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Clinical study on Huhuang Shaoshang Liniment in treatment of III degree radiation
skin injury of nasopharyngeal carcinoma

WANG Chun-guang, SHI Long-gin
Department of Oncology, Yongchuan Hospital of Chongging Medical University, Chongging 402160, China

Abstract: Objective To explore the clinical efficacy of Huhuang Shaoshang Liniment in treatment of [II degree radiation skin injury
of nasopharyngeal carcinoma. Methods Patients (100 cases) with III degree radiation skin injury of nasopharyngeal carcinoma in
Department of Oncology of Yongchuan Hospital of Chongging Medical University from January 2016 to December 2018 were
randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were sprayed three
times with Recombinant Bovine Basic Fibroblast Growth Factor for external use, Liquid at the site of skin injury that it had been
cleaned with normal saline, once daily. Patients in the treatment group were applied with Huhuang Shaoshang Liniment at the site of
skin injury that it had been cleaned with normal saline, three times daily. Patients in two groups were healed until there was no wet
exudation in the wound. After treatment, the clinical efficacies were evaluated, and clinical symptom improvement time, bacterial
infection, NRS scores, and serum levels of inflammatory factors in two groups were compared. Results ~After treatment, the clinical
efficacies in the control and treatment groups were 62.00% and 96.00%, respectively, and there was difference between two groups (P <
0.05). After treatment, wet exudation stop time, swelling subside time, and itching pain disappear time in the treatment group were
significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the
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bacterial infection rates in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the bacterial infection rate in the treatment group was significantly lower than that in the control group, with significant
difference between two groups (P < 0.05). After treatment, mild cases, moderate cases and severe pain cases of NRS scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the levels of CRP, PCT, and IL-6 in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Huhuang Shaoshang Liniment has
clinical curative effect in treatment of I1I degree radiation skin injury of nasopharyngeal carcinoma, can shorten the treatment time of
[1T degree radiation skin injury, and reduce infection and inflammatory reaction, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptom improvement time between two groups ( X s, n =50 )
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Table 4 Comparison on NRS scores between two groups ( x s, n =50 )
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