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Clinical Observation on ihe Treatment of Salivary Gland Carcinomas
in the Oral and Maxillofacial Region with Bio-transformed

Hydroxycamptothecine
Lin Guochu, He Ronggen, Qiu Weiliu, et al
College of Stomatology, Shanghai Second Medical University
Chen Yanchang
Onconogy Hospital of Hubei Province
Abstract
Bio-transformed hydroxycamptothecine (B-HCC) is produced from hydroxycamptothecine bv bio-
transformation of fungus. Clinical effects of Bio-transformation hydroxycamptothecin (B-HCC) and
natural hydroxycamptothecin= on the treatment of salivary gland carcinomas of the oral and maxillofa-
cial region were compared. The results showed that these two drugs had similar responses and sides
effects. It was suggested that they are the same kind of anti—tumor drugs and can be put into further

clinical used.



