglou MF, Stanga Z. Nutritional 
Risk Screening in Cancer Patients: The First Step Toward Better Clinical 
Outcome. Front Nutr. 2021;8:603936. 

11. Bianchini C, Ciorba A, Stomeo F, Pelucchi S, Pastore A. 
Immunonutrition in head and neck cancer: have a look before surgery! 
Eur Arch Otorhinolaryngol. 2012;269(1):5-8. 

12. Ackerman D, Laszlo M, Provisor A, Yu A. Nutrition Management for 
the Head and Neck Cancer Patient. Cancer Treat Res. 2018;174:187-208. 

13. Findlay M, Rankin NM, Shaw T, White K, Boyer M, Milross C, et al. 
Best Evidence to Best Practice: Implementing an Innovative Model of 
Nutrition Care for Patients with Head and Neck Cancer Improves 
Outcomes. Nutrients. 2020;12(5). 

14. Sandmael JA, Sand K, Bye A, Solheim TS, Oldervoll L, Helvik AS. 
Nutritional experiences in head and neck cancer patients. Eur J Cancer 
Care (Engl). 2019;28(6):e13168. 

15. Kubrak C, Olson K, Jha N, Jensen L, McCargar L, Seikaly H, et al. 
Nutrition impact symptoms: key determinants of reduced dietary intake, 
weight loss, and reduced functional capacity of patients with head and 
neck cancer before treatment. Head Neck. 2010;32(3):290-300. 

16. Talwar B, Donnelly R, Skelly R, Donaldson M. Nutritional 
management in head and neck cancer: United Kingdom National 
Multidisciplinary Guidelines. J Laryngol Otol. 2016;130(S2):S32-s40. 

17. Bossola M. Nutritional interventions in head and neck cancer 
patients undergoing chemoradiotherapy: a narrative review. Nutrients. 
2015;7(1):265-76. 

18. Brown TE, Banks MD, Hughes BGM, Lin CY, Kenny LM, Bauer JD. 
Comparison of Nutritional and Clinical Outcomes in Patients with Head 
and Neck Cancer Undergoing Chemoradiotherapy Utilizing Prophylactic 
versus Reactive Nutrition Support Approaches. J Acad Nutr Diet. 
2018;118(4):627-36. 

19. Silver HJ, Dietrich MS, Murphy BA. Changes in body mass, energy 
balance, physical function, and inflammatory state in patients with locally 
advanced head and neck cancer treated with concurrent chemoradiation 

after low-dose induction chemotherapy. Head Neck. 2007;29(10):893-
900. 

20. Cantwell LA, Fahy E, Walters ER, Patterson JM. Nutritional 
prehabilitation in head and neck cancer: a systematic review. Support 
Care Cancer. 2022;30(11):8831-43. 

21. Howes N, Atkinson C, Thomas S, Lewis SJ. Immunonutrition for 
patients undergoing surgery for head and neck cancer. Cochrane 
Database Syst Rev. 2018;8(8):Cd010954. 

22. Arends J. Struggling with nutrition in patients with advanced cancer: 
nutrition and nourishment-focusing on metabolism and supportive care. 
Ann Oncol. 2018;29(suppl_2):ii27-ii34. 

23. Nesemeier R, Dunlap N, McClave SA, Tennant P. Evidence-Based 
Support for Nutrition Therapy in Head and Neck Cancer. Curr Surg Rep. 
2017;5(8):18. 

24. List MA, Knackstedt M, Liu L, Kasabali A, Mansour J, Pang J, et al. 
Enhanced recovery after surgery, current, and future considerations in 
head and neck cancer. Laryngoscope Investig Otolaryngol. 
2023;8(5):1240-56. 

25. Frydrych AM, Parsons R, Kujan O. Use of oral nutritional 
supplements in irradiated patients with head and neck cancer. Oral Dis. 
2024;30(7):4165-73. 

26. Dai T, Xian J, Li X, Wang Z, Hu W. Effect of nutrition impact 
symptoms on oral nutritional supplements energy intake and use days in 
patients with head and neck cancer: A cross-sectional study. Cancer Med. 
2024;13(10):e7288. 

