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Objectives: The aim of this study was to assess the change in oral health-related quality of life among
patients with head & neck cancer who received radiotherapy,

Methods: A total of 40 patients who were diagnosed as having head and neck cancer and scheduled
to have radiotherapy were enrolled in this study; however, only 25 patients were included in the final
analysis, Prior to radiotherapy, a dentist performed an oral examination to check for the presence of de-
cayed and missing teeth, plaque, and determine the gingival index. Oral health-related quality of life was
assessed using the OHIP-14 questionnaire, Eight weeks after starting radiotherapy, oral health-related
quality of life was re-evaluated using the same questionnaire,

Results: The mean age of the participants was 60,20 (£7.29) years, and 22 (88.8%) of them were
men, The majority of the participants were diagnosed as having squamous cell carcinoma (68.0%). The
total OHIP-14 score was significantly decreased from 56.20 (+13.50) at baseline to 45,72 (+10,98)
eight weeks after radiotherapy, In addition, according to subjective oral health at baseline, the observed
change in the OHIP-14 score was significantly different.

Conclusions: Oral health- related quality of life was significantly lowered after radiotherapy in patients
with head and neck cancer,
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A} 318(12.0%)0] e}, T35 SF= HBAT A EAFE(Squa-
mous Cell Carcinoma)©] 1778(68.0), A'd¥-¥(Adenoid cystic
carcinoma)®] 2%(8.0%), t+84d A& (Pleomorphic adenoma)
o] 27H(8.0%), N3] 9FF=E(Mucoepidermoid carcinoma), Al
AA|EE(Acinic cell carcinoma) 5 L £] ¥<£o] 475(16.0%)
o|itt. AR R 314= 303] o|5}7} 8%(32.0%), 3123] o4
o] 15%(60.0%)°]9.0.1, WA 2ARF 60-69 Gy =<=°] 9%
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Table 1. General characteristic by study population

N %)

Total 25(100.0)
Age Mean+S.D.) (60.20+7.29)

<59 10 (40.0)

>60 15 (60.0)
Gender

Male 22(88.0)

Female 3(12.0)
General disease

No 14 (56.0)

Yes 11 (44.0)
Cancer type

Squamous Cell Carcinoma 17 (68.0)

Adenoid cystic carcinoma 2(@8.0)

Pleomorphic adenoma 2(8.0)

Etc. 4(16.0)
Frequency of radiotherapy (times)

<30 8(32.0)

231 15 (60.0)
Dosage of radiotherapy (Gy)

60-69 9(36.0)

270 14(56.0)

52 7154 Adto] 7.60+2.727014 5.52+1.53FH 0.2 HobH
31(P=0.007), A1 EHo] 7.84+2.018A 6.04+£2.018°
& Yol5 0m(P=0.007), A4 Aeli7h 8.48+ 1.965 <14 7.20
+2.368((P=0.013), Z5AN7F 8.24+2.30% 04 6.84+2.109
(P=0.007) 0.2 FAROE FoJgt 207 doly, 74717
T 4h0] A 2He v X8 A 56.20+13.508014 X8 %
45.72£10.985 0. & 104 o] Wolxlom SA o= §9olste]
CHP=0.009)(Table 2).
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Table 2. Comparison the oral health-related of quality of life after radiotherapy

Baseline After radiotherapy p
Mean+S.D. Mean+S.D.
Total score of OHIP-14 56.20%13.50 45.72+10.98 0.009
Functional limitation 7.60£2.72 5.52+1.53 0.007
Physical pain 7.80+2.43 5.64+2.10 0.140
Psychological discomfort 7.84+2.01 6.04+2.01 0.007
Physical disability 7.84+2.01 5.76+2.11 0.183
Psychological disability 8.40+2.04 6.92+2.04 0.195
Social disability 8.48+1.96 7.20+2.36 0.013
Handicap 8.24+2.30 6.84+2.10 0.007

P-value by paired t-test.
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Table 3. Changes in oral health-related quality of life according to general characteristics after radiotherapy

