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Difference of Oral Mucositis in Hospitalized Cancer Patients Receiving Chemotherapy

Park, Mi Hyang - Park, Jeong Sook
College of Nursing, Keimyung University, Daegu, Korea

Purpose: This study was designed to investigate the difference of oral mucositis in hospitalized cancer patients receiving chemothera-
py according to characteristics. Methods: Data were collected from March 1 to April 25 2012 using questionnaires, and the partici-
pants were 177. The Oral Assessment Guide (OAG) by observation and The Oral Mucositis Daily Questionnaire (OMDQ) by self-
report were used to measure oral mucositis. The data were analyzed using SPSS 18.0. Results: Moderate to severe oral mucositis mea-
sured by OAG observation were 94.9% in hospitalized cancer patients receiving chemotherapy; frequently complaints of mouth and
throat soreness measured by OMDQ was 42.4%, and intensity of mouth and throat soreness measured by OMDQ was 0.65 out of 10.
There were statistically significant differences in the prevalence of oral mucositis according to nutrition state, frequency of chemo-
therapy, experience of oral examination, combination treatment, and number of chemotherapeutic agents. Conclusion: Many hospi-
talized cancer patients receiving chemotherapy experienced oral mucositis. Cancer patients receiving chemotherapy with poor nutri-
tional status, more frequent chemotherapy and combination treatments should have a more meticulous oral care. So there needs to
be an appropriate assessment tool and prevention protocol for oral mucositis that considers related factors.

Key Words: Chemotherapy, Cancer Patients, Oral Mucositis

=
299470 2 At 34% S7FSIGICE) P ES] S71et B o]

[¢)
CRFR AR O 2 g TR SH e AbE T 9
[e]

f A= o R Qlel ofgbate] Aol ARE AL glont oF
A zof whg FAg SR Al o8] s dsfor & HAl = o

OIIE GBS L] 607507} s 0 | EHo1]

FQO0f: gusieiey, ekt 7L
B & AR o] gFo] HApstole o] Zokiol
*Thisarticleisa condensed form of the first author’s master’s thesis from Keimyung
University.
Address reprint requests to: Park, Jeong Sook
College of Nursing, Keimyung University, 2800 Dalgubeol-daero, Dalseo-gu,
Daegu 704-701, Korea
Tel: +82-53-580-3907 Fax:+82-53-580-3904 E-mail: jsp544@kmu.ac.kr
E 3 220134 19232 AR 20139 59 62
AAEY 220139 6H 102
This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

© 2013 Korean Oncology Nursing Society

g b7} Aol Fole Qh LTt ofet hZet At
SPA AT AL 2 4G, P e g el o
2 570 o] B ARE WH Bbol Xt By Folw o
AL TE, P 5O 58-S A Hek

AR A 77 e A Fold AR 74 e

W of ootttk 0|k o] 7 HEke FAHRAAE
7o} FeBHoh 0.2 Qlsh 40 £ ot Tl Ay
H

Sl Eicke Pl geralean S vh 2] 40% Aol
UERHE SAR0 2, oF AL aheratat e, WAkl el olet v
o715 A5t ol AlkolLh BARR) wreleloto vt Aae]

oo £ U g7
0.2 Qlste] &4 HEIZH AR B R ATl e AER
4 o)) 1S Zelsh) o] ZabH 0 = A Fop I ¢
W A O RUE ASAA H, 55T FaFol

SR ol A = I EF] f@8Rlo] HaL ¥ Yot Alm A
o) Sholuh W7 S0 = el 4e] A A7 1A A

www.kons.or.kr ‘ pISSN 2287-2434 ‘ elSSN 2287-447X



el o)2ofal
Fik A
£ el gL

_Z:
—LJ
=
2
il
Eu)
2
)
)
i)
”
c
4
£
=

N

PELE e!x;%
& W= Aok Aad oF N2
OB} Q1 77} Lo, A, BV, Aek, 2417,

o] 5 A% £47 L AeolEd 5o+

© 2 Uyt ofo] m}a} oA Fersieta e
o) el P ) Bl o] chet 24 47}
e}

L UGS AR AP HlsliAle omrle] kol ot 7Y
B AR TPl SR} Aok SA) e A8 AR o
Fojxok 3t} LT AP ESLZE = Oral Assessment Guide (OAG),
Oral Mucositis Daily Questionnaire (OMDQ), World Health Organiza-
tion (WHO) 77354 S 5o] Sl 0AG: 9
28], A7), 73, 87} ejed o) Ae) tﬁ@rg

w2Hlo] &
st Ao 2 2% '8} E-TLO]I’_“ OMDQLﬂXV]-

= sHuke

L T

=
Pu

9} OMDQ~Z }Oﬂ

3., OMDQ2} WHO F-74-=A4]
WA G A2 et
LA ZA o] w2 AlA]

olof] & QoA etETt e
APgato] el WA ot el
wjoteto] P GUBFREL W hebe] Tk 155
o] 7] AR 2 At el

