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Clinical study of Zengyejiedu decoction on acute radioactive oral mucositis in patients with head-neck malig-
nant carcinoma SONG Zhu-met, SONG Hong-mei, GUI Jin-chuan, et al. Depariment of Oncology, Dazhou Center
Hospital , Sichuan 635000, China

[ Abstract |

cositis in the patients with head-neck malignant carcinoma. Methods

Objective To observe the clinical effect of Zengyejiedu decoction on acute radioactive oral mu-

118 patients who were diagnosed with head-
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neck malignant carcinoma in the department of oncology of Dazhou center hospital from March 2015 to July 2016 were
randomly divided into the experimental group(n =59) and the control group(n =59). All the patients received con-
current radiochemtherapy, the experimental group was treated with oral Zengyejiedu decoction, while the control
group received conventional gargle. The clinical effect on the treatment of acute radioactive oral mucositis was com-
pared between the two groups. Results (1) With the dosage of radiation reaching 20 Gy, mucosa reaction appeared
to some extent in some patients in the experimental group(25. 86% ) and the control group(44. 64% ) ; (2) After the
radiation, the incidence of oral mucosa reaction was 56. 90% in the experimental group, and 71.43% in the control
group, the incidence of reaction on level 3, 4 in the control group(17. 86% ) was higher than that in the experimental
group(6.90% ) ; (3)The percentage of delayed radiotherapy in the control group(28.57% ) was higher than that in
the experimental group(15.52% ) ; (4)The percentage of the patients who were treated with other interventional ther-
apies in the control group(30.36% ) was significantly higher than that in the experimental group(13.79% ). Conclu-

sion Zengyejiedu decoction can improve the patients’ radiation tolerance, release the acute oral mucosa reaction

caused by radiation, and improve the quality of life.
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Total hip arthroplasty in treatment of ankylosing spondilitis and hip ankylosis GAN Feng-ping, JIANG Jian-
zhong, TAN Hai-tao, et al. Department of Orthopaedic Surgery, the People's Hospital of Guigang City, Guangxi
537100, China

[ Abstract] Objective To explore the curative effect of total hip arthroplasty( THA) on treatment of ankylo-
sing spondilitis and hip ankylosis. Methods A total of 12 cases(20 hips) with ankylosing spondylitis and hip joint
stiffness underwent total hip arthoplasty from January 2010 to January 2015. Harris scores and hip range of motion
were compared before and after the operation. Results  All patients were followed up from 24 months to 84 months
('mean 48. 5 months). No incision-related complications were found. There were no prostheses migration and aseptic

loosening. Joint dislocation occurred in one case and injury of sciatic nerve in one case. Heterotopic bone formation



