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Abstract: Objective  To investigate the incidence and risk factors of oral mucositis in patients receiving
allogeneic hematopoietic stem cell transplantation (allo- HSCT). Methods ~ The clinical data of 75 patients with
haematological malignancies undergoing allo- HSCT from May 1996 to March 2007 was analyzed, factors possibly
correlated with the development of oral mucositis were assessed. Results Of the 75 patients,49 (65 %) developed
oral mucositis , including 13 cases (26.5%) of grade and 14 (28.6%) of grade oral mucositis. The mean time
of onset was 5 days (range 3-8 days) after allo- HSCT. Univariate analysis showed that age, diagnosis of disease,
stem cell source were not closely associated with the occurrence of oral mucositis (P >0.05). The occurrence rate of
oral mucositis was significantly higher in TBI/CY group than in BU/CY group (78.3% vs 59.6%, P< 0.05). The
incidence of oral mucositis was significantly higher in the oral Bu group compared with intravenous Bu group
(91.2% vs 11.1%, P< 0.001). The incidence of oral mucositis was significantly higher in lack of folinic acid rescue
following MTX administration compared with folinic acid rescue (87.0% vs 9.5%, P< 0.001). In multiple regression
analysis only TBI/CY conditioning regimen (RR =3.6, P< 0.05), oral busulfan (RR =2.9, P< 0.01) and lack of
folinic acid rescue following MTX administration (RR =17.1, P< 0.001) were independent risk factors. Conclusion
Oral mucositis incidence and severity of patients who were scheduled to receive conditioning regimens containing
injection busulfan/CY before all- HSCT, had folinic acid rescue following MTX administration were significantly
reduced.
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Table 3  Logistic regression analysis of risk factors of oral mucositis
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' ' Factors B SE OR P
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CcY BU/CY(78.3% vs No Folinic acid rescue 2.84 0697 171  0.001
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Table 2 Univariate analysis of oral mucositis among 75
patients with hematologic malignancies undergoing allo- HSCT
Variable n  Oral mucositis (%) P 80%, 53.3 %",
Preparative regimen 0.04 7.3d
TBI/Cy 23 18(78.3) 68.3% 22%
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TBI: total body irradiation; CY: clophosphamide; BU: busulfan; . TBI/CY

PBSC: peripheral blood stem cell
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