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Clinical effects of Lithospermum oil combined with microwave diathermy in prevention and
treatment of acute radiation-induced skin injury”
Hao Lixia , Zhao Xiaoye
(The Second Department of Radiology .the Fourth Hospital of Hebei Medical University ,
Shijiazhuang » Hebei 050011, China)

Abstract ;. Objective To observe the clinical effects of Lithospermum oil combined with microwave diathermy in prevention and
treatment of acute radiation-induced skin injury. Methods 120 patients with malignancy who accepted radiotherapy were randomly
divided into the control group(n=60) and the treatment group(n==60). Patients in the control group received conventional propa-
ganda and education,and routine clinical nursing. Patients in the treatment group were subjected to smearing the skin in radiation
treatment field with Lithospermum oil thrice a day until two weeks after the end of radiotherapy,and microwave diathermy every
other day with temperature set to 38—40 C when grade [| skin injury occurred. Meanwhile,conventional propaganda and routine
clinical nursing were conducted as those in the control group. Results The overall incidence of acute radiation-induced skin injury
in the treatment group was 85. 0% and the control group 100%. The degree of acute radiation-induced skin injury of patients in the
treatment group was lower than that in the control group, with no grade [V skin injury found and delayed occurrence of skin
damage. Compared with patients in the control group,wound-related pain was markedly reduced (P<C0. 05) and skin healing time
was obviously shorten(P<C0. 05) in the treatment group. Conclusion Lithospermum oil combined with microwave diathermy can

reduce acute radiation-induced skin injury and shorten the skin healing time.
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