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A study of oral mucositis in elderly cancer patient after received chemotherapy

*kk

Kitiya Phongsuphot*, Jutharat Chimruang**, Chaidan Intapa
*Dentist, Uttaradit Hospital.
**Assistant Professor, Ph.D. Department of Preventive Dentistry, Faculty of Dentistry, Naresuan University

***Assistant Professor, Ph.D. Department of Oral Diagnosis, Faculty of Dentistry, Naresuan university

Oral mucositis is a major complication in cancer patients undergoing chemotherapy. The complication can
cause burning sensation leading to decreased appetite, immunocompromisation or even rehospitalization.
Complication that occurred in special group of patient, especially in the elderly cancer patient which usually
found weak and living with more risk factors than others, may often prone to a high severity of oral mucositis.

Objective: The study was to investigate the incidence of oral mucositis in elderly cancer patient who have
received chemotherapy at Uttaradit hospital.

Materials and Methods: The prospective cohort study since 23 Aug - 5 Dec 2019 in 33 elderly cancer patients.
Data were collected by only one investigator prior to the first cycle of chemotherapy using demographic
questionnaire, MNA malnutrition questionnaire, and World Health Organization (WHO 1979) mucositis
examination form. The data were collected again within 1-2 week after each cycle of chemotherapy using
only WHO 1979 mucositis examination form. Three cycles of chemotherapy had been followed and then

analyzed by descriptive statistics.

Result: Incidence of oral mucositis was found in 30 patients (90.9%). Twenty patients (67%) were recorded
after the first cycle of chemotherapy, 4 patients (13%) after the second cycle, and 6 patients (20%) after
the third cycle respectively.The incidence recorded were found involved by several factors included
Gender (female) (18 patients (60%)), (gastrointestinal cancer) (9 patients (30%)), other types of cancer (21
patients (70%)), MNA scores (score 0-11) (29 patient (96.7%)), Underlying diseases (18 patients(60%)),
cardiovascular disease (11 patients (30%)), and 5-FU based chemotherapy (12 patients (40%)).

Conclusions: Since oral mucositis can be found in the first cycle of chemptherapy among elderly group of

cancer patient, it should be mandatory to closely monitored for oral mucositis in this group of patient. Regular
oral check up should also be done in those patients in every cycle of chemotherapy.
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