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FiffF— PROMS ( Patient-Reported Oral Mucositis Symptom Scale )
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FiHf: —- NCI-CTCAE ( Common Terminology Criteria for Adverse Events, version 4.0 )

SUBJECT NO. :

CTCAE* V4.0

Gastrointestinal Disorders

Adverse Event

Grade

1

2

3

4

Mucositis oral

Asymptomatic or
mild symptoms;
intervention not

Moderate pain;
not interfering
with oral intake;

Severe pain;
interfering with
oral intake

indicated

modified diet
indicated

Life-threatening
consequences;
urgent
intervention
indicated

Death

Definition: A disorder characterized by inflammation of the oral mucosal.

* U.S. Department of Health and Human Services. National Institutes of Health. National Cancer Inistitute. Common Terminology Criteria for Adverse Events

(CTCAE) Version 4.0

VISIT BT B R
Date(mm/dd/yyyy)
BW(kg)
CTCAE Grade
x— EAEH
Ehgd (HE -+ PEE) HHRH (PR
(n=26) (n=132)
MR (5 Z0) 22:4 30:2 P=0.93
Filg (5%) 51.19+10.86 51.41+7.52 P=0.39
#E (Kg) 65.69+11.87 69.31+9.76 P=0.20
LS =) P=0.37
NPC 9 7
Oropharyngeal cancer 17 25
fiEsg 53 B ( AJCC 8™ edition ) P=0.09
Stage I/ Stage 11 12 7
Stage I1I/ Stage IV 14 25
O RE (R) 29.81+0.98 29.84+0.88 P=0.88
B2 AE () 20 29 P=0.27
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1.51.82 A » HIHGRHAT 2.8 £2.69 A f7
TEEMET R o (p=0.044)

3. PROM £ CTCAE fE%&

PROMS U sk B HHEMEGE N —

R KR ~ 3B~ & HE - WA AR
BE= - BRHEEEGERE DB
W IZEEREE - ZREZRS - ez

®- HEHESE=E (B4 AF)
B HH P{H
EiAiieE 65.69+11.87 69.31+£9.76 P=0.21
iR E 64.24+11.77 66.81+9.23 P=0.36
AR E =R 1.50+1.82 2.80+2.69 P=0.04
&£= PROMS
Bl Eafiichicl P value
[)iyz e TRRERT 0.30+0.85 0.62+1.15 0.24
1B R 5.46+2.39 6.29+2.46 0.20
Rin ot R 1B 1.03+2.36 0.64+1.46 0.44
TBRR 4.53+2.88 3.93+2.79 0.43
B S Z PR TRRHT 0.98+2.30 0.38+1.09 0.23
1BEER 429+297 429+2.80 0.99
IR F IR 5 TRREHT 3.66+4.17 3.71+4.21 0.96
1B R 8.05+2.79 8.2742.79 0.77
Iz iR g =2 IR TRTEERT 1.81£3.71 1.52+3.27 0.75
TBER 5.26+3.33 6.01+3.57 0.43
EREZIR TRRERT 2.01+3.48 2.00+3.09 0.99
TBER 5.88+3.14 6.86+3.15 0.25
i IR TREEHT 1.37+2.94 1.56+2.84 0.80
TRRER 4.58+2.93 5.75+3.33 0.17
32 [ TRRERT 1.43+3.15 1.74+3.03 0.70
TBER 4.79+2.99 5.70+3.26 0.29
i e R 2 TRHEHT 2.02+3.43 1.90+2.87 0.88
TRRR 5.96+2.74 5.96+3.03 0.99
VN e TBTEEHT 1.15+1.48 1.54+2.39 0.45
TRER 7.65+2.70 8.17+2.35 0.44
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[6] ° Cerchietti 5§ A FL#ZIEME (Morphine ) [
e FEE magic mouthwash (A% lidocaine,
diphenhydramine and magnesium aluminum
hydroxide & &% )+ ## 5 B M Wk 1 Jle
PRI AH B e B A9 R B B R D ~ PR o P
B¢ HORIE AR 68 AT 2 iR - (HiE
fHEE R E R R RERTFE
{5 P If B R 2 5 - AE K 3G 0 5 T R
4 A B# & RH [8] © Saarilahti % A L GM-CSF
( granulocyte-macrophage colony-stimulating
factor ) A % K 1 B2 #. (sucralfate) &
i b 5 S B 7R GM-CSF ¥ TRk 1 #H 72
TR P TR R HEE 0 B 1 I P IR A2 5 TR Y
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chlorhexidine Y, benzydamine 73 fe SE75] ¥ F Uik
B AR TR RE IR IR AR, - AR - &
HE LRI EEFEAE grade 2~3 HYCIHERLIERY
18 HAERGEERTAE Ao B e e PR 2
TESAE RN [9] - Babaee 55 A 51 FH & 5 Bl
A B ZBILZEHLY) (calendula officinalis flowers
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B CTRERG IR R BV EHE AN — [15] - (B A 5T
RN BT 2% A] A RO SE SE A B A7 A
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0 [14, 34] ~ [EREE R [35] DA%
ZHEAIVEHE (hospice and palliative care ) &
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AT EE L2+ Bl R R s B R R S Y
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Zeng Ye Decoction Mouthwashes With Acupuncture
Can Decrease Complications and Body Weight
Loss of Head And Neck Cancer Patient Under

Radiotherapy With/without Chemotherapy
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Over 80% of head and neck cancer patients had side effect of radiation-induced
oral mucositis, leading to xerostomia, abnormal taste, dysphagia, poor intake and body
weight loss under radiotherapy. No defined and effective golden treatment has been
confirmed so far. Since these symptoms are classified into “fire/heat evil that damages
yin” in Traditional Chinese Medicine (TCM), this research adopts the approach of
“nourishing yin and clearing heat evil” by Zeng Ye Decoction mouthwashes with
acupuncture to relieve the symptoms.

The patients (aged 20-75) included in this research were diagnosed with head

and neck cancer, taking the first-time radiotherapy with/without chemotherapy from
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Dec 2015 to Mar 2017. The Chinese medical group was additionally offered Zeng Ye
Decoction mouthwashes four times per day and acupuncture three times a week. Body
weight, PROMS (Patient-Reported Oral Mucositis Symptom Scale) and NCI-CTCAE
(Common Terminology Criteria for Adverse Events, version 4.0) were collected before
and after treatment for assessment.

58 patients with head and neck cancer are included in the research. No statistical
difference of the baseline characteristics between TCM group (n=26) and the control
group (n=32) was uncovered. Body weight loss improvement in TCM group has
statistical significance (p=0.044) compared to the control group. Meanwhile, the severity
of PROMS and NCI-CTCAE scores of the TCM group is milder than the control
group. In conclusion, the combined therapies of Zeng Ye Decoction mouthwashes and
acupuncture can effectively improve body weight loss for the patients with head and

neck cancer, while they are taking radiotherapy with/without chemotherapy.

Key words: Zeng Ye Decoction mouthwashes, radiotherapy, oral mucositis, TCM,

acupuncture, body weight loss



