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Change of T cell subset in acute radiation oral mucosa
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Abstract

Keywords

Objective: To explore the severity of acute radiation oral mucosa, KPS score, and the level of T cell subset in the
saliva in patients with nasopharyngeal carcinoma. Methods: Forty-eight patients (4 dropped out), pathologically
diagnosed as nasopharyngeal carcinoma, who underwent radiotherapy for the first time with (according to the
TNM staging, M staging is MO) in our hospital from December 2015 to December 2016 were enrolled in the
study. The severity of acute radiation oral mucosa, KPS score and the level of T cell subset in the saliva in patients
were compared among early, middle and late stage of radiotherapy. Results: With the increasing of radiation
dose, the severity of acute radiation oral mucosa increased, the KPS score decreased, and the level of T cell subset
decreased, the differences were all statistically significant (P<0.01). Conclusion: Radiation accumulation can
increase the severity of acute radiation oral mucosa inflammation, decrease patients’ quality of life, and destroy the
patients’ immune function.
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Table 1 Diagnostic criteria of acute radiation oral mucosa
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