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Effect of closed nasopharyngeal flushing on patients with nasopharyngeal carcinoma after radiotherapy
Zhang Shuyun, Zhu Chungin, Zhao Di//Modern Clinical Nursing,-2019, 18(8) :32.
(Department of Oncology, Jiangsu Provincial Hospital of Traditional Chinese Medicine, Nanjing, 210029, China)

[Abstract] Objective To investigate the effect of closed nasopharyngeal washing in patients with nasopharyngeal carcinoma
after radiotherapy. Methods  From February 2017 to January 2018, 56 patients with nasopharyngeal carcinoma who underwent routine
open nasal irrigation were enrolled in the hospital as the control group. The patients who were admitted to our hospital from February
2018 to January 2019 were enrolled. 56 patients with nasopharyngeal carcinoma who underwent closed nasopharyngeal washing were
treated as observation group. Nasopharyngeal irrigation was performed at the beginning of radiotherapy for 30 days, once a day. The
nasopharyngeal condition, adverse reactions of respiratory tract and comfort were compared between the two groups. Results  The
nasopharyngeal secretion viscosity and nasopharyngeal mucosal reaction in the observation group were significantly lower than those in
the control group (P<0.05). The incidence of adverse respiratory reactions in the observation group was significantly lower than that in
the control group (P<0.05) and the comfort degree in the observation group was significantly higher than that in the control group (P<
0.001). Conclusions The intervention of closed nasopharyngeal washing after radiotherapy for nasopharyngeal carcinoma can effectively

improve the nasopharyngeal condition, reduce the incidence of respiratory adverse reactions and improve comfort. It is worth promoting.
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