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Professor Lin Bings Experience in Treating Radiation-induced Otitis
Media With Effusion by Modified Longdanxiegan Decoction

Huang Rongkai' , Lin Bing®*
(1. Chengdu University of TCM,Chengdu 610075, China;2. The Hospital Affiliated to
Chengdu University of TCM, Chengdu 610072, China)

Abstract ;: RIOME is a common adverse radiation reaction in nasopharyngeal carcinoma radiotherapy, which seriously af-
fects the life quality of patients and the implementation of radiotherapy. Professor Lin Bing use “prevention before
treatment, the integration concept” as the basic therapeutic principle, treatment mainly based on pathogenic products
such as;“wet, fire, poison, blood stasis”, pay attention to Yin deficiency, spleen and stomach function; Modified Longdan
Xiegan Decoction get satisfied efficacy and safety of prevention in treating RIOME, this article summarized director Lin
‘s experience of clinical prevention and treatment of RIOME,
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