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[Abstract]  Objective

To study the efficacy of Runxin gingival flusher and Jiyoushen on

nasopharyngeal carcinoma with acute oral mucositis, and analyze its influencing factors. Methods Totals of 92
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nasopharyngeal carcinoma patients were randomly divided into study group(n =46) and control group(n =46).
The patients of study group were treated with Runxin gingival flusher and Jiyoushen during radiation days, while
control group received routine oral nursing, Results In study group, 40 patients completed two cycles
chemotherapy ,while that of 26 patients in control group, and the difference was statistically significant ( x* =
10.51,P =0.001). Patients prolonged at least 3 days in study group significantly less than that in control group
for acute oral mucositis related to chemotherapy (3 vs 13,%" =7.57,P =0.006). In study group, 40 patients
with T ~ Il acute oral mucositis and 6 cases with Il acute oral mucositis were found, while 23 cases with [ ~
Il acute oral mucositis and 23 cases with Il ~ IV acute oral mucositis in control group,and the difference was
statistically significant (x* = 14. 06, P < 0. 01). Logistic regression analysis found that smoking and male
patients related with severe oral mucositis. Conclusions Runxin gingival flusher and Jiyoushen combined for
nasopharyngeal carcinoma patients could significantly reduce the incidence of II ~ IV acute oral mucositis, and

ensure smoothing of the treatment plans. Smoking related with severe oral mucositis.
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