Baseline After radiotherapy
N Source F P
Mean+S.D. Mean+S.D.
Gender
Male 22 57.14+13.53 45.18+11.48 Group 0.061 0.807
Female 3 49.33+13.58 49.6746.03 Time 2.557 0.123
Group*Time 2.858 0.104
Age (year)
<59 10 58.00+14.42 44.90+15.40 Group 0.034 0.856
>60 15 55.00+13.22 46.27+7.30 Time 18.839 <0.0001
Group*Time 0.754 0.394
General disease
No 14 60.43+13.57 45.29+14.02 Group 1.007 0.326
Yes 11 50.82+11.87 46.27+5.77 Time 18.844 <0.0001
Group*Time 5.459 0.029
Smoking
None 8 59.63+12.08 53.50+6.59 Group 1.743 0.198
Past 5 55.40+18.46 42.80+10.28 Time 15.527 0.001
Current 12 54.25+12.95 41.75+11.48 Group*Time 0.726 0.495
Drinking
None 8 49.38+14.58 49.25+8.96 Group 0.723 0.496
Past 4 55.25+19.35 38.00+18.18 Time 21.626 <0.0001
Current 13 60.69+9.67 45.92+49.13 Group*Time 6.055 0.008
Frequency of radiotherapy (times)
<30 8 56.25+10.49 48.13+11.49 Group 0.111 0.742
>30 15 55.73+15.85 45.33+10.49 Time 13.680 0.001
Group*Time 0.206 0.654
Dosage of radiotherapy (Gy)
60-69 9 50.67+14.15 43.89+15.33 Group 1.833 0.190
=70 14 59.29+13.24 47.86+6.44 Time 14.352 0.001
Group*Time 0.937 0.344
Fand P-values are results of repeated measures ANOVA or T-test.
o] A AR A AR G| YA 4] YA AAE ATRA el TE PAM HRR A 77
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o 4] A1 Al A Ao} AN e, 3t 23] 37 ol QoA A%k mrl OHIP 420]
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¢ ol sk A7 0w el Zu|gF A g QIS A4S, 9 titke 2019 B T1E 7 Aol FOJBHA] kgt oLt A7t
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13.500014 45.72+10.98% 773 4te] Mo] foolA & AZ0] obA Hi= A7 weHOP, o] Ao AE Shate] A %
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Table 4. Changes in oral health-related quality of life according to oral status after radiotherapy

Baseline

After radiotherapy

N Source F P
Mean=+S.D. Mean+S.D.
Subjective oral status
Healthy 4 62.50+13.70 51.25£5.12 Group 13.285 0.001
Normal 8 56.25+14.5 50.50+9.04 Time 0.906 0.419
Unhealthy 13 54.23+13.47 41.08+11.75 Group*Time 1.505 0.244
Tooth brushing (times per a day)
<2 14 58.71£11.08 48.93+7.73 Group 2.425 0.133
>3 11 53.00£16.04 41.64+13.37 Time 17.648 <0.0001
Group*Time 0.098 0.757
Decay teeth
0 21 55.29+13.73 46.43+11.08 Group 0.012 0.915
>1 4 61.00+£12.78 42.00+11.17 Time 18.393 <0.0001
Group*Time 2.438 0.132
Missing teeth
0 6 58.17+13.48 53.67+9.09 Group 1.758 0.198
>1 19 55.58+13.81 43.21+10.49 Time 8.978 0.006
Group*Time 1.954 0.176
Plaque Index
0-1 12 58.58+15.04 44.67+£14.09 Group 0.086 0.772
2-3 13 54.00+12.08 46.69+7.54 Time 19.394 <0.0001
Group*Time 1.880 0.184
Gingival Index
0-1 8 59.13+14.74 46.63+9.35 Group 0.369 0.549
2-3 17 54.82+13.11 4529+11.92 Time 17.065 <0.0001
Group*Time 0.310 0.583
F and P-values are results of repeated measures ANOVA or T-test.
A 774 T B AR AT Mol F HABE A9 B A e
ek 1EE PAR ok N 5= QIS 77 etske) o] = <l
Ok 4F] Ao AslE wal 2Ake} oAl o] 4 Aol diet T4 of A= 2579 TR TS o ® WA A5
A& AT FAEE L3S S8 BA GoF A mehate] w7 4F0] A o] Mste] tisl Aokl theat 2
dhat A7} % o AAAH 02 S Elofof 3 Aloltt. 232 At
2 AT A2 A HAR A trt 25 0= v 1AM X5 Aof vl X5 AR 85 -of] A7k 4F
Ao Aol GFe Gto] QIANAT o] & o B o B 9 Hol {-251A AJ8hE rhP<0.05).
E o s A7t s ofof & Aot & AR & ghate] 7 2. A7 o] Ao ARIS F 7154 A, A
2704 4o Aofl S v = A T SR dE X HHE A B, ARA Aof], &gl ollA F-olstA AstE Slet
el chek Wbk AR Aok, thEEY] ARG B4 4 (P<0.05)
T AT o g Q1% FAlH FA 07 Bt Al AHE Kol T AT o] wheh AR X gl whE A
A7 Wplo] hBAE W7 57t dobA] el RIS 293t W 4] WO Wskh o8] Dtk 2 A T4
=l ool Yo & £ O AAA A5 FHA oY 7FUMEAL 27l TEol A 18R] 92 T1Eel| v AR A
3 YA TS 2o} & Aolek, A WA o] AT WA T mol R AT 4] o] & ABkEATHP<0.05).
SPRel A AAE AT AVAYOZ WA GANEE W o] AES FU HAL ), AN AR mhet FHR
AR E R 5 jioh oF BERFO] 777 o] Aol folstA AStEEE ofof
“LEjk ol et ARHOE B o] A Flel A £ 3 X7 chlo] mfaisjofol & Holct.
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