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Abstract

Nasopharynged carcinoma NPC  isone of the ten leading cancer in Taiwan,
Currently, radiotherapy isthe best method to trest NPC. But it may induce some acute
or late complications such as mucogtis or dry mouth which may bother patients and
further interrupt the course of treetment. Unfortunatdly, there is no better treetment to
relieve the complications of radiotherapy.

Our previousstudies CCMP87-RD-038& CCMP88-RD-009 have indicated
that Chinese herb may have effects for complication of NPC radiothergpy. In the
present randomized and double blind sudy 2000 1-1~2001-12-31 , weplanto
trest complications of post-radiothergpy NPC patients with Chinese herb medication

GanrLuYi , the complications were indluding mucositis and dry mouth due to
radiotherapy. One hundred and seventy-five patientsincluding 89 effective cases have
been sudied in the fird year  2000-1-1~2001-4-30 . Totd 180 NPC patients
indluding 150 cases of this program will be finished within 2 years period. The
including criteria are NPC patients post radiation above one year.

About 175 cases were divided to 3 groups. Group 1: about 59 NPC patients
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accepted with placebo only after radiothergpy; Group 2. about 58 NPC patients
trested with Chinesehab  GanLu-Yi  after radiotherapy, the dossgeis Dy, the
gandard dosage by text book  ; Group 3: about 58 NPC patients trested with Chinese
herb Gan-Lu-Yi after radiothergpy, the dosageis D, doubledoseof D; . Because
this sudy is double blind randomized phese 11/111 trid .So the find result will be
showed until 180 cases were enclosed on 2001-12-31.

From this sudy we want to compare the effect of placebo with different dosage
of Chinese herb. We wart to find out whether Chinee herb GanrLu-Yi  could
sarve as treatment for complication of NPC radiothergpy. In addition, we want to
understand the dose- ration effect and toxicity of GantLu-Yi. These sudies may dso
serve as a good base for further continuous studies.

Keywords Chinee Heb Medicine, GanLu-Yin, Nasophaynged carcinoma
NPC , Mucositis, radiotherapy
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Mucogtis
RTOG 5

Table EORTC/RTOG mucosal reaction scoring criteria
Mucous membrane

0 No chang over base line
| Injection; mild pain not requiring analgesics
[l Patchy mucositis which may produce an inflammatory

serosanguinous discharge; may experience moderate pain reguiring anadgesics
[l Confluent fibrinous mucositis; may include severe pain requiring narcotics
[V Ulceration, haemorrhage or necrosis

2. FACT-H&N

1
2. Microsoft Excd  database
ANOVA
Odds Raio
Xotet Haeszd Xotet
repested measures ANOVA
P<0.05

SAS
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