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Randomized Controlled Trial for Preventing Stomatitis and Discomfort among Acute
Leukemic Patients

Song, Chi Eun' - So, Hyang Sook? - Ju, Deok? - Kim, Eun Jeong*
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Purpose: This study compared the effect of two oral care agents on preventing stomatitis and discomfort for acute leukemic patients.
Methods: A total of forty patients was enrolled and randomly assigned to sodium bicarbonate or chlorhexidine group. WHO oral
toxicity scale was used for measuring stomatitis and Beck’s subjective oral discomfort scale for evaluating oral comfort. Data was col-
lected from August 2009 to February 2010. The data was analyzed using Chi-square test, Fisher’s exact test, and Mann-Whitney test.
Results: Data analyzed was thirty five one. The incidence of stomatitis was 47.4%, 68.8% in sodium bicarbonate and chlohexidine
group respectively. The onset of stomatitis was about the 10th and 9th day after chemotherapy initiation, and the duration was 8.0 and
8.67 day respectively. The severity of stomatitis was highest on the 21st day after chemotherapy initiation. There were no statistical dif-
ferences in the status of stomatitis and the levels of oral comfort during treatment periods. Conclusion: Nurses should routinely assess
oral cavity and encourage patients to do oral care actively from second to third week after chemotherapy initiation. Also sodium bi-
carbonate agent can be recommended to for preventing stomatitis.
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NE 2)20] Pufelo] Helle 71de] 187 e o zAp T

o] WY T o AlskAL T4 8 2RI ofed X

1, 70| T o] AT Qouk) TGS obts] o Bhe] XA U

Srorststa e W Sxo] T ool s el S SEsHE HAhe0 R QAE L Itk 55 4wl

S gustol S 70 55 QB RE T DAY Aol Fosistanio 8] 72 o I 5E A4S

2 7% ek o] 2 Q18] A7IKke] ARE I, olzu] AFo] o] AdElo]y UL HE HAZFAL] SR wh- ek 1

F7151e] Uobr} 844] ko) Aw Afstelct BiSo) anAle] 4 el aporalahant S v A Wi S5 ) kel A o
25 Fjlo] AT A 9ol oF AT A W A B WS $I9H Rl &K 0 2 olojAor 8 Hat gk

Ao 502 A\l ofakg vix7) ek T el 9 g TS SIe A B4 TolERelow

- Cochrane Collaboration,” Multinational Association of Supportive Care
F20): PAIHZARST, TS

Address reprint requests to: So, Hyang Sook in Cancer®} the International Sociery for Oral Oncology (MASCC/

(éo”ege Of?)filrjng],\chonnam National University, 5 Hak-dong, Dong-gu, ISO0) 7]—0]53]—?_]_,8) U]il /}:_IH1]1,]O]— 7—]7P;<~H7:ﬂ 7]'§-0:“:F“|‘] §]7}
swangju 501-746, Korea
Tel: 82-62-220-4352 Fax: 82-62-227-4009 THE 7ho| =kl Wl u] =59k # 5)7) 7131 Putting Evidence
E-mail: hsso@chonnam.ac kr
Into Practice (PEP)"?” Z-0 old3t 7fol= ° 7|5 717}
E 7 oooi0d 19179 ARR)E 20108 11 199 ( 50 SAEk ofefet 7hol =eield 71
Aueashaong 420 5,7 AR 9 70 %S RSN R A i} e P

© 2011 Korean Oncology Nursing Society www.kons.or.kr ‘ e-ISSN 2093-7776 ISSN 1598-4559



