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Application of ultraviolet therapy in patients with oral mucositis caused by chemotherapy

Feng Zhou

Xingyi People's Hospital, Guizhou Province, Xingyi, Guizhou

[ Abstract] Objective To explore the application effect of ultraviolet therapy in patients with chemotherapy-induced
oral mucositis. Methods The time range of this study was from June 2024 to September 2024, and 60 patients admitted
during this period were studied. The 60 patients were evenly divided into a control group and an experimental group, with
30 patients in each group. The control group received rehabilitation solution treatment, while the experimental group
received ultraviolet therapy on the basis of the control group. The pain level, clinical symptom improvement time, and
quality of life of the two groups of patients were compared. Results The clinical symptom improvement time of the
experimental group patients was shorter, and the difference was statistically significant, p<0.05, Analyzing pain scores, the
experimental group had lower VAS scores than the control group, p<0.05, Analyzing the quality of life of patients, the
experimental group was higher than the control group, p<0.05. Conclusion Providing ultraviolet therapy for patients with
chemotherapy-induced oral mucositis can improve their clinical symptoms, reduce pain levels, and enhance their quality
of life, which is worthy of promotion.
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