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ABSTRACT Objective: To investigate the Kangfuxin Liquid Combined with epidermal growth factor (EGF) retention enema on
preventive effect and mechanism of acute radiation enteritis of pelvic tumor after radiotherapy. Methods: 86 cases of pelvic malignant
tumors for radiotherapy were randomly divided into observation group and control group, with the 2 groups of patients underwent
external beam radiation therapy. Patients in the observation group were treated with Kangfuxin Liquid combined with EGF by retention
enema, 50ml each time and once a day, while patients in the control group without any preventive medication. Compared acute radiation
enteritis incidence and time of occurrence in the groups. Tested the content of TNF- «, IL-6, IL-8 by ELISA and that of MDA, SOD by
xanthine oxidase method respectively in radiation therapy were tested for 10 times, 20 times by drawing the venous blood serum. Results:
The incidence of acute radiation enteritis in the observation group and the control group of were 9.31%, 53.49% respectively, there was
significant difference between the groups (P<0.05), and the observation group with acute radiation enteritis later than that in the control
group. After radiotherapy for 10 times and 20 times, the content of MDA in observation group was significantly lower than the control
group, and the content of SOD was higher than the control group (P<0.05). The content of TNF- o, IL-6, IL-8 in observation group were
significantly lower than that in the control group (P<0.05). Conclusion: Kangfuxin Liquid Combined with epidermal growth factor
prevents acute radioactive enteritis, the mechanism may be related to anti-inflammatory cytokine and oxygen free radical release.
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Table 1 Comparison of the incidence of radiation enteritis (n, 100%)

Group N Grade 0 Grade I Grade II Grade III Incidence
Observation group 43 28 11 4 0 9.31%
Control group 43 7 13 19 4 53.49%
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Table 2 Comparison of time, dose of 2 radioactive enteritis

Group M Time of occurrence Dose( Gy ) The average dose
Observation group 43 3~5 30~50 41
Control group 43 2~4 10~50 31
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Table 3 The conten of MDA, SOD in two groups (Xt s)

MDA (nmol/mg-prot) SOD(NU/ml)
Group N
10T 20T 10T 20T
Observation group 43 12.66% 2.69* 13.03+ 2.71* 382.96+ 23.12* 388.79+ 26.39*
Control group 43 18.41 2.54 20.65+ 3.01 285.47+ 25.31 264.39+ 23.65

*: 53R L, P<0.05
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Table 4 The conten of TNF-q, IL-6, IL-8 in two groups (x* s)

TNF-a 1L-6 1L-8
Group
10T 20T 20T 10T 20T
Observation group 61.18% 5.01* 62.24+ 4.86* 161.18+ 25.21* 163.14x 22.46* 40.18+ 3.95* 41.58+ 2.95*%
Control group 72.96+ 8.12 83.45+ 798 245.65% 45.44 382.96+ 47.13 58.12% 5.83 63.96+ 6.43

*: 5P L, P<0.05
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