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ONKOLOJİ HASTALARINDA 
MUKOZİT TEDAVİSİ

14.
BÖLÜM

GİRİŞ

Kanser tedavilerine bağlı oral komplikasyonlar tedavi sırasında veya hemen 
sonrasında akut olarak gelişebilir ve yıllarca süren oral problemlere neden ola-
bilir. Oral komplikasyonların görülme sıklığı ve şiddeti, kanser tedavisinin şek-
line, dozuna ve kişiye özgü farklılıklar göstermektedir. Kanser tedavisine bağlı 
gelişen en önemli oral komplikasyonlardan biri oral mukozittir. Mukozit, oral 
mukozanın ülserasyonu ve enflamasyonu ile karakterize olup oldukça ağrılıdır. 
Hastanın yaşam kalitesinde azalmaya, palyatif tedavi maliyetlerinde artışa, yeme 
ve yutma güçlüğüne, enteral veya parenteral beslenme ihtiyacına, artmış opioid 
tüketimine, kanser tedavisinin kesintiye uğramasına, hem oral hem de sistemik 
enfeksiyonlara neden olabilir. Kanser tedavisinde, ağız ve diş bakımna yeterince 
dikkat edilmemesi, oral mukozit gelişimini tetikleyen en önemli faktörlerden bi-
ridir. Malignitenin tipi, kullanılan kemoterapötik ilaç (doz ve uygulama siklusu), 
kemik iliği baskılanması ve ciddiyeti ile radyoterapi alanının lokasyonu diğer 
faktörlerdir. 

ETİYOLOJİ VE RİSK FAKTÖRLERİ

Oral mukozit, konvansiyonel doz sitotoksik kemoterapi alan hastaların orta-
lama %20 ila 40’ını etkiler (1). Genel olarak hematolojik malignitesi olan hasta-
larda solid tümörü olanlara göre (Baş-boyun tümörleri hariç) mukozit görülme 
olasılığı daha fazladır. Spesifik ilaç, doz, uygulama yolu ve sıklığı, bireysel hasta 
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kör, plasebo kontrollü çalışmada, E vitamini ile tedavi edilen dokuz hastadan 
altısı, plasebo alan dokuz hastadan yalnızca birine kıyasla lezyonlarda tam iyi-
leşme göstermiştir. Ancak kılavuzlara girememiştir. Sukralfat (topikal, sistemik), 
sitotoksik kemoterapi ile tedavi edilen solid tümörlü hastalarda oral mukozit te-
davisi için önerilmez. Bununla birlikte, metotreksata bağlı mukozit, allopurinol 
gargaraya (35,36) veya folik asit veya lökovorinin (folinik asit) sistemik uygula-
masına yanıt verebilir.

SONUÇ

 Kanser tedavisine bağlı oluşan oral mukozit; ağrı, beslenmede yetersizlik ve 
bunun sonucu olarak kilo kaybı ve tedavinin ertelenmesi gibi birçok soruna yol 
açan ve hastaların yaşam kalitesini olumsuz yönde etkileyen önemli bir yan et-
kidir. Bu nedenle oral mukozitin yönetimi önemlidir. Mukozitin önlenmesinde 
ve tedavisinde kanıta dayalı uygulamaların ve kılavuzların kullanılması ile semp-
tomlar hafifletilebilir ve mukozite bağlı komplikasyonlar azaltılabilir. 

KAYNAKLAR
1. Bowen J, Al-Dasooqi N, Bossi P, et al. The pathogenesis of mucositis: updated per-

spectives and emerging targets. Support Care Cancer 2019; 27:4023.
2. Wardill HR, Sonis ST, Blijlevens NMA, et al. Prediction of mucositis risk secondary 

to cancer therapy: a systematic review of current evidence and call to action. Support 
Care Cancer 2020; 28:5059.

3. Peterson DE, Schubert MM. Oral toxicity. In: The Chemotherapy Source Book, 3rd 
ed, Perry MC (Ed), Williams and Wilkins, Baltimore 2001

4. Elting LS, Chang YC, Parelkar P, et al. Risk of oral and gastrointestinal mucosal inju-
ry among patients receiving selected targeted agents: a meta-analysis. Support Care 
Cancer 2013; 21:3243.