34 BRI 9 - SN B

i

o= BUEAHIE L

oN

b obeAl 9 2| 2 A| AR ARSI Qi Tyt £ ko] of
S 7hol=ielo|u Folo. 2 of g o= A e S S
ZAR]of] ehgt HA| 2191 32 o2 mheE]R] b2 Aotk
T A A2 E P8l HAIE o185k o= ?‘701'
= FEHA FASIL 7 W olEde AASH ] ffdtelth 5
AREBHE AR A| 2= 09% B E S22, T2 AR
S3HA| 5ol Qo HuE S A= sucralfate FEFY, prostaglandin
O]_]"l 6‘]——7—]—Zﬂ§_‘: ELEEB“A]D]]V_]— _Tq—A]-ﬁl_/\
=50] QLo ot thek gt gkl oF -8
o] olHES FE3H RIS E ashs ol Aozt =L 9l
ok H SIS AollA o5 vt I 2R EEY
B8 AR U] AT AT FHeA gk Aol
A 2 AR 2RsH WE-L ik WEo B 2R
2 Aot 2R e
B IRl Gt =g E2su £
o1l e 4
A oy, 774 BT u s} o} 24
o gkl Ui oS 9f3) SR 28AY GOl BAEA] ¢
QAR ALY 7 2 vl B sk A2 e 7
Ao Melo] #71nia Eloick
Kim 5-70] /g gy 22} 20782t = i o= ¢
5

A1 41914 B0 S 2B B RS vt )

rﬁ
2

E2, amifostine 50|

/\ jui} i];]]

o0
o

)

pu.

X

A% 2 =
A AT GAPIHAT Aol A, X 24uA o] wheh i
7RO T 9 R ARSI el §ofst Hpol7h
G L0 2 Upedehp> 05

2
=steic

2. 917 25

ATE 4 WE IS YO R T SRR
T 2 RSN ulA) e oS Hlash] SIeH A QA
AT ol A B4 e theat g

A, e ik 1l QA A4S slekst 2 g
o FAE B

A, ZrAR A} 22 2elA R N BT g 7
U} A vl

A, 52| Al gt 22 2alA o) AR AT 7
oIt A S ulasi)

www.kons.or.kr

2 IRl et SAITIEAIRISHT

3. 80| #e
1) 7

ol aperasta] 5 373 Hafe] S
=280 A K o tof| A Jhjd A== World Health Organi-
zation (WHO) T7H=A A W& Z=AJ31c)

Qo] it

pEap

2) 72 oLl

AP} 2T 0 & Ly 1730] OF7HS Wl Beck'9o] 7]
W =TS ParkVo] 44 R B Z Ak 4 Hw s
olFolH glom W4Tt S s T SOl §2L Oulat

7z
o /ey A= A faro] == 5797 of ol aL, ef

Qo] BY 5 ATI097 WET 57} Mol EREa o] F
AU RE SRS FH1E Holn 2 Ferststan] A, Gt
S AR AU, ANUA, A2 A N2

4) 22 2HAIC] B4
0.1% 22 23 d F2AYo|ERFE: 22 284 250 ml)

2,0 A e A A A § s g ke 22

-

=
EARL0.2 30 o] ofe] ¥l A 5 Holus b ojulic
ot

3}o §]—‘6‘1—_g_tﬂ.__ "kl T—j’—/\é Hﬂfﬂélﬂorl SIZ = EH/K]— =2

HE2 —v

A Al e

2, 17 Ty

SRR A Hiol 91308 Copshng el 34 MES X
5P 19} YU B F 2 AT Aol B S
2 RS Foto] S ol 1 Aol Fofsp| Folat B
o]ck 2008 $E] 20095 29714 PSSR L WA Bt
T O e e *WFJO‘ ou), F2AEINESF TS Y
To R, IR EHNARS YRR S0 F 2o 242t 2034

DOI: 10.5388/jkon.2011.11.1.33



SXI2 9| - TuB NS (O TUBAAY TUIY U 7RI Chet 2

@
i
@)
@]
[®)
<

1o

X
O]

=

_&

o}ﬂ

o
fu}
()
2y

_2
ofr

o
o

_|>i

%

-

lm
o=

ET

1) P Sy

T A= WHO AR EWE A28k T WHO 7
EARATE I A] E3] AFRElE EE 2 A QATRS 5
ol o]k, Grade 0% 774 U] o}
efo]u, Grade 1§ 5-& SAIaE Fibo] Qlot Ak i, 7
2 242 Aefolck. Grade 2= FeFo] Lo} THALS A
4= Q)= AFeo] 11, Grade 32 B2} 7| FoFo] Ql.om, 1154
AFBIA 2ok 5542 Bk Aol Grade 41 Fofo
EAse, TRHF7H BT Aeole Uk AP S WE He)
25 AL} SbE AP RIS & A2l ] AR Ee A7t
A i @z 18] dAjskaint e B B AgRES =
T T A S A 5 ol Al asle s
WeH OB Tast SRR U B £

w2} Grade 2 v|7H} Grade 2 0JA}O. &2

FE

ool §laL, 7150l 4

> o ox fr J

o rLI?L'

o
3
=]
T
ot
=2
=
L
S d
rlr
x
iR Ulo
lo
=
e
e
-
=2
_>|:
I
|
f{i
_T‘_.

