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An Analysis of Brachytherapy by Implanting Radioactive Seeds Precisely in 34 Elderly Patients
with Oral and Maxillofacial Tumors /LI Xue-ying,SI Xin-qin
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Table 1 Comparison of the basic data between the two groups

Pl Aty T o (o el By i e
Observation group 34  20/14  66.83+4.29 16/10/6/2 22.61+2.85 14/10/10
Control group 34 19/15  66.21+£5.10 15/8/8/3 22.10+£3.10 13/11/10
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Table 2 Comparison of treatment effectiveness between the two groups
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Table 3 Comparison of pain scores between the two groups before

and after treatment
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Observation group 34 5.39+1.49 2.14+0.56 7.302 <0.001
Control group 34 5.62+0.98 3.78+0.61 4.034  0.006
t - 0.214 3.298 - -
P - 0.442 0.031 - -
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Table 4 Changes of immune function before and after treatment in the two groups (% ,x+s)

CD4 CD8
Group Before treatment  After treatment t P Before treatment  After treatment t 2
Observation group 34 0.41+0.23 0.42+0.22 0.432 0.213 0.33+0.18 0.32+0.28 0.332 0.244
Control group 34 0.41+0.29 0.38+0.21 2.894 0.039 0.34+0.21 0.27+0.18 3.092 0.036
t - 0.000 3.298 - - 0.289 2.784 - -
P - 1.000 0.031 - - 0.311 0.039 - -
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