Decoding Dysgeusia: Taste Dysfunction in Head and Neck Cancer Patients

Recelving Radiotherapy
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Purpose/Objectives Results

» Taste dysfunction (dysguesia) In patients
receiving radiotherapy (RT) leads to
decline iIn numerous guality of life
outcomes.

 How to measure this robustly remains a -
challenge that needs to be addressed to
enable effective approaches to prevent
or to treat this complication.

* This study seeks to characterize the
ability to measure and
characterize radiation-induced dysgeusia
with a patient reported outcome measure e
of asking patients to provide a relative
percentage of their taste function. =
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Taste function recovered at a rate of 0.8 points improvement for every 10 days post RT

* Prospectively collected data at the point For every increase in 1 Gy In total dose, the taste function recovered 0.4 points lower
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* Included: Nasopharynx, oropharynx,
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» Exclusion: Thyroid cancer, skin cancer, o<
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cancers, rare sinonasal tumors,
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