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Effects of Oral Care Protocol on Oral Mucositis in Hematologic
Malignancy Patients Receiving Chemotherapy
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Purpose: This study was done to identify effects of oral care protocol on oral mucositis and oral care performance
in hematologic malignancy patients receiving chemotherapy. Methods: The design of this study was a
nonequivalent control group pretest-posttest design. Both groups were patients diagnosed with hematologic
malignancies who were receiving chemotherapy-each group had 20 patients. In the experimental group,
patients were given intensive education on oral care based on the oral care protocol, whereas in the controlled
group, each patient was given an educational brochure. Before chemotherapy, and 3 days, 7 days, and 14 days
after chemotherapy, oral mucositis status of two groups were assessed using the guide to physical assessment
of the oral cavity. Oral care performance was examined before chemotherapy and 14 days later. Results: The
experimental group with the oral care protocol showed a significant difference (F=18.15, p <.001) in the oral
mucositis status, and also in oral care performance (t=-10.33, p <.001). Conclusion: Findings indicate that the
application of the oral care protocol is an effective tool for lowering the occurrence of oral mucositis and
enhancing oral care performance in hematologic malignancy patients receiving chemotherapy.
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Figure 1. Research design of study.
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Table 1. Homogeneity of General and Health Related Characteristics (N=40)
Exp. (n=20) Cont. (n=20) 2
Characteristics Categories P [4
n (%) n (%)
Gender Male 11 (55.0) 11 (55.0) 0.00* 624
Female 9 (45.0) 9 (45.0)
Age (year) 20~29 1(5.0) 0 (0.0) 3.56 615
30~39 3 (15.0) 2 (10.0)
40~49 4 (20.0) 5(25.0)
50~59 7 (35.0) 4 (20.0)
60~69 2 (10.0) 5(25.0)
>70 3 (15.0) 4 (20.0)
Diagnosis Acute leukemia 11 (55.0) 10 (50.0) 0.10* 1.00
Lymphoma 9 (45.0) 10 (50.0)
Main care giver Spouse 8 (40.0) 11 (55.0) 1.62 .656
Parents 3 (15.0) 1(5.0)
Brother & sister 0 (0.0) 0 (0.0)
Children 5(25.0) 5(25.0)
No one 4 (20.0) 3 (15.0)
Education level Elementary school 3 (15.0) 3 (15.0) 3.35 501
Middle school 2 (10.0) 5 (25.0)
High school 7 (35.0) 8 (40.0)
> College 6 (30.0) 2(10.0)
None 2 (10.0) 2(10.0)
Drug Cytosar-U 11 (55.0) 10 (50.0) 0.10* 1.00
Cytoxan 9 (45.0) 10 (50.0)
False teeth Yes 5(25.0) 5 (25.0) 0.00* .642
No 15 (75.0) 15 (75.0)
Smoking state Yes 3 (15.0) 3 (15.0) 1.12 571
No 12 (60.0) 9 (45.0)
Ever smoke 5 (25.0) 8 (40.0)
Drinking state Yes 4 (20.0) 3(15.0) 1.14 .565
No 4(20.0) 2(10.0)
Ever drunk 12 (60.0) 15 (75.0)
Frequency of tooth 1 1(5.0) 0 (0.0) 1.20 .753
brushing per day 2 5 (25.0) 5 (25.0)
3 12 (60.0) 12 (60.0)
4 2 (10.0) 3 (15.0)
>5 0 (0.0) 0(0.0)
Oral mucositis history Yes 7 (35.0) 11 (55.0) 1.62 341
No 13 (65.0) 9 (45.0)

*Fisher’s exact test; Exp.=Experimental group; Cont.=Control group.
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Figure 2. Score of oral mucositis between two groups.
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Table 2. Oral Mucositis between Two Groups (N=40)
Exp. (n=20) Cont. (n=20) Repeated measured ANOVA
Variables
M=£SD M=SD Source F P
Pre chemotherapy 525+1.41 6.15+1.27
Group 68.11 <.001
Post 3 day 6.151£1.87 7.95+£1.32 .
Time 69.45 <.001
Post 7 day 7.35+£1.78 11.00+1.56 .
Group*Time 18.15 <.001
Post 14 day 6.6511.73 11.75+1.62
Exp.=Experimental group; Cont.=Control group.
Table 3. Oral Care Performance Status between Two Groups (N=40)
Pre chemotherapy Post 14day
Variables Mean difference t p
M=SD M=SD
Exp. (n=20) 13.45+4.57 24.751+3.35 10.70+4.19 012 <001
Cont. (n=20) 12.00+3.57 12.35£3.63 0.65+2.58 ' ’

Exp.=Experimental group; Cont.=Control group.
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