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[ Abstract] Objective: To evaluate the efficacy of Kangfuxin liquid combined with riboflavin sodium phosphate in the
treatment of radiotherapy-induced oral mucositis (RTOM) in head and neck cancer patients. Methods: A total of 129 patho-

logically diagnosed head and neck cancer patients without distant metastasis in our hospital from June 2017 to June 2019 were

selected, and were randomly assigned to the Kangfuxin +

[WREEEA]  2020-12-02 [WgFSEEI]  2021-09-12 riboflavin group (the use of Kangfuxin liquid combined with

[(HETHE] U4 E2EBEFS O 5HR S (420160  riboflavin sodium phosphate) , the Kangfuxin group (the sin-
09) gle use of Kangfuxin liquid) and the riboflavin group ( the sin-
[BiRMEE]  “#EE4, E-mail :xuexuehong@ 163. com gle use of riboflavin sodium phosphate ). All patients were
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treated with radical radiotherapy, and drugs were used to prevent mucositis during radiotherapy. Pain and oral mucositis in
patients were evaluated by Visual Analogue Scale ( VAS) and standards for RTOM made by Radiation Therapy Oncology
Group (RTOG) , respectively. The degree of RTOM and oral pain, as well as the efficacy and safety of drugs were evaluated
among the three groups. Results: Different degrees of RTOM and oral pain were observed in three groups. At the end of the
second week, there was no significant difference in the degree of RTOM among the three groups (y* =2. 186, P =0.335).
With the increase of radiation dose, RTOM in the Kangfuxin + riboflavin group ( mainly in grade I and II) was milder than
that in other two groups (mainly in grade IIT and IV) at the end of the 4th and 6th weekend (P <0.05). Also, the VAS
score of oral pain in three groups increased gradually as the radiation dose increased. At the end of the second week, differ-
ence in the VAS score of oral pain between the Kangfuxin + riboflavin group and the Kangfuxin group was not significant ( P
>0.05), but was significant between the Kangfuxin + riboflavin group and the riboflavin group (P <0.05). At the end of
4th and 6th weekends, oral pain in the Kangfuxin + riboflavin group was significantly milder than that in other two groups (P
<0.05). No serious drug-related adverse reactions occurred. Conclusion; Compared with the single use of Kangfuxin lig-
uid or riboflavin sodium phosphate, Kangfuxin liquid combined with riboflavin sodium phosphate can better prevent and treat

RTOM in head and neck cancers patients, alleviate oral mucositis and oral pain, further improve the tolerance of patients to

- 1043 -

radiotherapy and chemotherapy, and without serious adverse reactions, which is worthy of clinical promotion.
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Table 1. General Data in Three Groups
Characteristic Kangfuxin + riboflavin  Kangfuxin Riboflavin F//y2 P
Gender 0.187 0.911
Female 19(44.19% ) 21(48.84% ) 20(46.51% )
Male 24(55.81%) 22(51.16% ) 23(53.49% )
Age (a) 48.58 + 10.29 50.65 + 7.93 49.05 + 12.75 0.459 0.633
KPS 1.470 0.961
70 5(11.63% ) 6(13.95% ) 7(16.28% )
80 19(44.19% ) 20(46.51% ) 20(46.51% )
90 14(32.56% ) 13(30.23% ) 10(23.26% )
100 5(11.63% ) 4(9.30% ) 6(13.95%)
Tumor type 0.955 0.987

24(55.81% )

Nasopharyngeal carcinoma

Tongue cancer 7(16.28% ) 6(13.95% )
Hypopharyngeal carcinoma 5(11.63% ) 7(16.28% )
Laryngeal carcinoma 7(16.28% ) 8(18.61% )

22(51.16% )

25(58.14% )
5(11.63%)
6(13.95%)
7(16.28% )

KPS: Karnofsky Performance Status.

®2 3 ABETFENE LM ERBERIRGRELLR

Table 2. Degrees of RTOM among Three Groups at Different Time

Group RTOM in the 2nd weekend RTOM in the 4th weekend RTOM in the 6th weekend

1 i m v 1 n 111 v 1 I 1| v
Kangfuxin +
iboflavin 26(60.47) 15(34.88) 2(4.65) 0(0.00) 16(37.21)  18(41.86) 8(18.60)  1(2.33) 9(20.93)  21(48.84) 11(25.58) 2(4.65)
Kangfuxin 22(51.16)  17(39.54)  4(9.30) 0(0.00) 8(18.61)a 14(32.56)2 16(37.21)a 5(11.63)a 5(11.63)a 11(25.58)a 19(44.19)a 8(18.61)a
Riboflavin 20(46.51) 18(41.86)  4(9.30) 1(2.33) 8(18.61)ab 12(27.91)ab 17(39.54)ab 6(13.95)ab 3(6.98)ab  11(25.58)ab 20(46.51)ab 9(20.93)ab
X2 2.186 11. 693 14. 495
P 0.335 0.003 0.001

aCompared with the Kangfuxin + riboflavin group, and differences were statistically significant (adjusted by Bonferroni correction, P <0.05) ;PCompared with the Kangfuxin group, and differences were

not statistically significant (adjusted by Bonferroni correction, P >0.05). RTOM: Radiotherapy — induced oral mucositis.
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Table 3. Degrees of Oral Pain among Three Groups at Different Time

Group Pain in the 2nd weekend Pain in the 4th weekend Pain in the 6th weekend
Not present Mild Moderate Severe Not present Mild Moderate Severe Not present Mild Moderate Severe
Kangfuxin +
boflavi 9(20.93) 33(76.74)  1(2.33) 0(0.00) 0(0.00) 37(86.05)  4(9.30) 2(4.65) 0(0.00) 28(65.12)  9(20.93) 6(13.95)
riboflavin
Kangfuxin
aroup 7(16.28) 26(60.47)  6(13.95) 4(9.30) 0(0.00)a 26(60.47)a 11(25.58)2 6(13.95)a 0(0.00)2 13(30.23)2 20(46.51)2 10(23.26)2
Riboflavin
group 6(13.95)ab 25(58.14)ab 8(18.61)ab 4(9.30)ab  0(0.00)ab  25(58.14)ab 11(25.58)ab 7(16.28)ab 0(0.00)ab  15(34.88)ab 18(41.86)ab  10(23.26)ab
g
x? 7.285 9.294 9. 780
0.026 0.010 0.008
aCompared with the Kangfuxin + riboflavin group, and differences were statistically significant ( adjusted by Bonferroni correction, P <0.05) ; PCompared with the Kangfuxin group, and differences were

not statistically significant (adjusted by Bonferroni correction, P >0.05).
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