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Effect study of Daihua spray on oral ulcer induced by chemotherapy or radiotherapy
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Jiangsu University , Zhenjiang , Jiangsu 212001, China)

[Abstract] Objective
therapy or radiotherapy. Methods

To evaluate the effect of oral Daihua nursing liquid in the treatment of oral ulcer induced by chemo-
One hundred and forty patients with oral ulcer which induced by chemotherapy or radiotherapy
were randomized to receive the treatment of the Daihua spray(experimental group) or traditional spray of Xileisan(control group).
The ulcer pain index and oral comfort degree, the maximum ulcer diameters difference and the effective rate were compared. Results

The experimental group was superior to control group in the ulcer pain index and oral comfort degree (P<C0.05) and the maxi-
mum ulcer diameters difference (P<C0. 05) ;both of the effective rate in 5% day and in 10 day in experimental group were better
than that in the control group (both P<C0.05). Further stratified according to tumor type and therapy method, compared with con-
trol group, the response rates of experimental group in day 5% in gastrointestinal cancer, head and neck cancer, radiotherapy pa-
tients and in day 10*? in gastrointestinal cancer were all significantly improved (P=0. 042, 0. 006, 0. 007 and 0. 012). Conclusion
The oral Daihua spray could effectively alleviate pain and promote healing of oral ulcer, which induced by chemotherapy or radio-
therapy.
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