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Cognitive and speech functioning in HNC: baseline prevalence and possible causes
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R E F E R E N C E S

• Speech and cognitive deficits in HNC 
patients prior to treatment¹,² but the baseline 
cognitive impairment is poorly understood
 

• Chronic alcohol intake and tobacco use, 
well-known risk factors for HNC³, may also 
have detrimental effects on cognition

C O N C L U S I O N S

• 580 newly diagnosed HNC patients from the 
prospective NET-QUBIC cohort
 • 74% male, mean age: 64 years (range 19-89)

• Objective cognitive scores (normed): letter 
fluency, delayed recall (HVLT), TMT-A, TMT-B 
• Patient-reported speech handicap⁴, cognitive 
failures⁵, weekly alcohol intake, tobacco use 

1Bond et al. (2016). Supportive Care in Cancer    2Piai et al. (2019). JAMA Otolaryngology–Head & Neck Sur-
gery    3Hashibe et al. (2009). Cancer Epidemiology Biomarkers and Prevention    4Rinkel et al. (2016). Euro-
pean Archives of Oto-Rhino-Laryngology    5Broadbent et al. (1982). British Journal of Clinical Psychology. 

• Relatively high prevalence of baseline 
cognitive impairment 
• Patients with larynx tumours had the worst 
verbal fluency performance and the highest 
degree of speech impairment
• Tobacco and alcohol use contribute to a 
great proportion of laryngeal cancers³
• Self-reported alcohol and tobacco use 
remain poor predictors of baseline impairment
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Moderate to severe cognitive impairment in
 about 8% of the patients for fluency and delayed recall

Rate of cognitive complaints did not differ across groups Larynx group had worse speech functioning

Smoking status (current, former, never) and current 
alcohol intake did not predict patient-reported 
outcomes nor objective cognitive measures
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Overall relation between patient-reported speech and 
cognitive scores (strongest in the larynx group, rho = .344) 

Self-reported and objective cognitive measures did not 
correlate with each other 


