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Therapeutic effects of modified Bingpeng powder combined with Yunnan Baiyao on radiation-

induced oral mucositis

HAN Pengbing', LI Jin', JI Xuejuan’, GAO Liying', ZHANG Guiqiong'
1. Department of Radiology, Gansu Provincial Cancer Hospital, Lanzhou 730050, China; 2. Department of Rehabilitation, Xigu District
of Lanzhou City Hospital of Traditional Chinese Medicine, Lanzhou 730050, China

Abstract: Objective To investigate the therapeutic effects of the combined use of modified Bingpeng powder and Yunnan Baiyao
on radiation-induced oral mucositis. Methods A total of 82 patients with radiation-induced oral mucositis treated in Gansu
Provincial Cancer Hospital from April 2016 to April 2018 were randomly selected and then divided into observation group (41
cases) and control group (41 cases). Two groups of patients received oral pretreatment before radiotherapy, including 3% hydrogen
peroxide irrigation, full-mouth ultrasonic teeth cleaning and so on. Control group was given Yunnan Baiyao powder gargle, while
observation group was treated with Yunnan Baiyao powder gargle and modified Bingpeng powder. The treatments in both groups
began from inflammation to 1 week after the end of radiotherapy. Results The number of patients with oral mucosa of level 0-I
in observation group was significantly more than that in control group (P<0.05). Moreover, the number of patients with
oropharyngeal pain of grade 0-1 in observation group was significantly more than that in control group (P<0.05). After treatment,
the levels of IL-2, IL-4 and TNF-a in the two groups were lower, while the level of IL-10 in the two groups was higher than before.
After treatment, the levels of IL-2, IL-4 and TNF-a in observation group were lower than those in control group, and the IL-10
level was higher than that of control group (P<0.05). Conclusion Modified Bingpeng powder combined with Yunnan Baiyao
not only has remarkable therapeutic effects on radiation-induced oral mucositis, but also reduce inflammation.

Keywords: radiation-induced oral mucositis; modified Bingpeng powder; Yunnan Baiyao

[T=
(s AR )2018-11-12 TSP 11 1 28 B 4 i Sk 20158 A P P T e i D
(S TE [l 259 SR RHIF T (GZK-2017-40) R B F T A TR I s R o T

'f’E I J: ,i‘v‘\ﬁﬂ ,ﬁﬂ‘w 1EES éﬁﬁ &L% AEE,_;‘ ﬂ @E<T - R e iy e = iy
EA TR, L0, D076 SRR g g 01 B8 B 1 1 20005 5
{777, E-mail: hpbflzy@163.com

UBASEE Y e, ARIENT, BI50 0T Sk Sk R Rap i 8 SR 2R B 5 5 5 SR s A K e e = ik
BIAST, E-mail: lygaolanzhou@163.com S O R A e B £ DRI | T P 5



4 RGN, 2 R DRI IR 5 25 R 29X ORI R 1Y AL - 399 -

] RO T, NTTRZ IEIGR T B RS . O
11 R 8 S S S0 P PR O 1149 3 251 PR
PRIES e i PR % AR ik e ) — SR D LRI,
SR TR B ORI a2 IR T7 2 R P
PUASE ) HTAR AN AP TEAEA 355, ELFEAT M
T R 2 S R 2 (H HACR I A 20
LA RO B WIE  BEE AR BTk AN
WF 5T, ELSE T il R U R4 8OR | (45 TR A B
S0 PRI, AT R v A Ok K 2 e
F 250 WO PR 11 R b A S B P RO A TR, B
TEA R R B 7 AR Bk s

1 HREHE

1.1 leAR%ER

FHIBEDL B 6 BRI PRI e e 8 T i 44 g
B BE T 2016 4F 4 A 5 2018 4F 4 H WAEISIA T8
IS b AR A 82 9], AR s rh A8 N R LA GBZ/
T162-2004 i P 11 2 Wiks )7 A G2 Wb
WERIS RS O s R 5% o i HR B ML R 7543 A R
R (41 451)) SXFREZ (41 f5]) o WRERZH 41 5] 3
ARG 27~72 % S EAE RS (52.98+5.46) % 5 55 24 9, Lt
17451 995 2 3~9 d, FH A (6.17+1.28) do AR 41
B AR 29~71 % P I4E IR (51.76+7.18) % 5
T 2345, 2 18451 ; Jpi i 4~8 d, -1 (6.05+1.52) d.
PIZH— P00 RE E A B AT bR (P>0.05) o BT 5%
XG4 B B AR B2 D1 2 SR A% FLm o v
1.2 SNFRE R HEBRAR A

N AFRUE « (1) 2895 BIR Ax IE 55 ok S g, 390
WSO B BB R R R 5 (2) &
TR L CT 5546 A ok & B i Ab i 78 At (3) i
HHW=24 % ; (H)ZIT G R H . HEBRARUE
(1) S5 Mg 52 K I PRI T 45 5 (2) 4 B 45 4 A 49
W A I BEIIEE O RE ™ E S5 w3 (4)
K v 5 () IR FLIH A%
1.3 FHik

WL RS YT 0T R AT 1 B AL B, 6045 3%
XU K R 4 FEE R I F T R A5 . X RRZH 25 T
2 B V2GRN 5 BRI T 1 B SR AE R A, 3~5
W/d, A B ARRE T 06 O S5 S 1 5 W
LR AE X HR A FEhlh 45 & ik K B AL, 2H 6 3 B AL 4
VKR VIR B M CEEAT R XU AR A
B A BE 1 B R AR UK R ROA
BRI AR A, 2 B, BCE AR B AL, B 3R
2~5 g 25Ky, TR, B2 h—Wk B H S, IR
AR YIS EY I CN gy U =R W

1.4 MEFEHR

(1) WRZEPHLH 1 RE R A3 2 Ak, 73R 0~TV 4
PLERE TR A 0 9 UFEIN A B B PR (H R 35 TG
o L2 R 190 DL R IRBE AR b B HR A 5
1EIR 25 0 TG AR & B £F e B I A b BE 2 HL
R TR 2 o0 L2 LA L IR BE R TV 27,
(2) WAL R 43 228 Ak, 7 0~3 9, DLAR
H I TCANE R, HOA S i85m0 By 0 9% L)
BEREIE R, HR S BEIR RS20 1 9 LR &
REE P I ARE , HRR 3 PR B e B AR 2 9% 5 LLR
H R RME T SRR B R R, HLRCE BRI AZ 0 Oy
35, (3) WAL P AL IR Y7 A JE MR P RE R T8 1, 2
&R -2(IL-2) (IS &R -4(IL-4) . I & -10(1L-
10) AR SR PE K - (TNE-a) , 23 51 T8 97 1 5 %
LR WA A 3 mL, DLES D248 15 om B O 3Gk
3000 r/min, &0 12 min, B IHRARAS , SR BEEE S
YZEE BN 2 TL-2 . IL-4 . IL-10 Fll TNF-o. &
1.5 ZitER*E

K HISPSS 22.0 G it b B, T BERbER H
R s THECPERER T Y K. P<0.05 2553 Geit

YRSV
==&

2.1 WMAORBERRESRELE

POZH T A S 0 % 1 AR 11 Jis 286 1
RIBIEC O~ I B 2 T XTI, HA Gt e 5%
(P<0.05),

F1 MEDOBREFRDRELE

Tab.1 Comparison of the level of oral mucosa between two groups
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P - <0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of the grade of oropharyngeal pain

between two groups
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Tab.3 Comparison of inflammatory factors before and after treatment (Mean+SD, pg/mL)
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