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Clinical Observation of Kangfuxin Joint Compound Vitamin B Tablets
in Prevention of Oral Mucositis Induced by Chemotherapy
Regimen of 5-Fluorouracil

CHEN Yanqun,SUN Jianxiang, PENG Chao
( Department of Oncology ,the Affiliated Nanhua Hospital , University of South China,
Hengyang , Hunan 421002, China)

Abstract: Objective To observe the clinical effect of Kangfuxin joint Compound Vitamin B tablets in prevention of

oral mucositis induced by chemotherapy regimen of 5-Fluorouracil. ~ Methods Sixty patients with chemotherapy regimen
of 5-Fluorouracil were divided into treatment group and control group, with 30 in each group. Patients in treatment group
were given Kangfuxin joint Compound Vitamin B tablets in addition to routine chemotherapy for two weeks, while the pa-
tients in control group were given Compound Vitamin B tablets only. ~ Results The control group showed more serious oral
mucositis than the treatment group ;The total effective rate was 100% in treatment group and 80% in control group (P <

0.05).

regimen of 5-Fluorouracil proved to be more effective than the Compound Vitamin B tablets alone.

Conclusions  Kangfuxin joint Compound Vitamin B tablets in treating oral mucositis caused by chemotherapy
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Table 2 Comparison of the effects in two groups(n, % )
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