Y IRBOJA 20099 8 5152
2 Sl AABFATHIRB 51 % 2000-61). Ak 23] 7]7H-2 2009
1 8$EE] 20109 2U = A 291 AR 4 WSt Tk

D) A7 AeE sk A7Abs A AR A7 IR 917

DOI: 10.5388/jkon.2011.11.1.33

=z Ao

@
K
=
2

i AFAE AR i Aol Al
_/': oﬂ;ﬂ zxﬂzﬂ— ZZ/\H{—q
&

o1 AFIAHL, 222

2L
ofd
(<0
o,
2
P

>,
2
1o
(153
B~

lo 4 a4
o
12
o
__>H_1
ofd
9‘_15
s
Ho
£
2
lo
U
<

flo

EL
s % 0
O
[ =
[ - [‘E
x = o ™
5 of =
o) Ry
ﬁ ofo rir
2 i
ox r KU
NIt |
= e 2
Wi z
?& > o
P ]
%ﬂgﬂb
o 4 =
rO
= E%
ofr »
X oo
>ilu ﬁ
FFT )
thu o2

2
o
ofy
=)
o
rE

P‘ﬂ
o
op
Ol
o,
2
fuf
5)
7
B
By
12
kEl
ridk
o
o
o,

2
fr
5
O
2
N
X

Koo
_o|L
2

A=A oA B

= AFARE A RS Zelskar o)
S A B3I AL, £ A7} 2lof| Th2 A
A k2 A A3 ga—s}gﬁu}
4) Y AL HE
AEE EY A7 ujd 2
7} BjHo] Yo S=7FE A
shs| SJaiA = Bk Y
A=A T 0] Z AP 5] & :er}7} W3t Fof 4 5
OF A 49 $R15 Al SAste] AL 2 YA A4S
gk A3} Cohen?] kappaA4== 0.625%Tk AHY H]EH (bias)S H4]
517] 9J5to] MAI7FEA} W 227FE Abol| A = WAL A8 5heic)
5) tAkAL] Z23HA L7korol7k A o golslatam A, 3okt
Shaw 379, 149, 21UA4of| A7} L 314) 0 & o] 2ot HTh
6) YA} E| 5] Aol At o7y =
E3}0] diARle] AHk] W olARA E Ao tigl A 72 shE sl

_|_.
_Il)l'
0_L4

Ol
ok
%’i

—-—‘ oo
—|o
r>~

i,
N
N
Y
> o
)
H—l
i

5. A1
QAT SPSS 120 T2 1L o] g}l BAJsHOn, i
240] 27} 13 A5 4Jo] o] RolA|x] el v FAYHL A
ga1o0], iz e snz ekt
D) RS S W QYA B4, k] AL Tho}
517 §Jato] Bl w8l chi-square test, Fisher's exact testE- 0|
%ﬁ}fﬂﬁ}
FRANGS I} F2 2HAE ] 2t AR o] o}
% U A7} o] LEEAS Tjeteh] Sfstol W v g
9 Fisher's exact testE ©]-8-515ck
3) ARG S IR 2 X 2T e w2
7} Z}o] =R & ulotslr] £5ke] Mann-Whit-

TSN A=

www.kons.or.kr



36 SX2 2 - YUY BRE Yz e

ney testS ©]-8-5}5ITk:

6. A2l Mgk

1 QAT ) byl 1) ]
0|0}zl iolu], B gAte] A2 Al w2

202 A-EE Qekelehs bl Aldke] Siek

gt

el

SHE U 3 Tzl et

S-S Hlge =

<t regimeno] T}

ol ol/kol—z1

A
A
ox.

