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[ Abstract] Objective To investigate the trajectories of frailty and their influencing factors in head and neck cancer
(HNC) patients undergoing radiotherapy, thereby providing data support and a theoretical framework for clinical
{railty management in nursing practice. Methods From April to December 2023,202 HNC patients receiving radio-
therapy at a tertiary A hospital in Changsha were conveniently sampled.Data were collected using the General In-
formation Questionnaire, Activity of Daily Living Scale (ADL) , Athens Insomnia Scale (AIS),and Tilburg Frailty
Indicator (TFD) at three time points: before radiotherapy, at the end of the third week of radiotherapy, and upon
completion of radiotherapypre-radiotherapy.3 weeks’ post-radiotherapy initiation, and post-radiotherapy comple-
tion.Latent class growth modeling identified frailty trajectories,and binary logistic regression was used to analyze
influencing factors. Results  Two distinct frailty trajectories were identified: a low-level gradual increase group
(54.50%) and a high-level rapid increase group (45.50%).Key influencing factors included age,body mass index
(BMD) , treatment modality, self-care ability,and insomnia.Conclusions Frailty trajectories during radiotherapy in
HNC patients show increasing trends with heterogeneity. Clinical nurses should implement precision interventions
tailored to different frailty trajectories.
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