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Efficacy of Zinc Preparation for Radiation-induced Oral Mucositis in Head and Neck Cancers: A
Meta-analysis

XU Xintian', LI Hongxia', ZHU Hongda®, JIN Xin’(1.Dept. of Pharmacy, Hubei Provincial Cancer Hospital,
Wuhan 430079, China; 2.School of Food and Biological Engineering, Hubei University of Technology, Wuhan
430068, China;3.Dept. of Clinical Nutrition, Hubei Provincial Cancer Hospital, Wuhan 430079, China)

ABSTRACT OBIJECTIVE: To systematically evaluate therapeutic efficacy of Zinc preparation for radiation-induced oral
mucositis (ROM) in head and neck cancers, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved
from PubMed, Medline, Embase, the Cochrane library, CJFD, VIP and Wanfang database, RCTs about additional use of Zinc
preparation (trial group) in adjunctive treatment of ROM in head and neck cancers base on routine treatment or blank control
(control group) were collected during database establishment to Dec. 2018. After data extraction and quality evaluation with
Cochrane system evaluator manual 5.1.0, Meta-analysis was carried out for the incidence of ROM within 2 weeks after medication,
total incidence of ROM and the incidence of serve ROM by using Rev Man 5.3 statistical software. RESULTS: A total of 8 RCTs
were included, involving 550 patients. Results of Meta-analysis showed that there was no statistical significance in the incidence of
ROM within 2 weeks [OR=0.55, 95% CI(0.26,1.17), P=0.12], total incidence of ROM [OR=0.59, 95% C1(0.08,4.39), P=
0.60] or the incidence of serve ROM [OR=0.58, 95% CI(0.23,1.47), P=0.25] between 2 group. CONCLUSIONS: Based on
routine therapy or blank control, additional use of Zinc preparation can not reduce the incidence and control the development of
ROM in head and neck cancers.

KEYWORDS Zinc; Head and neck cancers; Radiation-induced oral mucositis; Meta-analysis
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Tab 1 General information of the included studies
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Application and Practice of Drug Quantitative Scoring Table in the Temporary Drug Purchase of Our
Hospital

ZHAO Yue, LIU Hongtao, XUE Chaojun, REN Bingnan, BAI Wanjun, DONG Zhanjun (Dept. of Pharmacy,
Hebei General Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To standardize the management of temporary drug purchase, and to provide reference for drug
selection in Hospital Pharmaceutical Administration and Drug Treatment Committee (Pharmaceutical Association). METHODS:
Clinical pharmacists set up drug quantitative scoring table according to the 10 attributes of drugs as effectiveness, safety,
economy, etc. 15 temporary purchased drugs submitted by departments in Oct. 2018 were graded according to the rules of the
scoring table, and the evaluation results were fed back to Pharmaceutical Association. A retrospective evaluation of 20 temporary
purchased drugs which were discussed at the Pharmaceutical Association from Jul. to Sept. 2018 was made according to previous
approval model without using drug quantitative scoring table. The effect of pre-intervention was evaluated after using drug
quantitative scoring table. RESULTS: Among 15 temporary purchased drugs, 2 of them scored below 60, and the unqualified rate
was 13.3% . It suggested that 2 drugs could not be discussed at the meeting. Among 20 temporary purchased drugs that have been
discussed at the meeting, 9 of them scored below 60, with the unqualified rate of 45.0% , suggesting that 9 drugs may have wasted
the workload of the Pharmaceutical Association. CONCLUSIONS: Drug quantitative scoring table can play a pre-intervention role
in the scoring of temporary purchased drugs to a certain extent. At the same time, the table can also be used as a relevant reference
for hospital drug evaluation. It is helpful to optimize hospital drug use list and improve the level of rational drug use in clinic.

KEYWORDS Drug quantitative scoring table; Temporary drug purchase; Rational drug use; Standardized management
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