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Oral complications, such as mucositis, infection, or xerostomia, are common in patients with
cancer receiving chemotherapy or radiotherapy. These complications can cause pain, leading to
increased consumption of analgesics, poor oral intake, malnutrition, and even a need for paren-
teral nutrition. Moreover, they can sometimes interrupt the treatment plan. This review focuses
on the proper management and prevention of oral complications that are common in patients
with cancer receiving chemotherapy or radiotherapy.
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minology Criteria for Adverse Events (CTCAE)S &
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Table 1. NCI CTCAE v5.0 oral mucositis (characterized by ulce-
ration or inflammation of the oral mucosa)

Grade Description

Grade 1 Asymptomatic or mild symptoms; intervention not
indicated

Grade 2 Moderate pain or ulcer that does not interfere with
oral intake; modified diet indicated

Grade 3 Severe pain, interfering with oral intake

Grade 4 Life-threatening consequences; urgent intervention
indicated

Grade 5 Death

NCI CTCAE, National Cancer Institute Common Terminology
Criteria for Adverse Events.
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7ME &3t AdTEL Candida albicans©l™, 77
of =3te AU AL nystatin FHEEY (4-6 ml,
400,000 to 600,000 units, ™ 6A1ZHtchE 7-14%Q A
43171 ZEo] IFE A=W fluconazoledt &
2 azole AE9 FAFAZ HA ARE Sk A+
fluconazole Y 200 mg loading & s 100-200
mgl & 7-14247t Fo) [3].

dhe| glop el Aol AFH o2 X2 H(gingivi-
tis), A15% (periodontitis), *|°F5Y(dental abscess)
5°] A 4= 9131, amoxicillin/clavulanic acid9} 2
< AR A 5233 Fold ol (curettage) 'HA| 5
9] F71AR1 X5 Fa/do] disl X|2ete] 2k Q3]
tH171.

718 &5 AHrol g At d2 ded| 28 A(herpes
simplex virus type 1)°]¥, 2]&+= acyclovir 400 mg
S5 33] & 5-1097t Fojstd S4 TS0l =80] ¥
t}H3,171.
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