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Abstract

Radiation esophagitis is one of the common complications following radiotherapy for thoracic
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malignancies, and it is difficult to treat with poor outcomes. Currently, traditional Chinese medicine
(TCM) is gradually deepening its understanding of the occurrence, development, and progression of
radiation esophagitis, with clinical treatment mainly focused on symptom management. This article,
based on Academician Tong Xiaolin’s “status-target differentiation and treatment” system and TCM’s
understanding of radiation esophagitis, reclassifies, differentiates, and identifies the disease. Radia-
tion esophagitis is differentiated according to four states: “heat, toxin, stasis, and deficiency”; symp-
toms are identified as targets including “difficulty swallowing, nausea, hiccups, and retrosternal stab-
bing pain”; and markers are identified as “interleukin-6 and endoscopic mucosal injury grading”.
Treatment mainly focuses on “clearing heat, detoxifying, tonifying deficiency, and resolving stasis”. By
preliminarily establishing a status-target differentiation and treatment system for radiation esopha-
gitis, this article provides new clinical ideas to improve treatment effectiveness.
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