5. Boers-Doets CB, Epstein JB, Raber-Durlacher JE, et al. Oral adverse events associat-
ed with tyrosine kinase and mammalian target of rapamycin inhibitors in renal cell 
carcinoma: a structured literature review. Oncologist 2012; 17:135.

6. Wu YL, Cheng Y, Zhou X, et al. Dacomitinib versus gefitinib as first-line treatment 
for patients with EGFR-mutation-positive non-small-cell lung cancer (ARCHER 
1050): a randomised, open-label, phase 3 trial. Lancet Oncol 2017; 18:1454.

7. Sequist LV, Yang JC, Yamamoto N, et al. Phase III study of afatinib or cisplatin plus 
pemetrexed in patients with metastatic lung adenocarcinoma with EGFR mutations. 
J Clin Oncol 2013; 31:3327.

8. Rugo HS, Hortobagyi GN, Yao J, et al. Meta-analysis of stomatitis in clinical studies 
of everolimus: incidence and relationship with efficacy. Ann Oncol 2016; 27:519.



Onkoloji Hastalarında Mukozit Tedavisi 173

9. Shameem R, Lacouture M, Wu S. Incidence and risk of high-grade stomatitis with 
mTOR inhibitors in cancer patients. Cancer Invest 2015; 33:70.

10. Epstein JB, Schubert MM. Oropharyngeal mucositis in cancer therapy. Review of 
pathogenesis, diagnosis, and management. Oncology (Williston Park) 2003; 17:1767.

11. Hong CHL, Gueiros LA, Fulton JS, et al. Systematic review of basic oral care for 
the management of oral mucositis in cancer patients and clinical practice guidelines. 
Support Care Cancer 2019; 27:3949.

12. Elad S, Cheng KKF, Lalla RV, et al. MASCC/ISOO clinical practice guidelines for the 
management of mucositis secondary to cancer therapy. Cancer 2020; 126:4423.

13. Peterson DE, Boers-Doets CB, Bensadoun RJ, et al. Management of oral and gastro-
intestinal mucosal injury: ESMO Clinical Practice Guidelines for diagnosis, treat-
ment, and follow-up. Ann Oncol 2015; 26 Suppl 5:v139.

14. Saito H, Watanabe Y, Sato K, et al. Effects of professional oral health care on reduc-
ing the risk of chemotherapy-induced oral mucositis. Support Care Cancer 2014; 
22:2935.

15. Niikura N, Nakatukasa K, Amemiya T, et al. Oral Care Evaluation to Prevent Oral 
Mucositis in Estrogen Receptor-Positive Metastatic Breast Cancer Patients Treated 
with Everolimus (Oral Care-BC): A Randomized Controlled Phase III Trial. Oncol-
ogist 2020; 25:e223.

16. Rocke LK, Loprinzi CL, Lee JK, et al. A randomized clinical trial of two different du-
rations of oral cryotherapy for prevention of 5-fluorouracil-related stomatitis. Cancer 
1993; 72:2234.

17. Jebb SA, Osborne RJ, Maughan TS, et al. 5-fluorouracil and folinic acid-induced mu-
cositis: no effect of oral glutamine supplementation. Br J Cancer 1994; 70:732.

18. Peterson DE, Jones JB, Petit RG 2nd. Randomized, placebo-controlled trial of Saforis 
for prevention and treatment of oral mucositis in breast cancer patients receiving 
anthracycline-based chemotherapy. Cancer 2007; 109:322.

19. Loprinzi CL, Cianflone SG, Dose AM, et al. A controlled evaluation of an allopurinol 
mouthwash as prophylaxis against 5-fluorouracil-induced stomatitis. Cancer 1990; 
65:1879.

