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Effect of topical corticosteroids for preventing

radiation dermatitis:a meta analysis’

REN Yufang',XIANG Yuyun',TANG Qing' ,YANG Yang' ,WANG Guorong*®
(1. School of Medicine \University of Electronic Science and Technology of
China sChengdu »Sichuan 610051,China ;2. Department of Nursing ,Sichuan

Provincial Tumor Hospital ,Chengdu ,Sichuan 610041,China)

[Abstract] Objective To systematically evaluate the role of topical corticosteroids (TCS) in improving
tumor radiation dermatitis and the patient’s subjectively reported symptoms. Methods The randomized con-
trolled trial on the effect of TCS on radiation dermatitis in tumor patients were systematically retrieved from
the databases of CNKI, Wanfang data, VIP, PubMed, Cochrane Library, Web of Science, Embase, and CIN-
HAL database. The retrieval time was unlimited. The literatures meeting the inclusion criteria conducted the
data extraction,and the statistical analysis was performed by using RevMan 5. 3 software. Results A total of
12 RCTs were included. The meta analysis results showed that TCS could reduce the occurrence of radiation
dermatitis (grade =>3) or wet desquamation in the radiotherapeutic patients [OR =0. 63,95 % CI (0. 33,0. 62),
P<C0.01],but the subgroup analysis results showed that this effect might not be significant in the patients
with head and neck tumor [OR =0.72,95%CI(0.45,1.14),P=0.16]. In addition,in the subjective reported
symptoms in the patients with radiation dermatitis,the TCS use did not reduce the pain caused by radiation
dermatitis. Conclusion TCS could improve radiation dermatitis (grade —>3) or wet desquamation in the pa-
tients with breast cancer,but its role in the patients with head and neck tumor needs to be validated by more
studies.

[Key words] radiation dermatitis;steroids;randomized control trial; meta analysis
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