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MUCOSITE : Complicanza infiammatoria “panmucosale” grave, che colpisce i pazienti sottoposti

a radioterapia e/o chemioterapia.

Puo interessare il cavo orale e tutta la mucosa del tratto gastrointestinale fino alla zona anale

INCIDENZA 5-15% Chemioterapia standard

50% Chemioterapia mielosoppressiva, radioterapia H&N

68% TCSE Autologo

97% Radioterapia+chemioterapia H&N

98% TCSE Allo con MAC

Elad et al. 2014
Bhatt et al. 2010, Filiko et al. 2003 Gk
Li e Trovato 2012 1y




Table 2 Development of mucositis according to the WHO scale

Children/ Adult patients  Older patients
adolescents (19-59 years) (60-74 years)
(018 years )

No. of patients (% ) 262 (14.2) 1231 (66.9) 348 (18.9)
Grade 0 (%) 53 (20.2) 336 (27.3) 137 (39.3)
Grade 1 (%) 91 (34.7) 365 (29.6) 113 (32.5)
Grade 2 (%) 51 (19.5) 230 (18.7) 66 (19.0)
Grade 3 (%) 44 (16.8) 182 (14.8) 21 (6.0)
Grade 4 (%) 23 (8.8) 118 (9.6) 11 (3.2)

>  Incidenza GRADO 0 28,6 %
»  Incidenza MO Lieve-moderata (GRADO 1-2) 49,7 %
»  Incidenza MO Severa (GRADO 3-4) 21,7 %

P M Sumpatoton (D011) 48 1 ‘
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MO severa: Durata
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Figure 2 Duration of severe mucositis (Grades 3 and 4 according to the

WHO scale).



Mucosite orale: la peggiore complicanza della

chemioterapia mieloablativa pre-HSCT

Rispondenti (%)
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Effetti collaterali maggiormente debilitanti

N 1 . | | .
Mucosite orale "Nausea e vomito Debolezza e Diarrea
letargia

Adattato da Bellm LA, et al. Support Care Cancer. 2000;8:33-39 """;j?!!’




Chemioterapie

5-FU
Metotressato
Etoposide
Citarabina
Ciclofosfamide
Melphalan
Busulfano
Cisplatino
Doxorubicina
Taxoli
Dacarbazina
Bleomicina
Irinotecan

Altre Antracicline

Targeted Agents

Alemtuzumab
Cetuximab
Erlotinib
Everolimus
Gemtuzumab
Pazopanib
Pertuzumab
Sorafenib
Sunitinib
Temsirolimus
Trastuzumab
Trastuzumab emtansine

Temsirolimus




: PATOBIOLOGIA DELLA MUCOSITE 0GGI

Fase 1 .FaSi 2/3 Fase 4
Epiteli | Iniziazione induzione , Fase 5
pitéfio normale e amplificazione Ulcerazione ase
Radioterapia segnali (Mucosite) Guarigione

produzione
| intracellulare

—» Sottomucosa Chemioterapia
—» Epitelio Cellule basali Vaso sanguigno

Cellula Fibroblasto
infiammatoria

Sonis et al. 2004 "!;"}k




Supportive Care in Cancer (2019) 27:4023-4033
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SPECIAL ARTICLE [ @

Check for

The pathogenesis of mucositis: updated perspectives et

and emerging targets

J.Bowen'(® - N. Al-Dasooqi’ - P. Bossi? - H. Wardill ' - Y. Van Sebille? - A. Al-Azri® - E. Bateman' - M. E. Correa® -

J. Raber-Durlacher® - A. Kandwal’ - B. Mayo® - R. G. Nair® - A. Stringer® - K. ten Bohmer” - D. Thorpe® - R. V. Lalla'®-
S. Sonis'" - K. Cheng'? + S. Elad '3 - On behalf of The Mucositis Study Group of the Multinational Association of
Supportive Care in Cancer/International Society of Oral Oncology (MASCC/ISOO)
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Pre-treatment Phase 1 Initiation Phase 2-4 (Siganaling, amplification, ulceration) Phase 5 Healing
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} IMBIANCAMENTO

