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[ Abstract] Radiation-induced oral mucositis (RIOM) is a common adverse reaction in patients
undergoing radiotherapy for head and neck cancer. Implementing scientific nursing care plays a positive role
in preventing and controlling the occurrence of severe RIOM and alleviating patient suffering. After defining
the evidence-based questions, this consensus development group forms a draft consensus through literature
search, screening, quality assessment, and evidence integration. Following two rounds of expert consultations
and discussions within the group to refine and revise each item, the final version of the Expert consensus on
Nursing Care for RIOM in Head and Neck Cancer Patients (2025 edition) is established. This consensus covers
five themes: multidisciplinary collaborative management, assessment, basic oral care, nutritional support, and
health education, providing a reference for nursing staff to deliver standardized care for RIOM in head and neck
cancer patients during clinical practice.
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