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Abstract: Objective To explore the effect of Yadanzi Oil Emulsion Injection combined with radiotherapy in treatment of laryngeal
carcinoma. Methods Patients (84 cases) with laryngeal carcinoma in Taihe Hospital (Affiliated Hospital of Hubei University of
Medicine) from January 2013 to January 2016 were randomly divided into control and treatment groups, and each group had 34 cases.
Patients in the control group were given a linear accelerator 6MV-X ray irradiation, 40 Gy/20 times, 5 times weekly. Patients in the
treatment group were iv administered with Yadanzi Oil Emulsion Injection on the basis of the control group, 30 mL added into normal
saline 250 mL, once daily. Patients in the treatment group were treated for 14 d. After treatment, the clinical efficacies were evaluated,
and quality of life, T lymphocyte subsets, NK cells, apoptosis gene, and adverse reactions in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 67.65% and 88.23%, respectively, the clinical benefit rate
were 88.23% and 97.06%, respectively, and there were difference between two groups (P < 0.05). After treatment, the improvement
rate of quality of life in the control and treatment groups were 70.59% and 91.18%, respectively, and there was difference between
two groups (P < 0.05). After treatment, CD*", CD*", CD*"/CD®", and NK cells in the treatment group were significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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expressions of Bcl-2 in two groups were significantly decreased, but the expressions of Bax in two groups were significantly

increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment

group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After

treatment, the incidence of radiation dermatitis in the control and treatment groups were 100.00% and 44.12%, respectively, and the

incidence of radiation mucositis in the control and treatment groups were 61.76% and 35.29%, respectively, and there were difference

between two groups (P < 0.05). Conclusion Yadanzi Oil Emulsion Injection combined with radiotherapy has clinical curative effect

in treatment of laryngeal carcinoma, can improve quality of life and body immunity, and decrease adverse reaction of radioactivity,

which has a certain clinical application value.
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Table 2 Comparison on quality of life between two groups
2 n/f prE Yl e /1 Ak 2/ %
X B 34 7 17 10 70.59
Netig 34 14 17 3 91.18"

Xt H AL TP<0.05
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LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table4 Comparison on expression of apoptosis gene in laryngeal

carcinoma between two groups ( X£5,n=34)
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Table 5 Comparison on adverse reactions between two groups (N =34 )
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