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AJCC- American Joint Commission on
Cancer

ASRs- Age-Standardized Rates
BMI body mass index

CAFs- Cancer associated fibroblasts
Cl- Confidence Intenal

CRI- Cancer Research Institute
CRT- Chemo-Radiotherapy

CSC- Cancer stem cell

DFS- Disease free survival

DLC- Differential Leukocyte Count
DOI- Depth of invasion

DSS- Disease-specific sunival
EAT- Eating As Treatment

EBV- Ebstein-Barr Virus

ECOG- Eastem Cooperative Oncology
Group

EGFR- Epidermal growth factor receptor
EN- Enteral nutrition

ENI- Early Nutritional Intervention

ENS- Early nutrition support

EORTC QLQ-C30- European
Organization for Research and Treatment
of Cancer Quality of Life Questionnaire

ESPEN- European Society for Parenteral
Nutrition

FailureTxCompletion- failure to complete
all planned treatment.

GLIM- Global Leadership Initiative on
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HNSCC- Head and Neck Squamous Cell
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IL-6- Interleukin-6
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iNOS- inducible nitric oxide synthase
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PEG- Percutaneous endoscopic
gastrostomy

PFS- Progression free survival
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