* Obliterazione capillare reattiva iniziale
*Non considerato segno di mucosite

) ERITEMA

* Arrossamento mucosa

* Aumento della permeabilita vascolare
* Edema tissutale

* Assottigliamento della mucosa

) ATROFIA DISEPITELIZZAZIONE

* Apoptosi mucosa
* Assottigliamento
* Riduzione/scomparsa epitelio superficiale

)} ULCERE

* Soluzioni di continuo della mucosa
* Placche: essudato fibroso che forma una pseudomembrana che si instaura su una mucosa edematosa e ulcerata

*Membrane: formazioni bianco-giallastre adese alla mucosa ulcerata dovute alla presenza di cheratina e di una densa
lamina ricca di collagene, tendono alla fessurazione e al sanguinamento

* Candida: pseudo-membrane o lesioni puntiformi che si presentano come chiazze bianche sulla lingua e sulle mucose
*Herpes: vescicole dolorose che rompendosi danno luogo a croste, frequentemente riguardano il distretto labiale

} SANGUINAMENTI EMATOMI

* Petecchie
* Ematomi sottomucosi
* Gengivite emorragica

) GVHD

e Lichen: placche bianche o strie arborescenti, associato anche ad eritema ed ulcere dovuto a reazione immunologica
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*Puo essere marcato

eProfondo
eUrente

eCarnoso
eSpesso richiede oppiacei

p
*Problemi di deglutizione

eDifficolta alla masticazione

eEdema

OBLEMI
UTRIZIONALI

I 1
e Deficit quantitativo: (secchezza,

xerostomia)

¢ Deficit qualitativo: perdita del
potere idratante, umettante e
protettivo (liquido denso,
colloso, difficile da espellere e
deglutire)

MUCOSITE ORALE Segni e sintomi

I":Spontanee o provocate
*Mucosa o gengive
ePresenza di ulcerazioni
eDisepitelizzazione
o Stillicidio
eFavorite dalla piastrinopenia

MORRAGIE

o T o
eCambiamenti della voce e Difficolta ad articolare la parola

e Difficolta ad emettere suoni

i ™y
eAlterazioni percezione del gusto
eSapori «ferrosi»

ISGEUSIA [/ ISFONIA e - \ ISARTRIA




- Aumento del rischio
» infettivo

: :‘5@7
%3
(€D
\_/-’

‘ Aumento del disagio

Ritardo nei tempi di
~ recupero

e L.
Bl 4
A \ » J

.

«s% Problemi nutrizionali

Aumento dei costi

@(’1\‘ Difficolta nel rispetto di
‘ ' tempi ed intensita di cura

Sonis ST et al. 2001 &1';”:;




Journal of Clinical Oncology, 2001

| Incremento di | punto su scala OMAS |

+1.0 giorno di febbre p<0.l

+2.7 giorni di TPN p <0.0001

+2.6 giorni di utilizzo narcotici P < 0.0001

og«“ +2.6 giorn(i)fi pderlmanenza in p<0.l
pedale
+2.1 volte rischio infettivo p<O0.l

+3.9 volte rischio mortalita al
giorno +100

p<0.l

25.000 $ di costo aggiuntivo p < 0.000|

Oral Mucositis and the Clinical and Economic Outcomes
of Hematopoietic Stem-Cell Transplantation

By Stephen T. Sonis, Gerry Oster, Honk Fuchs, Lisa Bellm, Wiliomson Z. Brodford, John Edelsberg, Vanessa Hayden, 7 v
June Eders, Joel B, Epsiein, Froncis G. LsVeque, Corole Miller, Douglas E. Pederson, Mark M. Schuber, 4
Froderik K L. Spijkervet, ond Mary Horowitz ||§
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E MIGLIOR :
CARE NELLA PRATICA C".\SEIILCA

