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Effects of Rabdosia rubescens dropping pills on the curative effect and
side effects of concurrent chemoradiotherapy in patients with
nasopharyngeal carcinoma

ZHOU Jin, CHEN Luojun, GONG Qianni, LI Qian, HU Qinyong”
(Department of Oncology, Renmin Hospital of Wuhan University, Wuhan, 430062, Hubei, China)

Abstract: Objective To study the therapeutic effect and side effects of Rabdosia rubescens dropping pills on the nasopha-
ryngeal carcinoma patients with concurrent chemoradiotherapy. Methods A total of 78 nasopharyngeal carcinoma patients
with concurrent chemoradiotherapy were randomly divided into a treatment group and a control group. All patients were
treated with concurrent chemoradiotherapy. The 40 patients in the treatment group were added with 24 Rabdosia rubescens
dropping pills at a time, three times a day, from the start of chemoradiotherapy to the end of chemoradiotherapy. The Karnof-
sky performance status (KPS) scores of all patients were valued before and after treatment. The clinical efficacy were ana-
lyzed and compared between the two groups. Results As for short—term efficacy, the local control rate of the two groups
were more than 90%, and there was no significant differences between the two groups (P>0.05). The degree of acute oral
mucositis was lighter in the treatment group than in the control group (P<0.05). Among the patients with high risk of radia-
tion injury, the incidence of grade I acute oral mucositis was higher in the treatment group than in the control group
(P<0.05), while the incidence of grade IV acute oral mucositis was higher in the control group than in the treatment group

(P<0.05). Both groups had radioactive salivary gland injury concentrated in grade [ —1II, and the total incidence was statis-
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tically different between the two groups (P>0.05). There were no significant differences in the incidences of other adverse

reactions and in post—treatment KPS scores between the two groups (P>0.05). Conclusion Rabdosia rubescens dropping pills

combined with concurrent chemoradiotherapy can effectively reduce the toxic and side effects of concurrent chemoradiothera-

py in the treatment of nasopharyngeal carcinoma patients, so as to improve the therapeutic effect.
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Tab. 1 Clinical characteristics of patients in the treatment

group and control group

Il RAFAIE TRITH Xt HE 4 P

fil% 40 38

PES 0.714
5 33(82.5%) 30(79.0%)

S 7(17.5%)  8(21.1%)

AR >0.999
YA 49.4+8.96  51.3+9.67
LRSS % 54.6 52.9

WHO 4374 0.971
I 7 1 1
11 % 38 36
1 % 1 1

AJCC A 0.423
1149 14(35.0%) 16(42.1%)

(T, ,N,M,) 38 15(37.5%) 12(31.6%)

I (TN, ,M,) 3 11(27.5%) 10(26.3%)
W AR s 10(25.0%) 9(23.7%) 0.950
AR S 8(20.0%) 6(15.8%) 0.960
G IFAE 5(12.5%)  3(7.9%)  0.968

BMI<27 kg-m™ 35(87.5%) 34(89.5%) 0.966
IMBH#(E 3.89~6.1 mmol - L' 34(85.0%) 36(94.7%) 0.967

1.2 BT AE RIS X IR R A )
15 JE ¥ 5% i JT (intensity—modulated radiation thera-
py, IMRT) , >R AR JE — Ak 1y e i Sk 39350, A Bib
A7, CT & A7 Lh 3 mm JZ2 8 DA 3k 101 381 B4 28 47 5 5 51
. ZBICRUSOFIICRU62 U4, H 4 X 50 GTV
CTV.PTV, H:H PTV 2 CTV+0.5 cm, &5 00 3 5 % fih
J8 (GTV,.)69.96 Gy/33 f, #3H0 ihk B 45 4% firh g 1A 1
(GTV,,) 66 Gy/33 f, 5 & ¥ Ifi & #E X (CTV,,) 59.4
Gy/33 f R fE I PREE X (CTV,) 54 Gy/33 f, B8] 1~
5d. OARS:##ED,, <40 Gy, 5T D,,.<54 Gy, #int
D,,.<60 Gy, & D, <5 Gy, HI5 D, <60 Gy, BLpfi £
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Tab. 2 Comparison of short—term efticacy of patients be -

tween the two groups [n (%)]

A Bk CR PR Sh BAFE
RITH 40 29(72.5)  8(20.0) 3(7.5) 37(92.5)
YPHE 38 26(68.4) 9(23.%) 3(7.9) 35(92.1)

X 0.53
P 0.751
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Tab. 3 Comparison of the incidence of acute oral mucositis of

patients between the two groups [n (%)]

4 ik 1% II %% 11K IV

VWIT4H 40 17(42.5) 12(30.0)  9(22.5)  2(5.0)
X 38 6(15.8)  9(23.7) 12(31.6) 11(29.0)
P 0.043 0.683 0.425 0.031
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Tab. 4 Comparison of the incidence of acute oral mucositis in
patients with high risk of radiation injury between the two
groups [n (%4)]

i ik I %% I %% I 2% V&

VRITH 40 6(429) 5(35.7) 2(143)  1(7.1)

XHHE4] 38 0(0.0) 2(154) 5(385) 6(46.2)

P 0(0.0) 0.107 0.112 0.039
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GiiterE X (P<0.05)($£5),
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Tab. 5 Comparison of the incidence of radiation salivary

gland damage between the two groups [n (%)]

4 Bk I % I % % V%%

VAT 40 7(17.5)  33(82.5)  0(0.0)  0(0.0)
XHiR4l 38 0(0.0)  34(89.5) 4(10.5) 0(0.0)
P 0.013
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Tab. 6 Comparison of the incidence of other toxic and side
reactions of patients between the two groups [n (%)]
S O 1A O Y -2 1/ | B )
;A A AU BN #E
T4 40 26(65.0) 9(22.5) 16(40.0) 36(90.0) 1(2.5)
XHIRZL 38 24(63.2) 9(22.5) 15(39.5) 34(89.5) 2(5.0)
P 0.716  0.647 0412 0.624  0.486

4 ik

®7 WL EE LT )G KPSHE4 LA 6] (%)]
Tab. 7 Comparison of KPS scores of patients after treatment

between the two groups [n (%)]

21531 %% KPS<704% KPS>70 4%
AT 40 9(22.5) 31(77.5)
Xif B 38 13(34.2) 25(65.8)

P 0.437
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