Fol|i= 0.45-0.552] Ak
WE i) F

T
Corle

o,

I
(o
o &

jiAs

Bl S g st
ke e Y
1At 2T T2
A sher

O

= 1
_r,

aJolslelQ o
kol

o
o,
r
o
o
E
o
11:5 !
F o
1A
e
O\I

=AY
N r
H1

0.
r

N
-
o

http://dx.doi.org/10.5388/aon.2013.13.2.76

Q| - FlUslsieHs B R USKe| E4o| M2 LY Fe xlo| 77
IR, SIS W Sl ekl o) el uhe Tl 4
=2 vfefgith
3. 80{ F9|
1) L
T Aol dFolut Aol A7l Ao g0 2 Atollh=
Eilers 50| 73} Oral Assessment Guide (OAG)E- ©]-&3F 2434-4]
TR TR 49} Bellm S120] 7kt 304 L7315 H]

= es =3
naire (OMDQ)Z

S}= 271 318 Oral Mucositis Daily Question-
3 hRje] W2 efolaiet

=
Zd‘l“e

_IlN'

HieH
od

A

mitomycm

-Fluorouracil, methotrexate), @AJA|(doxorubicin, bleomycin,
), &34 (cyclophophamide), A&7 2F&(vinblastine,

vincristine) 572 A5 £oJ5t= A}

3) ;71—5,'_11] 20 s].o:] x] J,].x] 22y ol;q orL ;q_
4) 450l §8 4= Qs APEA ojrfE o] 7He Rt A
5) 4 AT 214G ofafita ool Hojat 2}

AR = G-power 3.1.2 22 138 S-8-510] A3 OH, ¢

test2} one-way ANOVAS AAE Z1-& 1&ste] a3t37]0.15 A4

2 0,80, )45 052 AARE 20} 17290 2 Lo i QoA
2% B 17792 o = s
3. 97 =7
1) QtBIXIO| EN

QHBbAfe] Aubel B4 0w ola), 219) 4 2ot 7 7hy
Q1T o, &% o, AHECE 7, B, WA G,
aJoratsa A T oS HE, T W A 7HEAe) 1

www.kons.or.kr



BFA) £, TG WA DS SIa AP B 2 A
T4 B SO R O] 2§ ol Auka BA) -5, 5 7
O S A2 1 B0E 7 FARY A B e A, 2

N
)
S
2
iul
_(‘)_4
=)
&,
Am
o,
|o
fr
rlr
O
40 r

£ ARSUAY ABHO R T4 S B
5Fo] 245 LA A€ 0ral Assessment Guide (OAG)2} T
AR} A7 1R 318 U AP EAEQ] Oral Mucositis Daily Question-
naire (OMDQ)E A-8-5HA .

(1) Oral Assessment Guide (OAG)
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Table 1. Prevalence Oral Mucositis in Hospitalized Cancer Patients Receiving Chemotherapy (N=177)

Characteristics

Oral mucositis score (OAG observation)
Normal (< 8 point)
Moderate OM (9-16 point)
Severe OM (17-24 point)

Frequency of mouth throat soreness (OMDQ-MTS self-reported)
No MTS
A little frequent
Moderate frequent
More frequent
Most frequent

Intensity of mouth throat soreness (OMDQ-MTS self-reported)
M (SD)
0
1-2
3-4
5-6
7-8
9-10

0.65 (1.00)
111 (62.7)
32 18.1)

12.4)
5.1
1.
0.

(18.1
22(12.4
©.1
(1.7
()

OAG =0ral Assessment Guide; OMDQ-MTS =Oral Mucositis Daily Questionnaire-Mouth Throat Soreness; OM= Oral mucositis; MTS= Mouth Throat Soreness.
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Table 2. Correlation between OAG, OMDQ-MTS Frequency and OM-

DQ-MTS Intensity (N=177)
OAG OMDQ-MTS  OMDQ-MTS
observation frequency intensity
OAG observation 1.00
OMDQ-MTS frequency .38* 1.00
OMDQ-MTS intensity 317 76" 1.00

*p<.001.
OAG=0ral Assessment Guide; OMDQ-MTS=0ral Mucositis Daily Question-
naire-Mouth Throat Soreness.

