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Clinical observation of Kangfuxin fluid combined with medical anti-radiation spray on
injury dermatitis induced by radiation in head and neck tumor patients”
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(1. First Unit of Tumor Branch of Three Gorges Central Hospital of Chongqing ,Chongqging 404000, China;

2. Three Gorges Institute for Cancer Prevention and Treatment of Chongqing ,Chongging 404000, China)
Abstract: Objective To study the clinical effects of Kangfuxin fluid combined with medical anti-radiation spray agent on the a-
cute injury dermatitis induced by radiotherapy in head and neck tumor patients. Methods A total of 120 cases who received radio-
therapy for head and neck tumor were randomly divided into A,B,C group,30 cases in each group. Group A patients followed trea-
ted with the Kangfuxin fluid combined with medical anti-radiation spray agent. Group B patients treated only with medical radiation
protective agent during radiotherapy. Group C patients followed with Kangfuxin fluid. Three groups of patients were sprayed with
agents on the 3 days undergoing intensity-modulated radiotherapy. Protective effects of injury dermatitis induced by radiotherapy

were evaluated and graded according to criteria of Radiation Therapy Oncology Group in pretreatment and post-radiation. Results
Patients of three groups all had acute radioactive dermatitis of different degrees. Effective rate of group A was significantly higher
than that in the group B(X2 =5.76,P<C0.05) and group C(XZ =5.23,P<0.05). While, effective rates of group B and C had no sta-
tistical di’fferences(x2 =1.26,P>>0.05). Conclusion The Kangfuxin fluid combined with medical anti-radiation spray agent has ob-
vious clinical effect on acute radioactive dermatitis. It could delay the happening of skin damage and accelerate the healing of skin
damage. It deserves further clinical study in the nurses of tumor radiotherapy.
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