PREVENIRE E/O RIDURRE LA
SEVERITA’ DELL'OM SULLA BASE
DEL LIVELLO DI RISCHIO

OBIETTIVI

@
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Materiali e Metodi

' MEETING & CALL CONFERENCE

I

5 MEETING
DIVERSE

'CONDIVISIONE LG NAZIONALI E INTERNAZIONALI

DIVERSE LINEE GUID

| lDEFINIZIONE DI GRUPPI
NAZIONALI

EMATICI




RISULTATI

1.0 INTRODUCTION | 2.0 ASSESSMENT

* |.| Purpose of the * 2.1 The Oral Assessment * 3.1 Patient education
Guidance
* 2.2 Frequency of oral * 3.2 Nutritional screening
* 1.2 Oral Mucositis (OM) assessment and choice of foods
* 2.3 Inspecting the oral * 3.3 Brushing
cavity

* 3.4Interdental cleaning
* 2.4 Examples of oral
assessment tools S

* 3.6 Mouthwash

* 3.7 Dryness of lip and
mouth




RISULTATI

4.0 PREVENTION of

ORAL COMPLICATIONS |

* 4 | Risk Classifications

* 4.2 Preventative
Interventions

* 4.3 Anti-infective Prophylaxis

—

* 5.1 Mild/Moderate
Mucositis/Oral Complications

* 5.2 Severe Mucositis/Oral
Complications

* 5.3 Treatment of Specific Oral
Complications

* 5.4 Post Treatment
Care/Follow up

4.1 Classificazione del rischio

Nessun rischio

Basso rischio di danno al cavo orale e/o
mucosite orale

Moderato rischio di danno al cavo orale
efo mucosite orale

Alto rischio di danno al cavo orale e/o
mucosite orale




A’ Assessment ¥ Oral Care
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@ Prevenzione ﬂ) Trattamento
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Guidelines for the assessment of oral mucositis in adult
chemotherapy, radiotherapy and haematopoietic stem cell
transplant patients

Barry Quinn™”’, Carin M. Potting®, Reberoa Stone®, Nicole M_A. Hiijlevens®,

Monica Fliedner®, Anita Margulies®, Lena Sharp/, a joint tnskforce on behalf of the European
Group for Blood and Marrow Transplantabon (EBMT) and the Ewropean Oncology Nursing
Society (EONS)

Tutte le strategie messe in atto per la cura della bocca non possono
prescindere da un buon assessment (Sonis 2004)

La bocca deve essere valutata da personale sanitario formato mediante
l'utilizzo di sistemi di grading validati (Quinn 2008)

Strongly recommended

OM should be assessed using a standardised protocol
OM assessments should continue after the end treattment until OM 15 fully resolved or

the trend to resolution 1s estabhshed

Patient-reported outcomes should be included in all OM assessments
OM assessments should use instruments or a combmation of suitable scales containing elements
covering physical changes in the oral mucosa, functional changes and subjective changes

Recommended

Routine assessments should take place

Patient self-reporting should form an integrated part of the assessment
Frequent assessment of OM 15 recommended throughout the course of any therapy, especially
for patients who are most at nisk of developing OM



Assessment

Prima Edizione

European Oral Care in Cancer Group
Oral Care Guidance and Support

Guida e Supporto alla Cura del Cavo Orale -
Versione ltaliana

so Valutazione accurata cavita orale

Croppa Lirars S . r Oral Care
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Risk Assessment pre-trattamento

Valutazione anagrafica (rischio diretto): eta, genere,
ecc....

Valutazione anamnestica (rischio diretto): condizioni
iniziali cavo orale (presenza di lesioni, carie, protesi,
abitudini di igiene, precedenti episodi di mucosite,
precedente livello di compliance del Pz e dei CG

Valutazione clinica (rischio indiretto): condizionamento
(intensita, durata, farmaci, TBI, ecc....), tipo di malattia,
comorbidita (malattie metaboliche, insufficienza
renale, status nutrizionale, ecc.....), precedenti terapie
antineolplastiche, farmaci di supporto

Valutazione basale con strumenti specifici: WHO, NCI-
CTCAE, ChIMES (pediatrici), strumenti soggettivi
(OMDAQ), strumenti gestionali, NRS o VAS (dolore),
scale numeriche per deglutizione e fonazione.