Table 3. Differences of Oral Mucositis according to General Characteristics

= Xf0|

vl
p=001) OC‘OWEM%O]OPO] 20l
7H§ 918 Sskeh=-313,p=002)

2) 22l Eirtol TUAEfol T PLIY HEo| %f0)

SApe] Aol e ) B Kpolt vh &t ek(Ta
ble 4. SeFakaka] A AT 1¥ F9F AL A2 FHo] g
o] gl FHTF OAGE 24 Tk B 47 fof5
A Lhgieh=251, p=013). 7]ek 917] ofh, 3k B4, G114 1
G 27207 o] 2 Sol W2 T H= ] ol gl

(N=177)

OAG (observation) OMDQ-MTS (frequency) OMDQ-MTS (intensity)
Characteristics
M+ SD t/F p M+ SD tF p M+ SD t/F p
Age (yr)
<50 11.07 £2.30 2.37 072 0.50+0.68 0.56 641 0.93+1.39 0.25 .865
50-59 12.09 +2.81 0.41+0.69 0.93+1.90
60-69 12.47 +£2.56 0.55+0.64 1.18+1.68
=70 12.56+2.70 0.58+0.67 1.14+1.82
Job
Yes 10.79+2.74 -2.41 017 0.42+0.69 -0.64 521 1.26+2.47 0.39 702
No 12.32 £ 2.60 0.53+0.66 1.04+1.62
Education level
Elementary school 12.61+ 2.67 1.65 196 0.64+0.64 1.66 193 120+1.74 0.52 596
Middle school 1218 +2.71 0.48+0.70 1.11+£1.87
= High school 11.71+2.55 0.42+0.65 0.88+1.54
Care giver
Spouse 12.66 +2.80 3.83 011 0.42+0.62 1.61 190 0.90+1.66 1.34 264
Children 12.27 £2.35 0.70+0.66 1.51+1.92
No one 11.09£2.33 0.53+0.74 0.95+1.57
Smoking
Yes 11.44+£2.19 -1.14 256 0.194+0.40 -3.15 .004 0.31+1.25 -2.41 .068
No 12.23+2.69 0.55+0.68 1.14+£1.75
Drinking
Yes 10.50+£2.12 -2.05 .042 0.20+0.42 -1.54 125 0.20+0.68 -3.78 .001
No 12.26 £ 2.65 0.53+0.67 111+£1.75
Nutrition status
High status 11.96+2.47 -1.33 184 0.39+0.54 -3.18 .002 0.756+1.47 -3.13 .002
> Middle status 12.56 +£2.98 0.76+0.82 1.68+2.01

OM=Oral mucositis; OAG =Oral Assessment Guide; OMDQ-MTS = Oral Mucositis Daily Questionnaire-Mouth Throat Soreness.
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Table 4. Differences of Oral Mucositis according to Oral Condition (N=177)
OAG OMDQ-MTS (frequency) OMDQ-MTS (intensity)
Characteristics
M+ SD vF p M+SD tF p M+ SD tF p
False teeth
Yes 12.08+254 -029 770 049+059 -0.38 .744 1.03+1.66 -0.17 .862
No 12.20+£2.73 0.52+0.71 1.08+1.77
Dental problem
Yes 11.656+£2.34 -0.78 431 0.73+£0.79 110 2756 2.09+266 135 .206
No 12.20+2.68 0.50+0.66 0.99+1.63
Frequency of tooth brushing per day
<1 12256+£299 284 061 036+0.64 017 843 1.08+£193 0.06 .942
2 12.79+£2.62 0.28£0.46 1.00£1.51
>3 11.78£2.60 0.28£0.46 1.10+£1.83
Experience of oral examination or treatment in lately 1 yr
Yes 11.28+£237 -251 .013 036+£058 -1.65 .100 1.23+241 0.53 .597
No 12.42 +2.68 0.56+0.68 1.01+£1.48
Experience of oral scaling in lately 6 months pre-chemotherapy
Yes 11.38+243 -1.09 277 023+044 -160 112 123+2.80 023 .821
No 12224267 0.54+0.68 1.05+1.62
OAG=0ral Assessment Guide; OMDQ-MTS = Oral Mucositis Daily Questionnaire-Mouth Throat Soreness.
3) U2 Etxtol o B2 S Aol w2 T4 H=ol &fo] B8 AR, ISt & AR s ] Aol Tule g S
shate) of el B4l M Tufe) Hwe] Aol ohea Tk ke o] h= oAt 2. 30l BIlSISic A= FotEiete
(Table 5). "4 OAGE 2743t 7L T2 148 Rl QF QIEh A {8 whe e S5 A R0) Hakg.0 2 Uehs Btael
717k 1 olakel A97h 1d olstel Awek P B4 Al SAES didsket ofEleg sasin dona et
Lhgkomt=-3.69, p<.001), Holsto] uldolrt Tl 147 v QRS O 2 AAAR) Bakg s S el
ESHT=523, p< 001), PR Appol mah e BRI A Y= RS 1 ﬁlLH@‘ A Wﬂ a gt o}

