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Study on the preventive effect of modified fluid scalp

tourniquet on chemotherapy-induced alopecia”
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[Abstract] Objective To investigate the preventive effect of modified fluid scalp tourniquet on chemo-
therapy-induced alopecia (CIA). Methods

chemotherapy were prospectively enrolled. They were divided into the experimental group (with 89 cases),

A total of 173 patients with breast cancer who were treated with

and the control group (with 84 cases). The experimental group was treated with modified fluid scalp tourni-
quet. The preventive effect of tourniquet on CIA was evaluated by the acute and subacute toxicity grading
The me-
dian age of 173 patients was 52 years old (31 —74 years old). The incidence of grade [l — IV alopecia was
42.70% (38/89) in the experimental group,and 64.29% (54/84) in the control group,the incidence of grade
[T — IV alopecia in the experimental group was lower than that of the control group (P<C0. 05). The scores of

standard of WHO anticancer drugs,and the related changes of quality of life were evaluated. Results

qualities of life in the experimental group were significantly lower than those in the control group (P<<0. 05).
Conclusion The modified fluid scalp tourniquet can reduce the incidence of CIA,improve patients’ quality of
life and restore their confidence in life by reducing the incidence of alopecia.
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