UTILIZZAR

STRUMENT
EMPOWERMENT I VALIDATI

STIMOLARE
IL SELF
REPORTIN
[]




BN Assessment tools

Caratteristiche

e Validita: capacita di misurare il fenomeno per cui sono
state create

¢ Riproducibilita: il fenomeno puo essere valutato in
maniera univoca

Tipologie

* Numeriche: piu semplici e applicabili, assegnano un
grading su 4-5 livelli di gravita

e Descrittive: piu complesse, definiscono meglio il
problema, utilizzando parametri oggettivi e soggettivi

¢ Self Assessment: strumenti di autovalutazione




Valutazione della mucosite secondo OMS
(WHO 1979)

Combina:

* Valutazione oggettiva delle condizioni
della mucosa

* Degenerazioni funzionali

* Valutazione soggettiva della
sintomatologia

0sitis in Cancer Group

’ UK Oral Muc
L
Gent. Concesso da: # U KO M I C

Oral Mucositis is no laughing matter...




CHILDREN'S INTERNATIONAL
MUCOSITIS EVALUATION SCALE
(ChIMES)

2. Which of these faces shows how hard lttsforyourchsld ~
mouth or throat pain? Circle one.

PAIN MEDICATION

5. Has your child taken medicine for any kind of pain today?
[] Yes (] No

If yes, did your child need the medicine because they had mouth or throat pain?
[] Yes [] No

APPEARANCE

6. Please look in your child's mouth. Can you see any mouth sores (ulcers)?

] Yes [J No [] Cant tell
N N N A N b 4 N Tell
0 i 2 3 B )
Not Uttle Uttle Even Very Can't
hard bit hard more hard harder hard arink

] 26y
r,/l J‘i/‘.‘-



Adeguato apporto nutrizionale

Protocollo di igiene orale

Individuazione e trattamento precoce
della secchezza

EETTES VEDQILE

o Emasce & UKoMiC

Essoaean Suesuty tar Wagizal Gacoleas \ ‘Z d,u:'::":'::::::‘:fl';:',:;, Cral Mucositls 13 no lusghing matter...
. B3.7.34  Care interventions to manage transplant complications, including, but not
EBMF o - ‘ L o
I T — TSy 4 o iandans limited to, neutropenic fever, infectious and noninfectious processes,

mucositis, nausea and vomiting, and pain management.
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mmmm Educazione al paziente/Valutazione Compliance

Screening nutrizionale, supporto e scelta dei cibi

Protesi dentarie

mmmm Risciacqui orali
e Secchezza della bocca o delle labbra




clinical practice guidelines T v Preventive Measures:
Management of oral and gastrointestinal mucosal H

injury: ESMO Clinical Practice Guidelines for Ba5|c (?r.al Care a? a gOOd
diagnosis, treatment, and follow-up’ clinical practice

D. E. Petarson’, C. B. Boers-Doats?, R, J. Bensadoun= & J. Hamrstaedt®, on behalf of the ESMO

Guidedfines Commilten”

Table 1. Example of a Basic Oral Care Protocol (expert opinion)

Two key strategies for mitigation of oral mucosal injury before and during treatment are

» Maintenance of optimal nutritional support throughout the entire period of cancer therapy.

» Developing a daily oral hygiene routine, including brushing teeth and the gums four times a day with a soft brush and using mouth rinses, This approach
can contribute to the reduction and, ideally, prevention of oral tissue injury and associated pain, nutritional compromise, and related adverse outcomes,

The following information is presented as a portfolio of patient-based instructions for which health professional guidance is recommended

General measures

Brushing teeth and
gums

Rinse mouth

Denture care

Avoid painful stimuli

« Inspect your oral mucosa daily.

» Have your dental team eliminate sources of trauma (e.g. ill-fitting prostheses; fractured teeth),

o Lubricate lips with (sterile) vaseline/white paraffin { petrolatum), lip balm, or lip cream. Be aware that vaseline/white pamffin
( petrolatum) should not be used chronically on the lips, as this promotes mucosal cell dehydmtion and is occlusive leading to
risk of secondary infection.