27. Mueller SA, Mayer C, Bojaxhiu B, Aeberhard C, Schuetz P, Stanga Z, 
et al. Effect of preoperative immunonutrition on complications after 
salvage surgery in head and neck cancer. J Otolaryngol Head Neck Surg. 
2019;48(1):25. 

28. Maschke J, Kruk U, Kastrati K, Kleeberg J, Buchholz D, Erickson N, 
et al. Nutritional care of cancer patients: a survey on patients' needs and 
medical care in reality. Int J Clin Oncol. 2017;22(1):200-6. 

29. Halilova KI, Pisu M, Azuero A, Williams CP, Kenzik KM, Williams 
GR, et al. Healthy lifestyle discussions between healthcare providers and 
older cancer survivors: Data from 12 cancer centers in the Southeastern 
United States. Cancer Med. 2019;8(16):7123-32. 

30. Keinki C, Seilacher E, Ebel M, Ruetters D, Kessler I, Stellamanns J, 
et al. Information Needs of Cancer Patients and Perception of Impact of 
the Disease, of Self-Efficacy, and Locus of Control. J Cancer Educ. 
2016;31(3):610-6. 

31. van Veen MR, Beijer S, Adriaans AM, Vogel-Boezeman J, Kampman 
E. Development of a Website Providing Evidence-Based Information 
About Nutrition and Cancer: Fighting Fiction and Supporting Facts 
Online. JMIR Res Protoc. 2015;4(3):e110. 

32. Avancini A, Sartori G, Gkountakos A, Casali M, Trestini I, Tregnago 
D, et al. Physical Activity and Exercise in Lung Cancer Care: Will 
Promises Be Fulfilled? Oncologist. 2020;25(3):e555-e69. 

33. Cormie P, Zopf EM, Zhang X, Schmitz KH. The Impact of Exercise 
on Cancer Mortality, Recurrence, and Treatment-Related Adverse Effects. 
Epidemiol Rev. 2017;39(1):71-92. 

 [
 D

O
I:

 1
0.

61
18

6/
ijb

c.
16

.4
.1

05
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
bc

.ir
 o

n 
20

26
-0

1-
30

 ]
 

                               7 / 9

http://dx.doi.org/10.61186/ijbc.16.4.105
http://ijbc.ir/article-1-1650-en.html


 

Page 8 of 9 | Iran J Blood Cancer, 2024, Volume 16, Issue 4 
 

 
Doppalapudi Radhika et al. 

34. Dean E, Skinner M, Myezwa H, Mkumbuzi V, Mostert K, Parra DC, 
et al. Health Competency Standards in Physical Therapist Practice. Phys 
Ther. 2019;99(9):1242-54. 

35. van Veen MR, Mols F, Smeets L, Kampman E, Beijer S. Colorectal 
cancer survivors' beliefs on nutrition and cancer; correlates with 
nutritional information provision. Support Care Cancer. 
2020;28(3):1255-63. 

36. van Veen MR, Winkels RM, Janssen SHM, Kampman E, Beijer S. 
Nutritional Information Provision to Cancer Patients and Their Relatives 
Can Promote Dietary Behavior Changes Independent of Nutritional 
Information Needs. Nutr Cancer. 2018;70(3):483-9. 

37. Deftereos I, Yeung JMC, Arslan J, Carter VM, Isenring E, Kiss N, et 
al. Assessment of Nutritional Status and Nutrition Impact Symptoms in 
Patients Undergoing Resection for Upper Gastrointestinal Cancer: 
Results from the Multi-Centre NOURISH Point Prevalence Study. 
Nutrients. 2021;13(10). 

38. Erickson N, Paradies K, Buchholz D, Huebner J. Nutrition care of 
cancer patients-A survey among physicians and nurses. Eur J Cancer Care 
(Engl). 2018;27(4):e12855. 

39. Philip EJ, Coups EJ, Feinstein MB, Park BJ, Wilson DJ, Ostroff JS. 
Physical activity preferences of early-stage lung cancer survivors. Support 
Care Cancer. 2014;22(2):495-502. 

