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Research Progress on the Application of Traditional Chinese Medicine
Compound Formulas and Monomer in Radiosensitization

for Nasopharyngeal Carcinoma
ZHU Dehua, LI Yuanquan, FENG Chengmin, ZHANG Li, YANG Hongbin
Department of Otolaryngology — Head and Neck Surgery, North Sichuan Medical College, Nanchong 637000, China

Abstract Nasopharyngeal carcinoma (NPC) is a head and neck malignant tumor with relatively high incidence rate,
and radiotherapy is its main treatment method. However, the effect of radiotherapy is affected by many factors, so
increasing the radio — sensitivity is an important goal of clinical treatment. Traditional Chinese medicine compound and
traditional Chinese medicine monomer can effectively play the role of reducing toxicity and increasing efficiency through
multi — target and multi — channel role mechanism and have potential value on radio — sensitivity of NPC. This paper
aims to review the research progress on application of traditional Chinese medicine compound and traditional Chinese
medicine monomer in the intervention of NPC radio — sensitivity in recent years, summarize the role mechanism and
clinical results of traditional Chinese medicine compound and traditional Chinese medicine monomer for NPC radio —
sensitivity and explore the limitations of existing research and future development direction, in order to provide reference
for clinical practice and in — depth research of NPC radio — sensitivity.

Key words Nasopharyngeal carcinoma; Traditional Chinese medicine compound; Traditional Chinese medicine

monomer; Radio — sensitivity
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