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Abstract Objective: To investigate the risk factors of radiotherapy-related oral mucositis in patients with nasopharyngeal carcinoma.
Methods: Literature on the risk factors of radiotherapy-related oral mucositis in patients with nasopharyngeal carcinoma was retrieved
from Web of Science,the Cochrane Library, PubMed, EMbase, CNKI, WanFang Database, VIP and CBM. The search time limit was
from the establishment of each database to May 1,2021.Literature screening,data extraction,and quality evaluation were carried out
by two researchers.RevMan 5.3 software was used for Meta-analysis.Results: A total of 19 articles were included. Meta-analysis results
showed that synchronous chemotherapyl OR=3.86,95%CI1(2.98,4.99),Z=10.29, P<C0.000 01],oral pH<7[OR=1.61,95%CI(1.13,
2.29),2=2.66,P=0.0087],smokingl OR=2.02,95%CI(1.57,2.61) ,Z=5.41, P <C0.000 017, poor oral healthf OR=2.18,95%CI(1.36,
3.49),72=13.22,P=0.001],diabetes. OR=16.75,95%CI(3.01,15.14) ,Z=4.63, P<C0.000 01)],leukopenial OR=7.63,95 % CI1(3.83,
15.19) ,Z=5.79,P<C0.000 01 ], weight loss =5 kg OR=4.83,95%CI(1.81,12.90),Z=3.14,P=0.002] were the risk factors of
radiotherapy-related associated oral mucositis in nasopharyngeal carcinoma patients. Conclusions: Existing evidence indicates that
synchronous chemotherapy,oral pH<(7, smoking, poor oral health, diabetes, leucopenia, weight loss =5 kg are the risk factors for
radiotherapy-related oral mucositis in nasopharyngeal carcinoma patients. However,due to the limitations of the number and quality of
the included studies, the conclusion needs to be verified by more high-quality studies.
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