40. AuYoung M, Linke SE, Pagoto S, Buman MP, Craft LL, Richardson 
CR, et al. Integrating Physical Activity in Primary Care Practice. Am J 
Med. 2016;129(10):1022-9. 

41. Hübner J, Muenstedt K, Muecke R, Micke O, Stoll C, Kleeberg UR, 
et al. Counseling cancer patients on complementary and alternative 
medicine. Background, theory, and implementation of nationwide 
counseling facilities. Strahlenther Onkol. 2013;189(8):613-7. 

42. Waterland JL, Edbrooke L, Appathurai A, Lawrance N, Temple-
Smith M, Denehy L. 'Probably better than any medication we can give 
you': General practitioners' views on exercise and nutrition in cancer. 
Aust J Gen Pract. 2020;49(8):513-8. 

43. Cereda E, Turri A, Klersy C, Cappello S, Ferrari A, Filippi AR, et al. 
Whey protein isolate supplementation improves body composition, 
muscle strength, and treatment tolerance in malnourished advanced 
cancer patients undergoing chemotherapy. Cancer Med. 
2019;8(16):6923-32. 

44. Hoang BV, Tran TT, Duong YT, Nguyen LT, Ngo DQ, Nguyen DV, 
et al. The Effects of nutrition intervention on postoperative patients with 
tongue cancer and floor of mouth cancer. J Nutr Sci Vitaminol (Tokyo). 
2022;68(6):488-95. 

45. Yeh KY, Wang HM, Chang JW, Huang JS, Lai CH, Lan YJ, et al. 
Omega-3 fatty acid-, micronutrient-, and probiotic-enriched nutrition 
helps body weight stabilization in head and neck cancer cachexia. Oral 
Surg Oral Med Oral Pathol Oral Radiol. 2013;116(1):41-8. 

46. Dai W, Wang SA, Wang K, Chen C, Wang J, Chen X, et al. Impact 
of nutrition counseling in head and neck cancer sufferers undergoing 
antineoplastic therapy: a randomized controlled pilot study. Curr Oncol. 
2022;29(10):6947-55. 

47. Sykes KJ, Gibbs H, Farrokhian N, Arthur A, Flynn J, Shnayder Y, et 
al. Pilot randomized, controlled, preoperative intervention for nutrition 
trial in head and neck cancer. Head Neck. 2023;45(1):156-66. 

48. Dechaphunkul T, Arundon T, Raungkhajon P, Jiratrachu R, Geater 
SL, Dechaphunkul A. Benefits of immunonutrition in patients with head 
and neck cancer receiving chemoradiation: A phase II randomized, 
double-blind study. Clin Nutr. 2022;41(2):433-40. 

49. Barajas-Galindo DE, Vidal-Casariego A, Pintor-de la Maza B, 
Fernández-Martínez P, Ramos-Martínez T, García-Arias S, et al. 
Postoperative enteral immunonutrition in head and neck cancer patients: 
Impact on clinical outcomes. Endocrinol Diabetes Nutr (Engl Ed). 
2020;67(1):13-9. 

50. Della Valle S, Colatruglio S, La Vela V, Tagliabue E, Mariani L, 
Gavazzi C. Nutritional intervention in head and neck cancer patients 
during chemo-radiotherapy. Nutrition. 2018;51-52:95-7. 

51. Cereda E, Cappello S, Colombo S, Klersy C, Imarisio I, Turri A, et 
al. Nutritional counseling with or without systematic use of oral 
nutritional supplements in head and neck cancer patients undergoing 
radiotherapy. Radiother Oncol. 2018;126(1):81-8. 

52. Lages PC, Generoso SV, Correia M. Postoperative symbiotic in 
patients with head and neck cancer: a double-blind randomised trial. Br J 
Nutr. 2018;119(2):190-5. 

53. Müller-Richter U, Betz C, Hartmann S, Brands RC. Nutrition 
management for head and neck cancer patients improves clinical outcome 
and survival. Nutr Res. 2017;48:1-8. 

54. Azman M, Mohd Yunus MR, Sulaiman S, Syed Omar SN. Enteral 
glutamine supplementation in surgical patients with head and neck 
malignancy: A randomized controlled trial. Head Neck. 
2015;37(12):1799-807. 