L
Zeko] AJule ) 209 (57.1%) T} oA} 15T8(42.9%) 0.2 =%

©F 37.5%° W *HLO}OE‘E} :lal 474 :rLLHoﬂo]

SEQIEA BT

A= 22 AR50 A 3H(15.8%), S22 23

pil

Aol M 5%

N

(31.3%)°]3ck
Nl 22 2slA g TEA BEElon AR ool Uik AT QA B Ado] T ok AL RIThER
= 5 40T7 212 31.6%, 37.5%, LAl 60T 7F 2F7 42.1%9F Ao G-oJ3k Afo| 7} §lojA] s AR A eke. = SIE Ik
250%2 th2 Aol vlel] =& B S BATE -SHA] ¢F857%
Table 1. Homogeneity test for general and clinical characteristics of subjects
Sodium bicarbonate  Chlorhexidine group
B N Total v/
Variables Class group (n=19) (n=16) , p-value
Fisher test
No (%) No (%) No (%)
Gender Male 12 (63.2) 8(560.0) 20 (67.1) 0.614 .506
Female 7(36.9) 8(560.0) 5(42.9)
Age (yr) 20-29 1(6.3 1(6.3) 2(5.7) - 719
30-39 2(10.5) 1(6.3) 3(8.6)
40-49 6 (31.6) 6 (37.5) 12 (34.3)
50-59 2(10.5) 4(25.0) 6(17.1)
60-69 8 (42.1) 4(25.0) 12 (34.3)
Smoking Yes 3(15.8) 2(12.5) 5(14.3) 0.077 1.000
No 16 (84.2) 14 (87.5) 30(85.7)
Toothbrush (No/day) <2 3(15.8) 1(6.3) 4(11.4) 0.892 .640
3 12 (63.1) 12 (75.0) 24 (68.6)
>4 4(21.1) 3(18.7) 7 (20.0)
Gargling (No/day) <2 3(15.8) 1(6.3) 4(11.4) 1.060 589
3 13 (68.4) 11 (68.9) 24 (68.6)
=4 3(15.8) 4(25.0) 7(20.0)
Past history of Yes 12 (63.1) 9(566.3) 21 (60.0) 0.173 .739
cancer treatment No 7(36.9) 7(43.8) 14 (40.0)
Diagnosis AML 16 (84.2) 12 (75.0) 28 (80.0) 0.461 677
ALL 3(15.8) 4(25.0) 7(20.0)
Type of treatment Induction 11 (567.9) 9 (56.3) 20 (57.1) 0.010 1.000
Consolidation 8 (42.1) 7(43.7) 15 (42.9)
Treatment regimen |darubicin+ara-c 6 (31.6) 6 (37.5) 12 (34.9) .766
High dose ara-c 6 (31.6) 3(18.7) 9(25.7)
FLAG 1(6.3 2(12.5) 3(8.6)
VPDL 4(21.0) 3(18.7) 7(20.0)
|darubicine+vesanoid 2(10.5) 1(6.3 3(8.6)
Cytarabine+Etoposide 0(0.0 1(6.3 1(2.8
Past history of oral mucositis ~ Yes 3(15.8) 5(31.3) 8(22.9) 1177 424
No 16 (84.2) 11 (68.7) 27 (77.1)

AML, Acute Myeloid Leukemia; FLAG, Fludarabine, Cytarabine, G-CSF; ALL, Acute Lymphoblastic Leukemia; VPDL, Vincristine, Prednisolone, Daunorubicin,
Leunase. (- ) Fisher exact probability test.
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Table 2. Difference of oral mucositis over WHO grade 2 by periods
between two groups

Sodium

WHo  bicarbonate Chlorhexidine Fisher
) A group (n=16) isher's
Period grade  9roup (1=19) exact test (0)
n (%) n (%)
Before <2 19 (100) 15(93.8) -
(0.457)
Chemotherapy =2 0(0.0) 1(6.3
7th day <2 18 (94.7) 15(93.8) (1.000)
>2 1(6.3) 1(6.3)
14th day <2 16 (84.2) 14 (87.5) (1.000)
>2 3(15.8) 2(12.5)
21th day <2 15(78.9) 12 (75.0) (1.000)
=2 4(21.1) 4(25.0)

(-) Fisher exact probability test.
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Fig. 1. Status of oral comfort by treatment periods.
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