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Abstract

sopharyngeal carcinoma. One hundred and twenty patients with advanced nasopharyngeal carcinoma who received

To observe the efficacy of mepitel film in the prevention of acute radioactive skin injury in advanced na—

volumetric modulated arc therapy( VMAT) were randomized divided into mepitel film group biafine group and con-
trol group 40 cases in each group. The occurrence rate the grade of acute radioactive skin injury and the degree of
skin pain in radiation field were assessed. In different irradiation dose there were statistically significant differences
in occurrence rate of acute radioactive skin injury between the mepitel film group and control group( P <0. 05) the
differences between the biafine group and control group were statistically significant( P <0.05) . However there
was no statistically significant differences between the mepitel film and biafine group. After radiotherapy the grade
of acute radioactive skin injury in mepitel film group was lower than biafine group or control group the differences
were statistically significant( P <0. 05) . The biafine group was also lower than control group the differences were
statistically significant( P <0. 05) . The degree of skin pain in radiation field in mepitel film group was lighter than
biafine group or control group the differences were statistically significant( P < 0. 05) . The biafine group was also
lighter than control group the differences were statistically significant( P <0. 05) . Mepitel film can delay the time
of acute radiation skin injury occurrence in patients with advanced nasopharyngeal carcinoma significantly reduce
the grade of acute radioactive skin injury and relieve the degree of skin pain in radiation field.
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