Downloaded on 05-13-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints,
please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.

"
' CLiNnicaL Focus

/

Stomatitis

Parricia DoNaHUE BALDWIN, RN, MS, OCN®
AssocIATE Eprtor

Ruth Van Gerpen, RN, MS, CNS, OCN®

Definition

An acute inflammation or ulceration of the
oral mucosa

Incidence

A. About 40% of patients receiving chemo-
therapy. Modification of chemotherapy
is required because of severity of lesions
in 50% of these patients.

B. 80%-100% of patients receiving ra-
diation therapy for head and neck cancers

C. 80% percent of patients undergoing he-
matopoietic stem cell transplantation

Risk Factors

A. Direct: from damage to oral mucosa sec-
ondary to chemotherapy
1. Age
a) Younger than 20 years
b) Elderly
2. Nutritional status
a) Protein or calorie malnutrition
b) Vitamin deficiencies
¢) Dehydration
3. Oral health
a) Preexisting periodontal disease
b) Poor dentition
¢) Poorly fitting dentures
Tobacco and alcohol use
Oxygen therapy
Mouth breathing
Tachypnea
Type of malignancy
a) Hematologic
b) Colorectal
¢) Head and neck
9. Chemotherapy-related (dose and
schedule)
a) Alkylating agents
(1) Busulfan
(2) Carboplatin
(3) Cisplatin
(4) Cyclophosphamide
(5) Ifosfamide
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(6) Mechlorethamine
(7) Melphalan
(8) Thiotepa
b) Anthracyclines
(1) Daunorubicin
(2) Doxorubicin
(3) Idarubicin
¢) Antimetabolites
(1) Cytarabine
(2) Fluorouracil
(3) Hydroxyurea
(4) Methotrexate
(5) Mercaptopurine
(6) Thioguanine
d) Antitumor antibiotics
(1) Bleomycin
(2) Dactinomycin
(3) Daunorubicin
(4) Doxorubicin
(5) Mitomycin
(6) Plicamycin
e) Miscellaneous agents (e.g., pro-
carbazine)
f) Taxanes
(1) Docetaxel
(2) Paclitaxel
g) Vincaalkaloids
(1) Etoposide
(2) Vinblastine
(3) Vincristine
(4) Vinorelbine
10.Radiation therapy
a) Total body irradiation
b) Head and neck
11.Xerostomia (i.e., dry mouth)
a) Anticholinergics
b) Antidepressants
¢) Antihistamines
d) Antihypertensives
e) Diuretics
f) Opiates
g) Phenothiazines
h) Sedatives
B. Indirect: from disease- or treatment-
induced myelosuppression
1. Infections
a) Gram-negative bacilli
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b) Gram-positive cocci
¢) Fungi (e.g., Candida species)
d) Viruses (e.g., herpes simplex)

Normal Physiology

A. Oral mucosa is composed of squamous
epithelial cells.

B. Undergoes renewal every 10—14 days
C. Serves as a first line of defense against
bacterial, fungal, and viral infections
D. Normal oral flora includes gram-positive
and gram-negative bacteria, fungi, and vi-

ruses.

Pathophysiology

A. Direct effect from destruction of prolifer-
ating mucosal cells
1. Occurs 7-10 days after initiation of
chemotherapy
2. Continues for about two to three
weeks after cessation of that therapy
3. Occurs five to seven days after initia-
tion of radiation therapy
4. Cells with a high proliferative rate are
especially vulnerable.
B. Indirect effect from myelosuppressive ac-
tion of chemotherapy
1. Usually occurs 10-14 days after che-
motherapy administration
2. Corresponds to the white blood cell
count nadir

Signs and Symptoms

A. Normal, healthy oral mucosa is pink and
moist.
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