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Objective: Treatment of patients with nasopharyngeal carcinoma can cause acute radiation reaction
and acute dryness of oral mucosa disease, Lixue Tang (Traditional Chinese medicine) and JinYinTai
(External application of recombinant human epidermal growth factor )can reduce the patients with
mucositis and dry mouth syndrome. Methods: The pathological examination confirmed nasopharyngeal
carcinoma after radiotherapy for newly diagnosed and 60 patients were randomly divided into
treatment group and control group, 30 patients in the radiotherapy treatment group before, during
and after treatment with the prepared comprehensive measures; the control group, normal saline
solution rinse gentamicin (500ml saline plus gentamicin 160,000 units making). Two groups of
patients were in accordance with the conventional method of radiotherapy, radiotherapy dose once a
day (1.8-2.0GY), the total dose of 60-70GY, respectively, before radiotherapy, radiotherapy 4
weeks, 7 weeks and radiotherapy radiotherapy after 1 week observation of oral mucositis and dry
mouth condition. Results: The dental situation of the two groups before radiotherapy was no
significant difference (P> 0. 05), and radiotherapy 4 weeks, 7 weeks and radiotherapy radiotherapy
after 1 week of oral mucositis was significantly different (P <0. 05 ). Conclusion: The results
suggest that patients with nasopharyngeal carcinoma before and after radiotherapy by combined
treatment measures that can reduce or delay the response of patients with oral mucosa, thereby
reducing the patient because of oral mucositis caused by pain.
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