20. Sorensen JB, Skovsgaard T, Bork E, et al. Double-blind, placebo-controlled, rand-
omized study of chlorhexidine prophylaxis for 5-fluorouracil-based chemother-
apy-induced oral mucositis with nonblinded randomized comparison to oral cooling 
(cryotherapy) in gastrointestinal malignancies. Cancer 2008; 112:1600.

21. Dodd MJ, Larson PJ, Dibble SL, et al. Randomized clinical trial of chlorhexidine ver-
sus placebo for prevention of oral mucositis in patients receiving chemotherapy. On-
col Nurs Forum 1996; 23:921.

22. Ala S, Saeedi M, Janbabai G, et al. Efficacy of Sucralfate Mouth Wash in Prevention of 
5-fluorouracil Induced Oral Mucositis: A Prospective, Randomized, Double-Blind, 
Controlled Trial. Nutr Cancer 2016; 68:456.

23. Labar B, Mrsić M, Pavletić Z, et al. Prostaglandin E2 for prophylaxis of oral mucositis 
following BMT. Bone Marrow Transplant 1993; 11:379.

24. Fidler P, Loprinzi CL, O’Fallon JR, et al. Prospective evaluation of a chamomile 
mouthwash for prevention of 5-FU-induced oral mucositis. Cancer 1996; 77:522.



Onkolojik Aciller174

25. El-Sayed S, Nabid A, Shelley W, et al. Prophylaxis of radiation-associated mucositis 
in conventionally treated patients with head and neck cancer: a double-blind, phase 
III, randomized, controlled trial evaluating the clinical efficacy of an antimicrobial 
lozenge using a validated mucositis scoring system. J Clin Oncol 2002; 20:3956.

26. Nicolatou-Galitis O, Sarri T, Bowen J, et al. Systematic review of amifostine for the 
management of oral mucositis in cancer patients. Support Care Cancer 2013; 21:357.

27. Saunders DP, Rouleau T, Cheng K, et al. Systematic review of antimicrobials, mucosal 
coating agents, anesthetics, and analgesics for the management of oral mucositis in 
cancer patients and clinical practice guidelines. Support Care Cancer 2020; 28:2473.

28. Rugo HS, Seneviratne L, Beck JT, et al. Prevention of everolimus-related stomatitis 
in women with hormone receptor-positive, HER2-negative metastatic breast cancer 
using dexamethasone mouthwash (SWISH): a single-arm, phase 2 trial. Lancet On-
col 2017; 18:654.

29. Carnel SB, Blakeslee DB, Oswald SG, Barnes M. Treatment of radiation- and chemo-
therapy-induced stomatitis. Otolaryngol Head Neck Surg 1990; 102:326.

30. Chan A, Ignoffo RJ. Survey of topical oral solutions for the treatment of chemo-in-
duced oral mucositis. J Oncol Pharm Pract 2005; 11:139.

31. Berger A, Henderson M, Nadoolman W, et al. Oral capsaicin provides temporary 
relief for oral mucositis pain secondary to chemotherapy/radiation therapy. J Pain 
Symptom Manage 1995; 10:243.

32. Kuo CC, Wang RH, Wang HH, Li CH. Meta-analysis of randomized controlled trials 
of the efficacy of propolis mouthwash in cancer therapy-induced oral mucositis. Sup-
port Care Cancer 2018; 26:4001.

33. Wadleigh RG, Redman RS, Graham ML, et al. Vitamin E in the treatment of chemo-
therapy-induced mucositis. Am J Med 1992; 92:481.

34. Lopez I, Goudou C, Ribrag V, et al. [Treatment of mucositis with vitamin E during 
administration of neutropenic antineoplastic agents]. Ann Med Interne (Paris) 1994; 
145:405.

35. Chiara S, Nobile MT, Vincenti M, et al. Sucralfate in the treatment of chemother-
apy-induced stomatitis: a double-blind, placebo-controlled pilot study. Anticancer 
Res 2001; 21:3707.

36. Montecucco C, Caporali R, Rossi S, Porta C. Allopurinol mouthwashes in metho-
trexate-induced stomatitis. Arthritis Rheum 1994; 37:777.