55. Boisselier P, Kaminsky MC, Thézenas S, Gallocher O, Lavau-Denes 
S, Garcia-Ramirez M, et al. A double-blind phase III trial of 
immunomodulating nutritional formula during adjuvant 
chemoradiotherapy in head and neck cancer patients: IMPATOX. Am J 
Clin Nutr. 2020;112(6):1523-31. 

56. Aeberhard C, Mayer C, Meyer S, Mueller SA, Schuetz P, Stanga Z, et 
al. Effect of preoperative immunonutrition on postoperative short-term 
outcomes of patients with head and neck squamous cell carcinoma. Head 
Neck. 2018;40(5):1057-67. 

57. Hanai N, Terada H, Hirakawa H, Suzuki H, Nishikawa D, Beppu S, 
et al. Prospective randomized investigation implementing 
immunonutritional therapy using a nutritional supplement with a high 
blend ratio of ω-3 fatty acids during the perioperative period for head and 
neck carcinomas. Jpn J Clin Oncol. 2018;48(4):356-61. 

58. Alam S, Lee J, Sahebkar A. Curcumin in Cancer prevention: insights 
from clinical trials and strategies to enhance bioavailability. Curr Pharm 
Des. 2024;30(23):1838-51. 

59. Zhao C, Zhou X, Cao Z, Ye L, Cao Y, Pan J. Curcumin and analogues 
against head and neck cancer: From drug delivery to molecular 
mechanisms. Phytomedicine. 2023;119:154986. 

60. Wilken R, Veena MS, Wang MB, Srivatsan ES. Curcumin: A review 
of anti-cancer properties and therapeutic activity in head and neck 
squamous cell carcinoma. Mol Cancer. 2011;10:12. 

61. Ahmad I, Ahmad S, Ahmad A, Zughaibi TA, Alhosin M, Tabrez S. 
Curcumin, its derivatives, and their nanoformulations: Revolutionizing 
cancer treatment. Cell Biochem Funct. 2024;42(1):e3911. 

 [
 D

O
I:

 1
0.

61
18

6/
ijb

c.
16

.4
.1

05
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
bc

.ir
 o

n 
20

26
-0

1-
30

 ]
 

                               8 / 9

http://dx.doi.org/10.61186/ijbc.16.4.105
http://ijbc.ir/article-1-1650-en.html


 

Iran J Blood Cancer, 2024, Volume 16, Issue 4 | Page 9 of 9 
 

 

Iran J Blood Cancer 

 62. Abd El-Hack ME, El-Saadony MT, Swelum AA, Arif M, Abo 
Ghanima MM, Shukry M, et al. Curcumin, the active substance of 
turmeric: its effects on health and ways to improve its bioavailability. J Sci 
Food Agric. 2021;101(14):5747-62. 

63. Kia SJ, Basirat M, Saedi HS, Arab SA. Effects of nanomicelle 
curcumin capsules on prevention and treatment of oral mucosits in 
patients under chemotherapy with or without head and neck 
radiotherapy: a randomized clinical trial. BMC Complement Med Ther. 
2021;21(1):232. 

64. Shah S, Rath H, Sharma G, Senapati SN, Mishra E. Effectiveness of 
curcumin mouthwash on radiation-induced oral mucositis among head 
and neck cancer patients: A triple-blind, pilot randomised controlled trial. 
Indian J Dent Res. 2020;31(5):718-27. 

65. Mazzarino L, Loch-Neckel G, Bubniak Ldos S, Mazzucco S, Santos-
Silva MC, Borsali R, et al. Curcumin-Loaded Chitosan-Coated 
Nanoparticles as a New Approach for the Local Treatment of Oral Cavity 
Cancer. J Nanosci Nanotechnol. 2015;15(1):781-91. 

66. Ramezani V, Ghadirian S, Shabani M, Boroumand MA, Daneshvar 
R, Saghafi F. Efficacy of curcumin for amelioration of radiotherapy-
induced oral mucositis: a preliminary randomized controlled clinical trial. 
BMC Cancer. 2023;23(1):354. 

