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Guidelines for the prevention and treatment of acute mucositis associated

with radiation therapy for head and neck tumors
The Chinese Radiation Therapy Oncology Group

Abstract ; Mucositis associated with radiation therapy for head and neck tumors is one of the common complications of radi-
ation therapy and causes mucosal ulceration, bleeding,infection,etc. ,resulting in pain in the patient's mouth and throat,re-
ducing eating and swallowing functions, which seriously affects the patient’s quality of life. In severe cases, mucositis leads
to interruption of radiation therapy and affects the patient’s survival prognosis. Mucositis associated with head and neck
tumors radiation therapy is also associated with an increased risk of hospitalization and medical expenses. To summarize
the clinical experience of mucositis associated with radiation therapy for head and neck tumors, the Chinese Radiation
Therapy Oncology Group organized radiation therapy and stomatology experts to follow the existing evidence-based medi-
cal evidence and combine experts opinions in radiotherapy and stomatology. This guideline were finally formed by carefully

reading and repeatedly revising it concerning domestic and international policies and clinical evidence,aiming to provide a
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reference for diagnosing, preventing,and treating radiation therapy-related mucositis in head and neck tumors.

Keywords: mucositis; guidelines; diagnosis; treatment; prevention
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