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Research progress on the pathological mechanisms and therapeutic strategies of chemotherapy-induced
intestinal mucositis

YAN Xiaochen, WANG Zongkui, YE Shengliang (Institute of Blood Transfusion, Chinese Academy of Medical
Sciences, Chengdu 610052, China)

ABSTRACT
compromises the efficacy of chemotherapy and reduces patients’ quality of life. This article systematically reviews the pathological

Intestinal mucositis is a common complication induced by chemotherapy in malignant tumors, which severely

mechanisms underlying chemotherapy-induced intestinal mucositis, encompassing oxidative damage, inflammatory injury, apoptotic
damage, disruption of the intestinal barrier, and intestinal dysbiosis. Additionally, it provides a comprehensive summary of current
therapeutic strategies for intestinal mucositis, including chemical agents and composite materials, natural products, compound
prescription of traditional Chinese medicine, growth factors, blood products, and fecal microbiota transplantation. Future efforts
should strengthen multidisciplinary cross-innovation, integrating animal models and large-scale clinical trials to develop highly
effective and low-toxicity therapeutic drugs that balance chemotherapy toxicity and antitumor efficacy.
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2l 5-F R WE (5-fluorouracil, 5-FU ) S5k ST 2454 3= i
TP DNA A B, 5 A0 LJE T, DA e 240 B A
AAE R 5 SR 7 B3 1 4 M PR) v B 38 Bl Rk, ZE ALY
R 5 & DNA #640 , e 5 R R 48, 22
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K Wi W 5 B R D RERE AT T T, R T IL, B XL
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IR A 42 1B (interleukin-18, IL-1B8) ik, i SR
90 41 AR T O T BN R B B A 2545 . 5-FU Al i
PG S100 F5455 8 1 B/ I REAL LR 7 W) 52 AR 1% 1A
¥ kB (nuclear factor-kB, NF-«kB) {5 51 [ , 31l 4% 5% %
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