Drink ample amount of fluids to keep the mouth moist.

Use a soft toothbrush or swab (as tolerated) after meals and before sleep. Brushing with a soft toothbrush reduces risk of
bleeding, Each month you should utilise a new soft toothbrush.
Clean the dentition and gingiva with a mild fluoride-containing, non-foaming toothpaste,

Brush teeth twice a day (after meals and at bedtime) according to the Bass or modified Bass method. If using an electric
toothbrush, utilise the techniques cited in the product description instead.

Rinse the brush thoroughly after use with water and store the toothbrush in a cup with the brush head facing upward.

If you are used to do so, clean the area between the teeth once a day. Consult a dental hygienist/dentist about the most
appropriate interdental cleaner (floss, toothpick, brushes). In case you are not used to use interdental cleaners on a regular base,
do not start with it while on cancer therapy, since it can break the epithelial barrier, visible through gingival bleeding.

Rinse mouth with an alcohol-free mouthwash upon awakening and at least four times a day after brushing, for ~1 min with
15 ml mouthwash; gargle; and then spit out. During the first half hour after rinsing, avoid eating and drinking.

Remaove dentures before performing oral care, Brush dentures with toothpaste and rinse with water; clean the gums.
Defer wearing dental prostheses as much as possible until the lining tissues of your mouth are healed. If in the hospital, soak the
denture for 10 min in an antimicrobial solution (e.g. chlorhexidine 0.2% if available) before inserting in your mouth,

« Smoking
e Alcohol
» Certain foods such as tomatoes, citrus fruits, hot drinks and spicy, hot, raw, or crusty foods.




4.2 Interventi di prevenzione

Rischio basso: pazienti senza precedenti

[ ]
P reve n Z I O n e problemi al cavo orale. fattori di rischio
"™ Rischio moderato: pazienti con storia i
enti  COMPplicanze orali, che ricevono
trattamenti che causano mucositi di grado

moderato. che ricevono bassi dosaaai di
Rischio grave: pazienti con precedenti

problemi del cavo orale di moderata o
grave entita, utilizzo di trattamenti ad
alto rischio, alte dosi di chemioterapia

Risk stratification .

pi

High Risk . ) :
A e ¢/o radioterapia precedente il trapianto di
Moderate Risk cellule staminali, radioterapiain zona
Low Risk . . testacollo.
_ ' Inaggiunta agli interventi illustrati per i
rischio basso e moderato:

4.1 Classificazione del rischio

* Nessunrischio * |« IImonitoraggio e follw up nutrizionale
= Bassorischio di danno al cavo orale e/o - . .
mucosite orale - 1+ Laprofilassi anti-infettiva (cf.4.3)

= Moderatorischio di danno al cavo orale
e/o mucosite orale

= Alto rischio di danno al cavo orale efo
mucosite orale

+ Lutilizzo di Palifermin (nell'ambito del
trapianto di cellule staminali)

+ Lutilizzo della Laser Terapia abasso

dosaggio

European
Oral

' Carein
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Table 3: Oral Cavity Mucositis Guideline

Modified from MASCC/ISOO Clinical Practice Guidelines for Oral Mucositis [ ] (level of evidence for each recommendation is in brackets following the recommendation statement).

Diagnosis Therapy Prevention/ Intervention
treatment
Cancer of any kind All cancer treatment modalities Prevention
Treatment
Bolus 5-fluorouracil chemotherapy Prevention
Bone marrow transplant Prevention Pentoxifylline: The panel suggests against that systemic pentoxifylline, administered orally, be used to prevent oral
Conventional and high-dose Treatment
chemotherapy, with or without
total body irradiation
Stem cell transplant Prevention
Treatment
Chemotherapy Prevention
Radiation therapy Treatment

