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The Treatment of Furacilin Solution on Cetuximab-induced Skin Related Adverse Reactions
GUO Hong-xia, MU Ting-ting, DONG Cheng-ming, MA Hai-juan. Department of Internal Medicine-
Breath China PLA General Hospital, Beijing 100853, China.

[ Abstract] Objective: To evaluate the efficacy of wet compress with Furacilin Solution for
cetuximab related erythra in patients with malignant tumor. Methods: 108 patients with treatment of
cetuximab combined with chemotherapy were randomly divided into two groups. The 50 patients in
experimental group received normal treatment. The 58 patients in experimental group received wet
compress with Furacilin Solution twice per day. Within the initial three days in using cetuximab Furacilin
Solution was administrated three times per day. The efficacy was observed on the 5th day and the 10th
day. Results: The efficacy of two groups was statistically different (£<0.05). 5 days and 10days after the
treatment, the effective rate of experimental group was 89.6% and 65.6% separately. After 10 days, 20
patients (34.4%) were completely recovered. The efficacy of experimental group was significantly better
than control group. Conclusion: Wet compress with Furacilin Solution are safe, effective, economical and
feasible for cetuximab related erythra, which are valuable to be applied in practice.
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