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deficiency of Qi and blood have the highest degree of intellectual damage, followed by those with liver-kid-
ney Yin deficiency, and no intellectual damage is observed in WD patients with internal retention of damp-
heat. The levels of crystalized intelligence and fluid intelligence are correlated with Goldstein score, and
the level of crystalized intelligence is correlated with the course of disease.
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Protective Effect of Hudi Enteric-coated Capsules Against Acute Intestinal Injury

Induced by Radiotherapy for Cervical Cancer

WANG Hao, ZHANG Ming-zxia, JIANG Jun, QIAN Yua-qgin

(Department of Tumor Radiotherapy, The First Af filiated Hospital of Anhui Medical University ,
Anhui Hefei 230022, China)

[ Abstract] Objective To investigate the clinical effect of Hudi enteric-coated capsules in the treatment of
radiation-induced intestinal injury in patients with cervical cancer. Methods A total of 54 patients with
cervical cancer were randomly divided into observation group and control group, with 27 patients in each
group. The patients in the control group were given concurrent chemoradiotherapy, and those in the ob-
servation group were given Hudi enteric-coated capsules in addition to the treatment in the control group.
The two groups were compared in terms of onset time and severity of radiation-induced intestinal injury.
Magnetic resonance enterography (MRE) was performed before and after radiotherapy to evaluate the se-
verity of intestinal injury. European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire-Core 30 (EORTC QLQ-C30) was used to assess quality of life before and after radiotherapy.
Results The observation group had a significantly longer time to the onset of radiation-induced intestinal
injury than the control group (P<C0. 05). There was no significant difference in the grade of radiation-in-
duced intestinal injury between the two groups (P>>0. 05). MRE showed thickening of the small intestinal
mucosa after radiotherapy, which was significantly milder in the observation group than in the control
group (P<C0.05). EORTC QLQ-C30 showed that Hudi enteric-coated capsules significantly improved the
quality of life of cervical cancer patients with radiation-induced intestinal injury. Conclusion In patients
with cervical cancer, Hudi enteric-coated capsules can effectively delay the onset of radiation-induced intes-
tinal injury after radiotherapy, reduce edema of the bowel wall after treatment, and improve quality of life.

[ Key words | Hudi enteric-coated capsules; Cervical cancer; Radiation-induced intestinal injury



