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Objective: The aim of this study was to investigate the relationship of the traditional Chinese
medicine constitutional types “yin-deficiency”, “yang-deficiency” , and “stasis” on changes in body
weight of patients with head and neck cancer who were undergoing radiotherapy.

Material and Methods: The study enrolled patients within 18 to 70 years old from 2013/02/01 to
2013/09/30 who were diagnosed with head and neck cancer and were going to receive radiotherapy.
The patients were asked to complete a questionnaire on body constitution at the onset of radiotherapy,
and the body weight of each patient was recorded weekly. The body weight before radiotherapy and
body weight change after radiotherapy was compared through different constitutional types.

Results: There were 31 patients who were included in the study. Patients with “stasis”
constitution at the initiation of radiotherapy had significant weight loss (mean=9.77, P=0.046) at the
end of radiotherapy. Patients with “yin-deficiency” constitution before radiotherapy were lighter than
patients without it (P=0.008). And the ratio of “yin-deficiency” constitution after radiotherapy elevated
from 17.2% to 64.3%, but there was no significant difference on body weight loss (P=0.554).

Conclusion: Head and neck cancer patients undergoing radiotherapy who had a “stasis”
constitution lost more body weight than patients with other constitutions by the end of the radiotherapy
regimen. To avoid this adverse effect, we should administer preventative treatment early during the

course of radiotherapy.

Key words: Head and neck cancer, radiotherapy, Chinese medicine, body constitution, weight loss
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