67. Delavarian Z, Pakfetrat A, Ghazi A, Jaafari MR, Homaei Shandiz F, 
Dalirsani Z, et al. Oral administration of nanomicelle curcumin in the 
prevention of radiotherapy-induced mucositis in head and neck cancers. 
Spec Care Dentist. 2019;39(2):166-72. 

68. Cocetta V, Tinazzi M, Giacomini I, Rosato B, Ragazzi E, Berretta M, 
et al. Clinical evidence of interaction between nutraceutical 
supplementation and platinum-based chemotherapy. Curr Med Chem. 
2023;30(19):2141-64. 

69. Filippini T, Malavolti M, Borrelli F, Izzo AA, Fairweather-Tait SJ, 
Horneber M, et al. Green tea (Camellia sinensis) for the prevention of 
cancer. Cochrane Database Syst Rev. 2020;3(3):Cd005004. 

70. Belobrov S, Seers C, Reynolds E, Cirillo N, McCullough M. 
Functional and molecular effects of a green tea constituent on oral cancer 
cells. J Oral Pathol Med. 2019;48(7):604-10. 

71. Liao YC, Hsu LF, Hsieh LY, Luo YY. Effectiveness of green tea 
mouthwash for improving oral health status in oral cancer patients: A 
single-blind randomized controlled trial. Int J Nurs Stud. 
2021;121:103985. 

72. Rafieian N, Azimi S, Manifar S, Julideh H, ShirKhoda M. Is there any 
association between green tea consumption and the risk of head and neck 

squamous cell carcinoma: Finding from a case-control study. Arch Oral 
Biol. 2019;98:280-4. 

73. Radoï L, Paget-Bailly S, Menvielle G, Cyr D, Schmaus A, Carton M, 
et al. Tea and coffee consumption and risk of oral cavity cancer: results of 
a large population-based case-control study, the ICARE study. Cancer 
Epidemiol. 2013;37(3):284-9. 

74. Neetha MC, Panchaksharappa MG, Pattabhiramasastry S, 
Shivaprasad NV, Venkatesh UG. Chemopreventive synergism between 
green tea extract and curcumin in patients with potentially malignant oral 
disorders: a double-blind, randomized preliminary study. J Contemp Dent 
Pract. 2020;21(5):521-31. 

75. Almatroodi SA, M AA, A SMA, Alhumaydhi FA, Babiker AY, Khan 
AA, et al. Potential therapeutic targets of resveratrol, a plant polyphenol, 
and its role in the therapy of various types of cancer. Molecules. 
2022;27(9). 

76. de Sá Coutinho D, Pacheco MT, Frozza RL, Bernardi A. Anti-
inflammatory effects of resveratrol: mechanistic insights. Int J Mol Sci. 
2018;19(6). 

77. Mohammadi S, Moghadam MD, Nasiriasl M, Akhzari M, Barazesh 
M. Insights into the therapeutic and pharmacological properties of 
resveratrol as a nutraceutical antioxidant polyphenol in health promotion 
and disease prevention. Curr Rev Clin Exp Pharmacol. 2024;19(4):327-
54. 

78. Rauf A, Imran M, Butt MS, Nadeem M, Peters DG, Mubarak MS. 
Resveratrol as an anti-cancer agent: A review. Crit Rev Food Sci Nutr. 
2018;58(9):1428-47. 

79. Annaji M, Poudel I, Boddu SHS, Arnold RD, Tiwari AK, Babu RJ. 
Resveratrol-loaded nanomedicines for cancer applications. Cancer Rep 
(Hoboken). 2021;4(3):e1353. 

80. Mohan A, Narayanan S, Sethuraman S, Krishnan UM. Novel 
resveratrol and 5-fluorouracil coencapsulated in PEGylated 
nanoliposomes improve chemotherapeutic efficacy of combination 
against head and neck squamous cell carcinoma. Biomed Res Int. 
2014;2014:424239. 

 

 

 

 

 

 [
 D

O
I:

 1
0.

61
18

6/
ijb

c.
16

.4
.1

05
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
bc

.ir
 o

n 
20

26
-0

1-
30

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://dx.doi.org/10.61186/ijbc.16.4.105
http://ijbc.ir/article-1-1650-en.html
http://www.tcpdf.org

