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Analysis of therapeutic effect of riboflavin
sodium phosphate in the treatment of oral ulcers
induced by docetaxel — based chemotherapy

CHEN Dan, HE Zhaoqing
( Wuhan No.1 Hospital , Wuhan , Hubei , 430022)

ABSTRACT: Objective To investigate the clinical effect of riboflavin sodium phosphate in the
treatment of oral ulcers induced by docetaxel ~ based chemotherapy in patients with malignant tu-
mors. Methods One hundred and twenty patients with malignant tumors who received docetaxel —
based systemic chemotherapy were randomly divided into two groups, 60 cases in each group. Dex-
amethasone was given in both groups 24 h before systemic chemotherapy, while the patients in the
treatment group were injected intravenously with riboflavin sodium phosphate to the end of
chemotherapy based on the above treatment. The amount of intake, white blood cell count on days
6 and 8, degrees and recovery time of oral ulcers were observed in both groups after chemotherapy.
Results The proportions of significantly decreased food intake and apastia in treatment group were
distinctly lower than in the control group, with statistical significance. The proportions of while cell
count at grades 1 and [l in the treatment group on day 6 after chemotherapy were higher but those
at grades [l and IV lower than in the control group notably. Compared with white cell counts in
both groups on day 8 after chemotherapy, there was no significant difference. The incidence of oral
ulcers at grades Il and IV in the treatment group was slightly lower and their healed time evidently
shorter than in the control group, with statistical significance. Conclusion Riboflavin sodium phos-
phate is very effective in the treatment of oral ulcers induced by docetaxel — based chemotherapy in
patients with malignant tumors. It can not only prevent the patients from experiencing significantly
decreased food intake, but also has a certain protective effect on myelosuppression.
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