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Effects of Kouyanqing Granules on Prevention and Treatment of Radiation-induced Oral Mucositis Pa-
tients with Head and Neck Cancer after Radiotherapy

YAN Qihui', LIN Haisheng’, ZHUO Wenjie’, FAN Youmin', DAI Jie*(1.Dept. of Stomatology { Taizhou Municipal
Hospital, Zhejiang Taizhou 318000, China;Z2.Taizhou Hospital of Zhejiang Provingey Taizhou Enze Medical Cen-
ter (Group), Zhejiang Taizhou 318050, China)

ABSTRACT OBJECTIVE: To investigate the effects of Kouyanging granules on prevention and treatment of radiation-induced
oral mucositis patients with head and neck cancer after radiotherapy: METHODS: A total of 122 head and neck cancer patients re-
ceiving radiotherapy were randomly divided into Kouyanging group (61 cases) and chlorhexidine group (61 cases). Based on radio-
therapy, kouyanqing group was given-Kouyanqing ‘granules 20 g dissolved in 50 mL lukewarm boiled water, twice a day, 2-3 d be-
fore radiotherapy. Chlorhexiding group was given Compound chlorhexidine gargle 10-20 mL, twice a day, 2-3 d before radiothera-
py. Treatment courses of 2 groups”lasted for 7 weeks. The occurrence of oral mucositis, VAS scores and ADR were observed in 2
groups . RESULTS: 3rd week radiotherapy later, the incidence of oral mucositis at level 2-3 and 4th-7th week radiotherapy later, the
incidence'of oral mucositis at level 2-4 in kouyanqing group was significantly lower than chlorhexidine group, with statistical signif-
icance (P<<0.01). 2nd-7th week radiotherapy later, VAS score of kouyanqing group was significantly lower than that of chlorhexi-
dine group, with statistical significance (P<<0.01). There was no statistical significance in the incidence of ADR between 2 groups
(P>0.05). CONCLUSIONS: Kouyanqing granules can relieve radiation-induced oral mucositis of head and neck cancer and the de-
gree of pain,and improve the quality of life. Its safety is similar to that of chlorhexidine.

KEYWORDS Kouyanging granules; Head and neck cancer; Radiotherapy; Oral mucositis; Degree of pain; Pain score
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Tab 2 Comparison of the degree of oral mucositis between 2 groups [case( %) |
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Tab 3 Comparison of VAS scores between 2 groups
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Comparison of Therapeutic Efficacy and Safety of Nifedipine and Atenololin the Ireatment of Moderate
Mitral Stenosis in Sinus Rhythm Rheumatic Heart Disease
CAI Meng,ZHANG Ping(Dept. of Cadre Health Care, Beijing Jishuitan Hospital, Beijing 100035, China)

ABSTRACT OBJECTIVE: To compare therapeutic efficacy and safety of nifedipine and atenolol in the treatment of moderate mi-
tral stenosis in sinus rhythm rheumatic heartydisease. METHODS: In retrospective analysis, a total of 108 patients with moderate
mitral stenosis in sinus rhythm rheumatic heart disease were divided into nifedipine group (54 cases) and atenolol group (54 cases)
according to therapeutie, régimen. Based on routine treatment, nifedipine group was given Nifedipine sustained-release tablet ( I )
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