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[ Abstract ] Radiotherapy - induced oral mucositis (RIOM) is one of the most common
toxicities of radiotherapy for patients with head and neck tumors, resulting in malnutrition, anemia,
decreased immunity and interruption of radiotherapy, which seriously interfere with the quality of
life and therapeutic effect of patients. Active and effective strategies are urgently needed to reduce
the incidence and severity of RIOM. To further promote standardized management of RIOM, the
Cancer Radiation Protection Committee of China Anti-Cancer Association and the Radiation Health
Committee of Chinese Preventive Medicine Association organized experts of radiation therapy and
radiation protection to formulate this consensus by referring to relevant domestic and international
literature and clinical evidence. This consensus elaborates the clinical manifestations, diagnosis,
evaluation, risk factors, and further refines the prevention and treatment strategy of RIOM,
providing important reference for clinical practice.

[ Key words ] Radiotherapy; = Radiotherapy - induced oral mucositis;  Prevention;
Treatment; Consensus
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