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Background and Objectives : This study is an observational study of nonequivalent control group
based on time lag design in order to determine the effectiveness of gargling
Hwangryunhaedok-tang (HRHDT) on stomatitis caused by chemotherapy.

Methods : The study period is from July Ist, 2010 to September 30th, 2010. The subjects are 13
patients who fit the profile of the study and who are admitted in the tumor department of the
regional cancer center of C University Hospital which is located in Chung-Joo City. When
stomatitis occurs after chemotherapy, the level of stomatitis is assessed using oral assessment
guide score and oral discomfort score. Then mix 5 g of powered HRHDT and 60 ml of
distilled water, and 15 ml of the solution is given to patients 4 times per day to gargle for 1
minute. For the control group, 60 ml of Chlorohexidin gargling solution is used; everyday for
one week, 4 times per day, 15 ml per gargle and gargled for 1 minute. Oral Assessment Guide
score and Oral Discomfort Score are assessed at same hour everyday. Crosstabulation analysis X
?(p) was used to examine the demographic characteristics and difference of the two groups by
using SPSS/WIN 12.0. For mean and standard deviation, descriptive statistical analysis was used.
T-test was used to determine the difference of the oral discomfort scores.

Result : The study has shown that the Oral Assessment Guide score of the experimental group has
decreased more with more regularity. On the third day, the score of the control group is 20.16
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and the score of the experimental group was 18.75, which showed a statistically significant
difference with the level of significance of p<0.05. Oral Discomfort Score of the control group's

score was 13.60 on the first day and 6.80 on the seventh day and the experimental group's

score was 13.00 on the first day and 2.25 on the seventh day. The experimental group's score

2.25 is statistically significantly lower than the control group's score of 6.80 with the level of

significance of p<0.05.
Conclusions

The HRHDT gargling solution showed more regular effectiveness compared to

Chlorohexidin solution on chemotherapy-caused stomatitis. Therefore this study has shown that

HRHDT gargling solution can be used as an alternative medicine.
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Table 1. Demographic

Characteristic of Subjects in the Control and Experimental Groups

Control Group | Experimental Group Total X%(p)
o 3 6 9
Gend mate 60.0% 75.0% 69.2% 325
e female 2 2 4 (.569)
40.0% 25.0% 30.8%
1 4 5
>0ch 20.0% 50.0% 38.5% 6.240
0 3 3
Age 60ch 0% 37.5% 23.1%
N 4 ] 5 (.044)%
70 80.0% 12.5% 38.5%
) 4 6 10
middle school 80.0% 75.0% 76.9%

) ) 1 1 2 747
Education high school 20.0% 12.5% 155.4% (688)
- 0 1 1
universicy 0% 125% 7.7%
el 0 1 1
Mareis singte 0% 12.5% 7.7% 677
arriage arried 5 7 12 (411)

100.0% 87.5% 92.3%
. 0 2 2
Christian 0% 25.0% 15.4%
. ) 1 0 1 2.860
Religion Buddhist 20.0% 0% 7% (239)
No religi 4 6 10
o relgion 80.0% 75.0% 76.9%
Smoking 5 8 13 -
moking ne 100.0% 100.0% 100.0%
Drinking no > 8 13 -
100.0% 100.0% 100.0%
3 2 5
b yes 60.0% 25.0% 38.5% 1.592
enture o > 3 3 (207)
40.0% 75.0% 61.5%
edema 1 2 3
20.0% 25.0% 23.1%

o 0 1 1 794
Gingiva Oral odor 0% 5% 7% 672)
o 4 5 9

80.0% 62.5% 69.2%
Ulcer & blister 5 8 13
of fatigue e 100.0% 100.0% 100.0% )
3 7 10
Stomatitis yes 60.0% 87.5% 76.9% 1311
of Chemo Tx o 2 1 3 (.252)
40.0% 12.5% 23.1%
0 3 3
2/day 0% 37.5% 3.1%
) 4 3 7 2.940
Tooth brushing 3/day $0.0% 375% 33.8% (230)
1 2 3
S ;
/day 20.0% 25.0% 23.1%

#p<0.05
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Fig. 1. Oral Assesment Guide Score Variables of
the Control and Experimental Group.
The oral assessment guide score of both control
and experimental group have decreased, but
relatively the score of the experimental group has
decreased more regularly. On the third day, there
showed the biggest difference between the scores
of the control group and the experimental group.
On the third day, with the level of significance
of the

control group and the experimental groups is

.05, the difference between the scores

statistically significant. *p<0.05

Table 2. Oral Assesment Guide Score of Control and Experimental Group

Day Control Group Experimental Group test povalue
M SD M SD
1st 20.80 2.588 20.25 1.753 460 .654
2nd 20.60 2.510 19.50 1.604 974 351
3rd 20.60 1.673 18.75 1.282 2.259% 045%
4th 19.40 1.817 17.50 2.268 1.576 143
Sth 17.80 1.789 15.50 2.070 2.045 .066
6th 15.20 2.387 14.13 2.800 710 493
7th 15.60 2.074 13.63 2.615 1.424 .182

#p<0.05
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Fig. 2. Decrease of Oral Assessment Guide from
Baseline.
Oral Assessment Guide Score of the experimental
group has decreased from day 1 more regularly
compared to the decrease of the score of the
control group. Furthermore, decrease of the score
of the experimental group on the third day is
1.5 and the decrease of the score of the control
group is 0.02. The difference of the scores are
third  day,

the greatest on the which is

statistically significant.
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Table 3. Oral Guide Total

Variables of Control and Experimental

Assesment Score

Group

Nl M SD t P

Control Group| 5

Experimental

©
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Score, ODS) W3S Aurd w79
AR 13.60, 29 13.20, 3¥A] 12.80, 4LA|
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Table 4. Oral Discomfort Score of the Control and Experimental Group

D Control Group Experimental Group
ay M D M SD t- test P

1st 13.60 3.975 13.00 2.726 0.325 0.751
2nd 13.20 3.962 11.63 2.134 0.942 0.367
3rd 12.80 3.768 10.87 1.642 1.287 0.224
4th 12.20 3.633 10.00 2.777 1.238 0.241
Sth 10.40 3.286 7.38 2.774 1.786 0.102
6th 7.40 4.159 3.38 2.560 2.183 0.52
7th 6.80 4.604 2.25 1.982 2.498% 0.030%*

*#p<0.05
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Fig. 3. Oral Discomfort Score Variables of the
Control and Experimental Group.
The difference of the oral

between the control group and the experimental

discomfort  score

group is the biggest on the seventh day. The
p-value is 0.30, which is statistically significant

according to the level of significance. p<0.05
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Fig. 4. Decrease of Oral Discomfort Score from
Baseline.
Oral Discomfort Score of the experimental group
has decreased from day 1 more regularly
compared to the decrease of the score of the
control group. Furthermore, decrease of the score
of the experimental group on the seventh day is
10.75 and the decrease of the score of the
control group is 6.8. The difference of the scores
are the greatest on the seventh day, which is

statistically significant.

2T B F HF 7640£25.491 8T A
Uehkort pvalue 0.1162.2 FAZHoRE §
93t 2ol HolA PFTKTable 5).



Table 5. Variable of Oral Discomfort Total Score

N|] M| SD | c] p

Control Group| 5 |76.40|25.491

Experimental 229 .116
8 [58.50|12.728

Group
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