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[Abstract] Nasopharyngeal carcinoma, the most common malignant tumor of the head and neck, is prevalent in
Guangdong, Guangxi, Hunan, Jiangxi and Fujian provinces (autonomous region) in China, and oral mucositis induced by
chemoradiotherapy is frequent. This paper reviews the current situation, etiology and pathogenesis of oral mucositis in
patients with nasopharyngeal carcinoma and advances in preventive measure, such as preventive intervention, medication

intervention, dietary intervention, psychological intervention and rehabilitation exercise, aiming to provide suggestions for

clinical practice.
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