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Clinical observation on effect of Chinese herbal medicine in preventing
and treating acute toxicity reaction of chemoradiation in patients

with locally advanced nasopharyngeal carcinoma
XU Mingjing, XU Bin,ZHOU Aibin,ZHANG Wenjuan, LU Donghui
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Abstract: Objective To explore the therapeutic effect of Chinese herbal medicine for prevention and treatment of acute toxicity reac-
tion of concurrent chemoradiation in patients with locally advanced nasopharyngeal carcinoma. Methods 80 cases of locally advanced
nasopharyngeal carcinoma were randomly divided into an observation group of 40 cases treated Chinese herbal medicine combined with
concurrent chemoradiation and a control group of 40 cases with only concurrent chemoradiation. Two group received intensity modulated
radiotherapy besides weekly cisplatin chemotherapy. Curative effects and acute toxicity reaction of the two groups were compared. Re-
sults All cases received over 95% of radical radiation dose. 2 cases (5.0% ) of observation group postponed the radiation, significant-
ly lower than 22.5% in the control group( P <0.05). Of observation group,80.0% of patients could be treated according to the plan of
chemotherapy , significantly higher than 40.48% in the in the control group( P <0.05). The overall response rats was 100.0% in the
two groups. The complete response rat was 85.0% in the observation group,higher than 77.5% in the control group,but there was no
significant differences. The Il ~ IVrat of oral mucositis, dermatitia, gastrointestinal toxicity and bone marrow suppression were 12.5% ,
10.0% ,7.5% and 10.0% in experiment group,significantly lower than 35.0% ,32.5% ,27.5% and 30.0% in the control group( P
<0.05). Conclusions Chinese herbal medicine can relieve acute toxicity reaction of concurrent chemoradiation in patients with local-
ly advanced nasopharyngeal carcinoma and improve patients compliance.
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