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Clarithromycin combined with tanshinone for rhinosinusal and laryngeal radiation
injury in patients with nasopharyngeal carcinoma after radiotherapy
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Abstract: Objective To evaluate the therapeutic effect of clarithromycin combined with tanshinone in the treatment of
rhinosinusal and laryngeal radiation injury induced by radiotherapy in patients with nasopharyngeal carcinoma (NPC).
Methods A total of 255 NPC patients with rhinosinusal and laryngeal radiation injury following radiotherapy were
randomized into 3 groups for treatment with clarithromycin (group A, n=69), tanshinone (group B, n=69), and clarithromycin +
tanshinone (group C, n=69), and the clinical outcomes of the patients were evaluated. Results In all the 3 groups the patients
responded favorably to the treatments and showed obvious improvements (P<0.05). The therapeutic effects were similar
between groups A and B (P>0.05), but the patients in group C showed the most obvious improvements (P<0.05). Conclutions
Clarithromycin combined with tanshinone can be an effective regimen for treatment of rhinosinusal and laryngeal radiation
injury induced by radiotherapy in NPC patients.
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Tab.1 Visual analog scale (VAS) ratings of rhinosinusitis before radiotherapy (VAS scores)

IS B A (n=35)

A B RE (n=41)

n

0~3 3~7 7~10

76 18 11 6

0~3 3~7 7~10
8 15 18
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Tab.2 Radiation injury of the pharyngeal mucus in each

group before therapy
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Tab.3 Radiation rhinosinusitis in each group before therapy (VAS scores)

LR (n=77)

Pl BN (n=41)

il n

0~3 3~7 7~10 0~3 3~7 7~10
A 39 5 9 11 1 6 7
B 39 5 10 11 1 6 6
C 40 5 10 11 0 7 7
Js8a| 118 15 29 33 2 19 20
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Tab.4 Visual analog scale grading of the pharynx mucus in each group after therapy

4151 n 04 1% 123 |IE3 V& AR~ T %)
A4l 69 11 19 16 18 5 46(66.7%)
B4l 69 10 23 15 14 7 48(69.7%)
C4l 69 20 34 10 5 0 64(92.8%)
pesan 207 43 81 53 26 8 158
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Tab.5 Visual analog scale grading for rhinosinusitis in each group after therapy (VAS scores)
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0~3 3~7 7~10 0~3 3~7 7~10
A 39 11 9 5 7 5 2
B 39 13 8 5 5 5 3
C 40 19 4 3 8 3 3
Bt 118 43 21 13 20 13 8
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