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Abstract: A gargling treatment by Hachiazele and Xylocaine is useful for a stomatitis treatment of the oral
cancer patient with chemotherapy and/or radiotherapy. However, there is a little improvement of dry mouth.
Aiming at improvement of dry mouth for the oral cancer patient with chemotherapy and/or radiotherapy, we
reviewed the cevimeline hydrochloride hydrate concomitant Hachiazule and Xylocaine gargling therapeutic
safety. Homeostasis for ten days of cevimeline hydrochloride hydrate was confirmed in all condition by an
incompatibility examination.  It was significant, and the group of cevimeline hydrochloride hydrate combination
elevated salivation dosage in comparison with a non-concomitant group. In addition, the side effect did not
accept both groups together. As for the cevimeline hydrochloride hydrate combination Haciazule and Xylocaine
gargling treatment, it was thought that beneficial gargling was therapeutic for dry mouth of the oral cancer
patient with chemotherapy and/or radiotherapy.

Introduction
    Oral mucositis is a frequent complication of cytoreductive
cancer chemotherapy and radiotherapy.  In many patients, it is
associated with considerable pain, and thus, can significantly
impair quality of life, in neutropenic patients with cancer,
mucositis, represents a clinically significant risk factor for sepsis1).
Futhermore, in some patients, it becomes a dose-limiting toxicity,
slowing or preventing continuation of selected cancer therapies,
including accelerated fractionation and hyperfractionation in
radiotherapy and interventions that combine chemotherapy and
radiotherapy2).
    A gargling treatment by Hachiazele and Xylocaine is useful for
a stomatitis treatment of the oral cancer patient with chemotherapy
and/or radiotherapy.  However, there is a little improvement of
dry mouth.

Purpose
    Aiming at improvement of dry mouth for the oral cancer patient
with chemotherapy and/or radiotherapy, we reviewed the
cevimeline hydrochloride hydrate concomitant Hachiazule and
Xylocaine gargling therapeutic safety.

Methods
1. It dissolves in distilled water 450ml at Hachiazule 10g, 4%
Xylocaine 5ml, cevimeline hydrochloride hydrate 270mg.  The
cevimeline hydrochloride hydrate incompatibility examination
measured appearance after 0, 1, 2, 5 and 10 days and content
cevimeline hydrochloride hydrate in cold place (4oC), room
temperature (25oC) and high temperature place (40oC).).
2. Examination intended for 20 normal volunteers (a group of A:
cevimeline hydrochloride hydrate concomitant Hachiazule and
Xylocaine, a group of B: Hachiazule and Xylocaine) and measured
quantity of resting saliva after gargling 30, 60, 120 minutes later.

 Results
1. Homeostasis for ten days of cevimeline hydrochloride hydrate
was confirmed in all condition by an incompatibility examination.

2. It was significant, and the group of cevimeline hydrochloride
hydrate combination (a group of A) elevated salivation dosage in
comparison with a non-concomitant group (a group of B) (p<0.05)
(Fig.1,2).  In addition, the side effect did not accept both groups
together.

Discussion
    Recently, cevimeline hydrochloride hydrate has been clinically
applied to patients with Sjögren’s syndrome for the treatment of
xerostomia.  Oral doses of cevimeline hydrochloride hydrate
significantly improved subjective symptoms of dry mouth and
dry eyes, and increased salivary flow3).  However, adverse effects
were frequently reported, such as nausea and abdominal pain.
Unless properly managed, these adverse effects would negatively
affect the continued administration cevimeline hydrochloride
hydrate4).
    As for the cevimeline hydrochloride hydrate combination
Haciazule and Xylocaine gargling treatment, it was thought that
beneficial gargling was therapeutic for dry mouth of the oral cancer
patient with chemotherapy and/or radiotherapy.  In addition,
Hachiazule, which I used together this time, is combination of
azulene and sodium bicarbonate.  There is a little bitter taste and
can do drainage without resistance by combination with cevimeline
hydrochloride hydrate, too.  I think that gargling of 2 agents except
Xylocaine is effective for dry mouth without chemotherapy and/
or radiotherapy in oral cancer patients.
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