Il PR - 5k WA e Sk 51 41 ) 2% R
e 674 - J Clin Otorhinolaryngol Head Neck Surg(China)

2015 4¢
29 % 7 #

S5 N Jas D Iy I 1 8% neE B7 v By i 5E a2k e

EARA

[kim] SR BT s 0 TIRE
doi;10. 13201/j. issn. 1001-1781. 2015. 07. 030
[(hE4H%ES] R739.62 [ZktRA/RD] A

PRR!

&L

Studies progress in preventing xerostomia after

radiotherapy of nasopharyngeal carcinoma

Summary Radiotherapy is the main way to treat the Nasopharyngeal Carcinoma. But there are a lot of seri-

ous complications, the most common one of then is radioactive xerostomia. It seriously affect the patients’s quality

of life, even make patients change or stop their radiotherapy. It is extremely important to prevent and treat xeros-

tomia caused by radiotherapy.
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