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Introduction: Malnutrition can significantly affect disease progression and patients’ 

survival. Weight loss in cancer is associated with poor prognosis, poor quality of life, 

increased treatment-related adverse symptoms, and reduced response to therapy. A 

significant proportion of Head and Neck Cancer (HNC) patients are malnourished at 

diagnosis. Notably, easily obtainable nutritional status measures are needed to timely 

and effectively address malnutrition in this patient population. In this aspect, the present 

study aims to critically analyze the currently available clinical data, concerning the 

efficiency of weight loss and Bioimpedance Analysis (BIA) in the evaluation of 

malnutrition in HNC patients, highlighting their role on disease progression and prognosis. 

Methods:  PubMed database was comprehensively searched, in order to identify clinical 

trials that investigated the use of BIA-derived measures and weight loss in the evaluation 

of malnutrition and prognosis in HNC patients. 

Results: Current available clinical studies investigating the BIA-derived raw data have 

shown that phase angle (PA) and Capacitance of the cell membrane may be 

considered as prognostic factors for HNC patients’ survival, however their role in 

evaluating malnutrition needs further investigation. Considering weight loss, there is 

currently inconclusive evidence on its prognostic impact on patients’ survival and post-

operative complications, with merely few studies supporting its prognostic value. 

Conclusions: Further studies are strongly recommended to clarify the role of BIA-derived 

measures on evaluating patients’ nutritional status and to examine the clinical impact of 

deteriorating PA on patients’ survival, quality of life, and other clinical outcomes. High-

quality, well-designed studies, which take into account body composition and Body Mass 

Index (BMI) should be performed to clarify the prognostic role of weight loss in HNC. Due 

to their prognostic role, such easily obtainable, non-invasive, fast to perform nutritional 

status assessment tools are essential to timely diagnose malnutrition, enhance quality of 

life and increase life expectancy.  


