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Objectives: This study evaluated the relationship between oral hygiene and health status and radiation-
induced mucositis among patients with head and neck cancer over an 8-week period,

Methods: We recruited 40 patients with head and neck cancer scheduled to receive radiation therapy
(RT), and 25 patients were included in the study, Before commencing RT, a dentist examined the pa-

tients for plaque, and determined the gingival index and pocket depth, A
patients for radiation-induced mucositis once weekly, for 8 weeks, during

dental hygienist assessed the
RT.

Results: The mean patient age was 60,96 (+8.47) years, and 21 (87 .5%) patients were male, Twenty
patients (83.3%) had been diagnosed with squamous cell carcinoma, Patients with cancer located in
the head region had more severe mucositis than those with cancer in the neck region, but this was not
significant statistically (P=0,053), However, toothbrushing frequency, plaque, gingival index, and pocket
depth were not related to radiation-induced mucositis, During RT, the severity of mucositis significantly

worsened compared to that at baseline,

Conclusions: Mucositis severity worsened during RT, but this was not related to oral hygiene and

health status among patients with head and neck cancer,
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A7 A
1. GTLIHAIRO| MAIK EXA
& AR 24708, AW Bt 60.96+8.4741°19]
om G2} 219(87.5%), oA 35 (12.5%)°191tt. o5 & B,
VES) 22 EH o R HAASS 2H 9= t A= 119
(45.8%)°1911, AAlATo] = th A= 1378(54.2%)°1 Tt &
Rls oﬂxﬂa A, WA A B2 o3 AAJA 5912 127(50.0%)°1 3
A=, FAPAAEE Q13 DA T 139 (54.2%)°1 %L
E} A ARe] oF ¥ 5o Wy Eeof wheh obHE &
et FHE17F 187(75.0%), 7377t 678(25.0%)°1 3t oF &5+
2= #HgA A 3EKSquamous cell carcinoma)©] 2078(83.3%),
Z1 &7k 49(16.7%)01 9.0, AR AL 314= 313] o]4fo] 12
4(52.2%), TAA ZARFE 70 Gy ol4Fe] 12(52.2%)°1 ATk
(Table 1).
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Tl wE AT IR HER oFF Bt olEd Sl
23] o517} 147 (58.3%), 33 o)/do] 107 (41.7%)°1 $Aet. XA
2 A 10]4t0] 18W(75.0%)01 13, Bat 1.25+£0.990]12
o, 227 5== 10]40] 187(75.0%)01%10.H, B+t 1.38+0.88

Table 1. General characteristics by study population

N©%)

Total 24(100.0)
Age Mean+S.D.) 60.96+8.47

<59 11(45.8)

>60 13(54.2)
Gender

Male 21(87.5)

Female 3(12.5)
General disease

No 13(54.2)

Yes 11 (45.8)
Smoking

No 12(50.0)

Yes 12 (50.0)
Drinking

No 11 (45.8)

Yes 13 (54.2)
Cancer region

Head 18(75.0)

Neck 6(25.0)
Cancer type

Squamous cell carcinoma 20(83.3)

ETC 4(16.7)
Frequency of radiotherapy

<30 11 (47.8)

>31 12(52.2)
Dosage of radiotherapy (cGy)

60-69 11(47.8)

270 12(52.2)

ot} AFdZol= 3 mm o8k} 13%(54.2%)°1 %13, 4 mm ©]
AR 115(45.8%)01%1.0.4, Hat 3.92+1.56 mmo] A tHTable 2).

= ;5_ 20| Aute 24> W}
£919l 4% 0.33+0.97°M14 2.44+
Bojol A$ 0.00+0.00014 0.83+
13308 37Fsl9).oH, o]= 151 X}o|(F=7.206, P=0.014)2} A]
ol W X}o](F=22.229, P<.0001)04] G-2]3t XjolS H Y o
o Ago] o3t Apol= FAK R o3t Aol E Ho|A] gkglrt
(F=4.186, P=0.053). ©] £]2] ¢} & 5491 & 57, PAK A=
S, HAM 2ANFO] w2 A5 A, 9] Juhd 2|4 HIk= A
o] whet EAH 07 §-oJet olut QI3IthP<.0001) (Table 3,
Fig. 1).
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Table 2. Oral status by study population

N®%)
Total 24.(100.0)
Frequency of brushing (Mean+S.D.) 2.33+0.76
<2 14 (58.3)
>3 10 (41.7)
Plaque index (Mean+S.D.) 1.25+£0.99
0 6(25.0)
>1 18 (75.0)
Gingival index (Mean+S.D.) 1.38+0.88
0 6(25.0)
>1 18 (75.0)
Pocket depth (Mean+S.D.) 3.92+1.56
<3 13(54.2)
>4 11(45.8)
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Table 3. Changes in oral mucositis according to cancer or radiotherapy related variables after radiotherapy treatment

Oral mucositis (Mean+S.D.)
N - - P-value
Baseline After radiotherapy
Total 24 0.25%+0.85 2.04+1.33 <.0001*
Cancer region
Head 18 033+0.97 2.44+1.10 <.0001°" 0014”1 0.053""
Neck 6 0.00£0.00 0.83+1.33
Cancer type
Squamous cell carcinoma 20 0.30+0.92 2.15+1.39 <.0001°" 0370”1 0.6607"
ETC 4 0.00+0.00 1.50+1.00
Frequency of radiotherapy
<30 11 0.55+1.21 1.91+1.58 <.0001°" 0.700”" 0.180°"
>3] 12 0.00£0.00 2.17£1.19
Dosage of radiotherapy(cGy)
60-69 11 0.27+0.91 1.82+1.54 <.0001"" 0.590"" 0.460°"
=70 12 0.25+0.87 2.25+1.22

*P values by paired t-test. 'P values by repeated measures ANOVA.

“Comparision between baseline and after radiotherapy, "Comparision between groups and “interactions of time and group.
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Fig. 1. Interaction of cancer or radiotherapy related variables and radiotherapy treatment affecting mucositis.
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Table 4. Changes in oral mucositis according to oral status after radiotherapy treatment

Oral mucositis Mean+S.D.)
N - - P-value
Baseline After radiotherapy
Total 24 0.25+0.85 2.04+1.33 <.0001*
Frequency of brushing
<2 14 0.43+1.09 1.64+1.34 <.0001°" 0.470"" 0.100°°
>3 10 0.00+0.00 2.60+1.17
Plaque index
0 6 0.00£0.00 2.50+0.55 <.0001°" 0.740"" 0.160°°
>1 18 0.33+0.97 1.89+1.49
Gingival index
0 6 0.50+1.23 1.67+1.86 <.0001°" 0.840"" 0.2107"
>1 18 0.17+0.71 2.17+1.15
Pocket depth
<3 13 0.23+0.83 2.23+1.36 <.0001°" 0.610"" 0.440°"
>4 11 0.27+0.91 1.82+1.33

*P values by paired t-test. " P values by repeated measures ANOVA.

“Comparision between baseline and after radiotherapy, "Comparision between groups and “interactions of time and group.
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