(] B i AR TE 7E 4% 5 2024 4 8 H4H 4 1

International Journal of Clinical Research https://ijcr.oajrc.org/
e ORI EEBNMAE AT O RR X200
2I54%

AEMRFFOER ThaRi

[HEE] ATt 0 s F60E K0 R A KRR %A R & L RAE A 6922 1, K HIR307 B H At o =560 X
092 AR, A1t 80% & A AL T ITAZ P B IS 2 IS5 E K 2], B AT E 5T AURAT S 0 S AR K R T A
B IPAE. TRG R AP BAR D), AR RO TT 6T TAERFFIAR Y, A KI6 T 00 7T R EAK, T ikik LR
W78 IT TR E R, DR 0 ERUABIERE LT EHEN, EAARA, LK, R, LARF
KA, RSO REFIE KT AR AR RS RR R B T £, AN TR I BRAEFTRRILEF AR
B R T E AT FRIAEY, ¥ LR A T EBRAFTE R, B H XK ERT ST EHERGRE,
MRS O B2 R0 K AR F, GG 0 IR KR . AR TRHAE RIS H 80 #) v =& 2L 77 &
HAPIG & H AP, ZRBEEERRBANEZLS O EYPE ST EIFTRAEMATRTERSLR, R %I EEHL
AP E A O SRR K K A A K EA1ER o

[RHIR) 2ot o A I K 2o o edr s, ¥ERE; BATA

[YiSHEAY 2024 £ 3 A 17 8 [HFIEEAY 2024 54 A 25 1 [DOI] 10.12208/.ijcr.20240187

Effects of honey wet compress and enteral nutrition in comprehensive oral care on radiation oral mucositis

Tingting Jin
The Fourth Hospital of Hebei Medical University, Shijiazhuang, Hebei

[ Abstract] The occurrence and development of radioactive oral mucositis is the result of multiple factors!!l. Patients
with head and neck radiotherapy have a high incidence of radioactive oral mucositis, and more than 80% of patients have
radioactive oral mucositis during radiotherapy and chemotherapy . At present, the medical field has formulated
corresponding evaluation, prevention and nursing standards for oral mucositis ). In the actual process of radiotherapy and
chemotherapy treatment, the implementation of relevant treatment measures is low, which cannot meet the needs of
radiotherapy and chemotherapy treatment. Oral care is an important measure for the management of oral conditions and
symptoms 4], Honey has antibacterial, anti-inflammatory, analgesic and antioxidant effects, and is an effective auxiliary
program for the treatment of radioactive oral mucositis and related pain relief ). Enteral nutrition support is an effective
method to maintain and improve the nutritional status of patients. In the intervention work of radiotherapy and
chemotherapy, the combined application of the above two schemes can effectively improve the damage caused by
radiotherapy and chemotherapy to patients, reduce the incidence of radiation oral mucositis, and delay the progression of
radiation oral mucositis. This study will take 80 patients with malignant tumors of oral cancer treated by radiotherapy and
chemotherapy in our hospital as an example, and try to integrate honey wet compress into the comprehensive oral care
program and combine it with enteral nutrition program, so as to explore the effect of this program on the occurrence and
development of oral mucositis caused by radiotherapy and chemotherapy.
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