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Survey on the Application of Folic Acid in Second-grade Prevention of Cerebral Infarction in 3 Hospitals from
Tangshan Area

SHANG Shu-ling', SONG Jin-ping’, LI Jiong', WU Li-qing’, LIU Yun-ping',ZHANG He-qi' (1. Dept. of Neurolo-
gy, Tangshan Union Hospital, Hebei Tangshan 063000, China; 2. Dept. of Rehabilitation Medicine, Tangshan
Gongren Hospital, Hebei Tangshan 063000, China; 3. Dept. of Neurology, Kailuan General Hospital, Hebei
Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To understand the application of folic acid in second-grade prevention of cerebral infarction in some
hospitals from Tangshan, and to find out the gap of it with guidance and provide reference for the improvement of second-grade pre-
vention of cerebral infarction. METHODS: 573 patients diagnosed as cerebral infarction in 3 hospital from Tangshan were chosen as
the subjects. According to the tHcy level, the subjects were divided into 3 groups to investigate the application of folic acid in sec-
ond-grade prevention in patients in different groups. RESULTS: The application rates of folic acid were 62.9% in the group in which
plasma homocysteine significantly elevated, 50.7% in moderately elevated group and 38.1% in slightly elevated group; there were
statistical significance (P<C0.05); but the use of folic acid among the 3 groups showed no statistical difference (P>0.05). CONCLU-
SIONS: The physicians in neurology department of some hospitals from Tangshan area has a certain degree of knowledge about the
amount of folic acid in the second-grade prevention for cerebral infarction, but there still are the distance of it with guidance such as
folic acid rate and amount, so further staff training should be strengthened.

KEYWORDS Folic acid; Cerebral infarction; Second-grade prevention
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Therapeutic Efficacy of Medical Anti-radiation Protective Agent on Radiodermatitis of Head and Neck Cancer
TAN Bing', WANG Yu-dong®, BAI Yu', JIANG Yong', WANG Ying' (1. Dept. of Radiotherapy, Chongging Can-
cer Hospital, Chongqing 400030, China; 2. Dept. of Physiology, Chongqing Medical and Pharmaceutical Col-
lege, Chongging 400030, China)

ABSTRACT OBJECTIVE: To observe the prevention and therapeutic efficacy of medical anti-radiation protective agent on radio-
dermatitis of head and neck cancer. METHODS: 140 patients with head and neck cancer receiving radiotherapy were randomly di-
vided into treatment group and control group, with 70 cases in each group. The intensity modulated radiation therapy (IMRT) was
adopted in 2 groups, treatment group was additionally treated with medical anti-radiation protective agent during treatment, but con-
trol group only received routine treatment. The preventive effect and therapeutic efficacy of medical anti-radiation protective agent
were analyzed comparatively and evaluated. RESULTS: The experiment went successfully as plan, and all patients had suffered
from radiodermatitis, among them the grade I was 72.14% and the grade Il was 27.86% in which the treatment group was
17.14% , and the control group was 38.57% (P<<0.01). Moreover, the occurrence time of radiodermatitis was (19.11 +2.33) d in
treatment group and (15.54 £ 1.87) d in control group (P<<0.05). The incidence of grade II radiodermatitis or above in diabetes pa-
tients was 23.81% in treatment group and 62.50% in control group (P<<0.05). The occurrence time of radiodermatitis in diabetes
patients was (16.01 + 1.63)d in treatment group and (13.94 +2.37) d in control group (P<<0.05). CONCLUSIONS: The medical
anti-radiation protective agent can effectively delay the occurrence time and reduce the severity of radiodermatitis.

KEYWORDS Medical anti-radiation protective agent; Radiodermatitis; Head and neck cancer; Radioprotection
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