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Effect of ultrathin transparent film containing safetac on prevention

of acute radiodermatitis in patients with nasopharyngeal carcinoma
LI Qiong* , CAI Chang-lan, ZHOU Pu, CHEN Shan-shan, ZHAO Ming-xia,
DONG Xin-mei, ZHANG Hui, WANG Qiao—ghen
( * Navy General Hospital, Beijing 100048, China)
Abstract: OBJECTIVE To explore the effect of the ultrathin transparent film (mepitel film) containing safetac on
prevention of acute radiodermatitis in neck of the patients with nasopharyngeal carcinoma so as to provide guidance
for clinical prevention. METHODS A total of 46 patients with nasopharyngeal carcinoma who received the radio-
therapy in the cancer treatment center from Oct 2013 to Oct 2014 were recruited as the study objects and divided
into the control group with 22 cases and the experimental group with 24 cases. On the basis of the conventional
skin nursing, the control group was treated with trolamine cream and the experimental group was treated with
mepitel film so as to prevent the radiodermatitis induced by the radiotherapy. The severities of skin reactions were
evaluated by using RISRAS and RTOG scores. RESULTS The RTOG score indicated that 33. 3% of the patients in
the experimental group did no have any change of the skin, 58.4% had grade [ reaction, 8.3% had grade I re-
action, while grade I and IV reactions did not occur; 18, 2% of the patients in the control group had the grade T
reaction, 45, 5% had the gradell reaction, 27. 3% had the grade Il reaction, and 9. 1% had the grade IV reac-
tion; there was difference in the postoperative RTOG score between the experimental group and the control group
(U=46. 000, P<C0. 01). The RISRAS score showed that as compared with trolamine cream used in the control
group, the mepitel film dressing significantly reduced the RISRAS score of the patients in the experimental group,
with the increase of the radiotherapy dose, the scores of skin reactions and subjective symptoms remained low.
CONCLUSION The use of mepitel film before the first radiotherapy and during the whole process can effectively re-

duce the incidence of the acute radiodermatitis.
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Table 1 The clinical data of the two groups of patients
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Table 3 Comparison of the RISRAS scores between the

two groups of patients (point,z=ts)

Bt A Red pod: el

p 0.96+0. 749 1. 2240662

E- Sl 1.7940, 644 4.09+0. 845
E£=R 2.5840. 996 7.36+1.989
S 3.00+1. 274 9.2342, 22

BHE 3.3841.751 11.82+3.19

AR 3.83+1. 884 3.95+%3.79

I B P B T R 9 BE Sk O P R R AR D,
HEEWAEEE. KERAR EFHEER T HE.

3 W

3.1 BEREEHNAHRLALLEGLRMNE K
SRR R B BT USR5 R 89 B R B RO o
L TR — I LB, BT R LA
ELLBE , B O 7 B A3 , 5 30T e e Bz v 4k
BEBEB BN, RISRAS ¥4 % &, b 6t 6
BAE Lk, W 20 B & ¥ RISRAS R4 8 F F a3, B
# FI B 5] B R W o, RAE R A AR B
AU BB, 2 tEEREH M., BAME
FHEHIFHEP AT BAE, RMTUABERESR.E
FEORI AT LA 3R 30 B Bk L B Uk o B AU A
BEREELE,

3.2 £HEHFGASEEXGNE EIFE
FKH L, EIFERR RN E A A BB B AR 1 % B K
RERS KL, R R 0. 02 mm, 5 B RR G & 5%, TEH
et ] DR B, B /MEE WA RE TR

REST, AT AZE SR B AR B HOR , B S 3 E RN
A] ZWEA T, R BOT 5 BT B T B R B A
JFAL. RTOG PE4-45 R Bon , 3B A 63. 6 0 &
FBRE MR WSO B R T 56 44X
2 8.3%., REBHBR-ZEEATEMKT LKL
ERSEBS R R EAER, B, ERMHEHE
FEBCRL AT LB 2T T %X BB R &
A

3.3 £EHBHGERAEZEFR (DEFEBH—F
e BB EIKHUTRIIT 4 N, BB JF W B BT
EIFFERE A ISR . (OFEFWT B, T E
K RARUETCHK J7 W5 B RN T B &, 75 4 15 R B9 A 4
R AREAT WG BE, BOBH R K o3k 52 2 MG BT Y I B
GRIZBEATUEM . (3D LRI N5 2 & T
2, IR E E S B K ES 3 em KL L,
AN R R R AR A

& ik

(1] Z=NE, B8 BOHERRLNBIEIT] IR %, 2012,
41(1) .47-49.

(2] HZARME. @ RETREERSGBRIEBRRA TR RR 2 &
HNBRIEH LT, 252 5K, 2014,8(15) : 288-289,

(3] EHE.ZHE,.SH.%. ILBREY Y 08887 B ek
R IR RBOR LT, PP ERPFIT, 2014,28(10) ;3770-3772.

(4] vEHE BROBM. Mot EARMRAERIL LHEHRE,
2014,43(19).:2283-2285.

[5] Diggelmann KV, Zytkovicz AE, Tuaine JM, et al. Mepilex
Lite dressings for the management of radiation-induced ery-
thema: a systematic inpatient controlled clinical triall J]. Br J

Radiol,,2010,83(995) : 971-978.

(R34 4501 TD)

BUHAERKREERBUT RE. REFEHATIHE
YT R ERNEA YRS W EE
HREE. RETUWEL O, & E %45 18 %K+
BEELRFRALIHBH TRES, 4R
FZH,MOAAEFANE R HmE . SIHEH T
¥WRERTERHA. AEHMEITHERE & RS, mie
GHBERPEEN 8. 3%, A EHHIBTH AR
AROBERTHAH BEETHITHELE. A
AT ARG AP OLBR, BERER /N, Bl
BT H— S RE

2% Uk

[1] Uckay I, Hoffmeyer P, Lew D, et al. Prevention of surgical

site infections in orthopaedic surgery and bone trauma;state-
of-the-art update[J]. ] Hosp Infect,2013,84(1):5-12.

(2] HWER.GEY BB % FTHREMEFHESHREITERY
WMEHEL] HESESHRRE,2011,19(9):32-33,

[ 3] Cizik AM,Lee MJ, Martin Bl, et a/. Using the spine surgical
invasiveness index to identify risk of surgical site infection:a
multivariate analysis[ J]. J Bone Joint Surg Am,2012,94(4) .
335-342.

(4] sk&Ewh, bR, BniE. 4. WERERANEERERLBEFERE
BB R ARSI P REER. B¥EREMN,
2013,34(6) :986-980.

[5] ¥BA.&4% E8%,.% FTERRERSHRBITRENEE
ARJG 2 MBS HRyr (] B A58 2 £,2010,8(6) 1 359.



B  aomzsEme 77 s=saks 1205t

FBRIL A E : http://www.paperyy.com

MR SCHR T http://www.ixueshu.com
(BB E . http://www.paperyy.com/reduce_repetition
PPTH RS N3 : http://ppt.ixueshu.com



https://www.ixueshu.com/document/814a23b6b51168d41ce1bdba362b4b71318947a18e7f9386.html?from=pdf&ck=PTW
http://vip.cnkli.cn/channel_ixueshu.html
https://www.paperyy.com/?v=pdf
http://www.ixueshu.com/?v=pdf
http://www.paperyy.com/reduce_repetition
http://ppt.ixueshu.com?v=pdf

