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Effects of aloe vera combined with camellia oil in preventing acute
radiation dermatitis of patients with head and neck cancers™
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Abstract: Objective To investigate the effectiveness of aloe vera combined with camellia oil in preventing acute radia-
tion dermatitis of patients with head and neck cancers. Methods A total of 80 patients with head and neck cancers who
were first diagnosed at the Second People’s Hospital of Huaihua betweenDecember 2021 and July 2023 were selected for
the study. They were divided into the observation group (n=40) and the control group (n=40) using random number table
method. Patients in the observation group were given aloe vera combined with camellia oil and conventional skin care after
radiotherapy and at bedtime. Patients in the control group were only given conventional skin care. Results When the accu-
mulated radiation dose reached 30~40 Gy, only grade I acute radiation dermatitis occurred in both the observation and con-
trol groups, with the incidence 12.50% and 20.00% respectively (P>0.05). When the accumulated radiation dose reached
60~70 Gy, the incidence of acute radiation dermatitis was respectively 67.50% and 90.00% in the observation and control
groups (P<0.05), the incidence of grade I radiation dermatitis was 42.50% and 47.50%, and the incidence of grade I and
higher radiation dermatitis was 25.00% and 42.50%, respectively. Conclusion Prophylactic use of aloe vera combined with
camellia oil significantly reduced the incidence of acute radiation dermatitis in patients with head and neck cancers.
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