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ABSTRACT Objective: To study the clinical therapeutic effect of recombinant human granulocyte/macrophage colony stimulating
factor (thGM-CSF) combined with amifostine in the treatment of patients with radiation oral mucositis and the effect of peripheral blood
lymphocyte subsets. Methods: A total of 60 patients with radiation oral mucositis who were treated in our hospital from January 2019 to
December 2020 were selected and randomly divided into two groups: control group and thGM-CSF group, with 30 patients in each
group. Patients in the control group received intravenous infusion of amifostine, and patients in the rhGM-CSF group received
rhGM-CSF mouthwash combined with intravenous infusion of amifostine. To compare the clinical treatment efficacy, oral mucositis
score, pain score, swallowing function, serum inflammatory factors, and peripheral blood lymphocyte subtypes between the two groups of
patients after treatment. Results: (1) The clinical cure rate and total effective rate of treatment in the rhGM-CSF group were 26.67 % and
90.00 %, respectively, which were significantly higher than the 6.67 % clinical cure rate and 70.00 % total effective rate of clinical treat-
ment in the control group (P<0.05). (2) After treatment, the oral mucositis score, pain score, swallowing function, serum IFN-y, TNF-«
and IL-6 levels in the rhGM-CSF group were significantly lower than those in the control group (P<0.05). (3) The peripheral blood CD3*
T lymphocytes of the rhGM-CSF group were not significantly different from the control group after treatment (2>0.05), and the peripheral
blood CD4" and CD4/CDS8'T lymphocyte subsets were significantly lower than those of the control group (P<0.05), and the CD8'T lym-
phocyte subsets were significantly higher than those in the control group(P<0.05). Conclusion: hGM-CSF mouthwash combined with in-
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travenous infusion of amifostine has a better clinical effect in the treatment of radiation oral mucositis, which helps to reduce the patient's

peripheral blood inflammation and enhance the patient's cellular immune function.
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Table 1 Comparison of general clinical data of the two groups

Clinical characteristic Control ThGM-CSE
group (n=30) group (n=30)

Male (n (%)) 23 (76.67) 24 (80.00)
Age (years) 46.25+ 13.02 47.42+ 10.23
KPS score 86.95 4.62 85.91% 5.06
Radiation dose (Gy) 2.08+ 0.21 2.11% 0.15
NCI-CTCAE score 3.12+ 0.95 3.15+ 0.23
VAS score 4.27+ 0.58 432+ 0.46
Swallowing function 2.45% 0.77 2.38+ 0.59

®2 mAEE AT RERTREE(n (%))

Table 2 Comparison of clinical efficacy of two kinds of patients after treatment(n (%))

Groups n Recovery Excellent Valid Invalid Total effective rate /%
Control group 30 2(6.67) 6 (20.00) 13 (43.33) 9(30.00) 70.00%
rhGM-CSF group 30 8(26.67) 11 (36.67) 9 (30.00) 2(6.67) 90.00%*

Note: compared with the control group, *P<0.05.
23 MARERTEORMEXTSS ERBREMEINEELER RATWA D BEPE 43 1 1 A T X R A 3% (P<0.05), LRtk 3
IRIT )G . thGM-CSF J5Y7 41 # NCI-CTCAE \VAS ¥F4rLk iR,

%3 AMBEETEOBEREXRIES VSA {45 R BRI Lt )

Table 3 Comparison of oral mucosal scores, VSA scores and swallowing function scores between two patients after treatment(x+ s )

Groups n NCI-CTCAE score VAS score Swallowing function
Control group 30 2.03+ 0.38 1.89+ 0.38 2.03% 0.57
rhGM-CSF group 30 1.28+ 0.52* 1.32+ 0.46* 1.52+ 0.49*

Note: compared with the control group, *P<0.05.

2.4 WABFRTAIEMBRIERFER IL-6 & 13 T %, thGM-CSF 377 41 88 & 16 J7 J5 ML T TFN-v,
TBIFHT, PI4LA L7 IFN-y \ TNF-o 1 IL-6 &5 LAY TNF-o F1 IL-6 503 B 28 T0 FRZH B 3% (P<0.05) , Bk dne
TREZEF(P>0.05), EI7)G, ITA BE M IFN-y TNF-a f1 4 fi/R,

* 4 WMABREBITHMTE IFN-y TNF- 70 IL-6 & & LB ( pg/mL, o 5)
Table 4 Comparison of serum IFN-y, TNF-o and IL-1 levels before treatment between the two groups( pg/mL, x+ s)

TFN-y TNF-o IL-6
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 30 33.25+ 4.95 21.32+ 3.56" 23.25% 4.65 17.57 2.58* 7.72+ 1.02 6.25% 0.89%
rhGM-CSF group 30 35.62+ 4.29 17.65+ 2.38** 243+ 525 13.56% 3.02* 7.92+ 1.67 4.52+ 0.75%*

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

2.5 WLHEE AT RIESNE itk B4 A i B bh i 3 Wi

YRITET, PR4LERFE MLE CD3*.CD4* CD8* #l CD47/CD8'T
T EEL 200 IV A LA 0 3 25 57 (P>0.05 ) IA3YT i , thGM-CSF JHCSH I 11 S S TR A 97 I S 20000 8V e 9 8 3 e DL
TBIT AL F AR I CD4* Fl CD4/CDS'T WK A0 MW B MO RIEZ —, R AE 35Tk 46-78 %™, JiCS M 101 Jrs 2 et 42
TAPHRZH AR, T CDS'T kTR A S B R TR e R S DU AR5 R A H B A0, 70 B8 e 200 L 1 ]I, Al 25
(P<0.05), BN 5 P, A3 11 JE R P T 240, 3 73 | el 9 4B 0 17T S 3 1
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Table 5 Comparison of CD3*, CD4" and CD8'T lymphocyte subsets in peripheral blood of the two groups of patients before and after treatment( %, x+ s )

CD3* CD4* CD8" CD4'/CD8"
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 30 67.28% 6.65 65.08t 697" 39.52+ 4.40 34.62% 4.82% 25.62+ 432 28.03% 4.43* 1.54% 0.25 1.24% 0.29*
rhGM-CSF group 30 67.89+ 6.82 65.82+ 6.82% 39.02+ 4.57 3:5:: 25.77 4.62 2:35: 1.56+ 0.38 1.35+ 0.32*

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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