£:0] 9013} 2}o]7} QloJA(F=1538 p<.001), AL AZS 3t A7} 2
2k 32k 42k 57F o) o] 1Akt Y B gt e Ao =
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ettt ol A Y B 47Ol sHA A UebA(F=
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o] T et Biet e S Ale R U 7t Al Ve
ﬂzﬂq,ﬂ%}ﬂﬁﬂw 27} o AHg<Eo] 17] AREEETE U
W A7 HI5HA =8k tHe=-3.40, p=.001).
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Table 5. Differences of Oral Mucositis according to Cancer-related Characteristics

o]

(N=177)

OAG OMDQ-MTS (frequency) OMDQ-MTS (intensity)
Characteristics
M+ SD vF p M+ SD tF p M+ SD tF p
Diagnosed time (yr)
<1 11.79+2.51 -3.69 <.001 0.47 +0.68 -1.67 .098 0.98+1.77 -1.26 210
>1 13.54+2.77 0.68 +0.58 1.38£1.50
Metastasis
Yes 13.48 £2.66 5.23 <.001 0.63+0.73 1.62 109 1.32+£1.96 1.39 .168
No 11.44+£2.37 0.45+0.62 0.92 +£1.57
Frequency of chemotherapy*
1st 10.02+1.48* 15.38 <.001 0.33+0.52* 3.99 .004 0.54+1.07 5.64 <.001
2nd 12.28 +2.58° 0.41+0.68 0.62+1.05
3rd 12.79+1.87° 0.36+0.78 0.71+1.61
4th 12.96 +2.74¢ 0.61+0.65 1.26+£2.01
> 5th 13.45+2.76° 0.80+0.65° 1.94+2.14
Type of treatment™
Only CTX 11.77£2.612 3.99 .020 0.48 + 0.66 0.40 .669 1.02+£1.82 0.07 .931
CCRT (+0OP) 1214 +£2.76 0.59 +0.69 1.14+£1.49
CTX+0OP 13.15+2.49° 0.53+0.68 1.10£1.72
Categories of CTX agent
Antimetabolites 12.35+2.84 1.83 144 0.56 + 0.66 0.38 .769 1.23+£1.92 0.75 525
Alkylating agents 11.74£2.43 0.49+0.70 0.79+1.28
Antimetabolites + alkylating agents 13.20+1.57 0.40+£0.63 1.00+2.00
Etc 11.36+£2.82 0.43+0.65 1.00£1.52
Number of anticancer agent
1 11.68+2.48 -3.40 .001 0.46 +0.59 -1.20 234 1.04+£1.85 -0.19 .846
=2 12.91+£2.70 0.58+0.75 1.09+£1.55
ANC
<1,500/mm? 12.89+2.80 1.81 072 0.50+0.57 1.90 .061 211+247 1.19 .268
=1,500/mm?® 12.12+2.65 0.27 +0.46 1.01+£1.67
WBC level
<3,000/mm? 12.19+2.43 1.30 195 0.31+£0.47 0.91 .362 1.44+£2.083 0.25 .803
= 3,000/mm?® 12,16 £2.69 0.28+0.47 1.02£1.70

*OAG score according to frequency of chemotherapy: Dunnett T3 further test: b,c,d,e>a; OMDQ-MTS (frequency) score according to frequency of chemother-
apy: Scheffe further test: e>a; TOAG score according to type of treatment : Scheffe further test: b>a.

CTX=Chemotherapy; CCRT =chemotherapy combined radiation therapy; OP=Operation; ANC =Absolute Neutrophil Count; WBC=White Blood Cell; OAG=
Oral Assessment Guide; OMDQ-MTS = Oral Mucositis Daily Questionnaire-Mouth Throat Soreness.
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