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Clinical Observation of Xiaokui Powder Combined with Compound Metronidazole Collutory Treating
Everolimus-induced Oral Ulcer Patients with Breast Cancer XIAO Han', FANG Nai-qing', WU Xi-
ao-min', Xl Ke-jing", and LI Hui-gang® 1 Department of Integrative Medicine Oncology , Affiliated Hos-
pital of Jiangnan University ,Jiangsu (214000) ; 2 Department of Internal Medicine , Wuxi Zha- Bridge Com-
munity Health Service Center,Jiangsu (214000)

ABSTRACT Objective To investigate the clinical efficacy of Xiaokui powder combined with com-
pound metronidazole collutory on everolimus-induced oral ulcer.Methods  Thirty cases of advanced
breast cancer patients with everolimus-induced oral ulcer were assigned to treatment group and control
group with 15 cases in each group according to the random number table. The patients in the control
group were treated by compound metronidazole collutory. The patients in the treatment group were trea-
ted by compound metronidazole collutory and Xiaokui powder. Two groups started medication from the oc-
currence of oral ulcer within 24 hours.The ulcer surface and pain score were measured on day 1, 3 and 5.
The overall effective rate of oral ulcer healing,degree of pain relief, pain score and the healing time of o-
ral ulcer were observed and recorded. Results In the treatment group,the response rate of oral ulcer
healing was 85.7% (1214 ) ,higher than 64. 3% in the control group(9/14, P <0.05).The pain remission
rate of treatment group was 100% (14/14 ) ,which was significantly superior to that of the control group(9/
14 ,64.3% ) .Compared with the group before treatment, the pain scores on day 5 in the control group and
on day 3,5 in the treatment group were decreased(P <0.05).Compared with the control group, the pain
score of the treatment group on day 3 and day 5 decreased significantly (P <0.05).The average healing
time of oral ulcer in treatment group was shorter than that of control group(P <0.05) .Conclusion The
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Xiaokui powder combined with compound metronidazole collutory could effectively relieve oral pain and

accelerate ulcer healing time in treating everolimus-induced oral ulcer.
KEYWORDS Xiaokui powder; compound metronidazole collutory; everolimus; oral ulcer
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