B RECOMMENDATIONS IN FAVOR OF AN INTERVENTION, i.e. strong evidence supports effectiveness in the treatment setting listed.
W SUGGESTIONS IN FAVOR OF AN INTERVENTION, i.e. weaker evidence supports effectiveness in the treatment setting listed.
SUGGESTIONS AGAINST AN INTERVENTION, i.e. weaker evidence indicates lack of effectiveness in the treatment setting listed.
B RECOMMENDATIONS AGAINST AN INTERVENTION, ie. strong evidence indicates lack of effectiveness in the treatment setting listed.
MASCC/TISO0, Multinational Asociation of Supportive Care in Cancer and International Society of Oral Oncology; HSCT, hematopoietic stem cell transplantation; Gy, grays; BCo(G, bacitracin, clotrimazole,

gentamicin.
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Head & neck cancer Moderate dose radiation therapy Prevention

without concomitant
chemotherapy
Radiation therapy Prevention
Treatment
Radiation therapy or concomitant Prevention
chemoradiation
Radiation therapy, without Prevention
concomitant chemotherapy
Haematological Stem cell transplant revised from 2014  Prevention
malignancy MASCC/ISOO Guidelines based on
current labeling indication
Oral cancer Radiation therapy or chemoradiation ~ Prevention

B RECOMMENDATIONS IN FAVOR OF AN INTERVENTION, i.e. strong evidence supports effectiveness in the treatment setting listed.
% SUGGESTIONS IN FAVOR OF AN INTERVENTION, i.e. weaker evidence supports effectiveness in the treatment setting listed.
SUGGESTIONS AGAINST AN INTERVENTION, i.e. weaker evidence indicates lack of effectiveness in the treatment setting listed.
B RECOMMENDATIONS AGAINST AN INTERVENTION, i.e. strong evidence indicates lack of effectiveness in the treatment setting listed.
MASCC/ISOO, Multinational Asociation of Supportive Care in Cancer and International Society of Oral Oncology; HSCT, hematopoietic stem cell transplantation; Gy, grays; BCoG, bacitracin, clotrimazole,
gentamicin.
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LLLT: LOW LEVEL LASER THERAPY

OPEN G ACCESS Freely avallable online @ PLOS |one

Effect of Prophylactic Low Level Laser Therapy on Oral
Mucositis: A Systematic Review and Meta-Analysis

Sapna Oberoi’, Gabriele Zamperlini-Netto', Joseph Beyene®3, Nathaniel S. Treister?, Lillian Sung'?*

1 Division of Haematology/Oncology, The Hospital for Sick Children, Toronto, Ontario, Canada, 2 Program in Child Health Evaluative Sciences, The Hospital for Sick
Children, Peter Gilgan Centre for Research and Learning, Toronto, Ontario, Canada, 3 Department of Clinical Epidemiology & Biostatistics, McMaster University, Hamilton,

Ontario, Canada, 4 Division of Oral Medicine & Dentistry, Brigham and Women's Hospital, Boston, Massachusetts, United States of Amernica

Abstract

mucositis as compared to placebo or no therapy.

undergoing hematopoietic stem cell transplantation (HSCT), All analyses used random effects models.

0.37).

research should identify the optimal characteristics of LLLT and determine feasibility in the clinical setting.

Background: Objective was to determine whether prophylactic low level laser therapy (LLLT) reduces the risk of severe

Methods: MEDLINE, EMBASE, and Cochrane Central Register of Controlled Trials were searched until February 2014 for
randomized controlled trials (RCTs) comparing prophylactic LLLT with placebo or no therapy in patients with Gancer or

Results: Eighteen RCTs (1144 patients) were included. Prophylactic LLLT reduced the overall risk of severe mucositis (risk
ratio (RR) 0.37, 95% confidence interval (CI) 0.20 to 0.67; P=0.001). LLLT also reduced the following outcomes when
compared to placebo/no therapy: severe mucositis at the time of anticipated maximal mucositis (RR 034, 95% Cl 0.20 to
0.59), overall mean grade of mucositis (standardized mean difference —1.49, 95% Cl —2.02 to —0.95), duration of severe
mucositis (weighted mean difference —5.32, 95% Cl —9.45 to —1.19) and incidence of severe pain (RR 0.26, 95% (1 0.18 to

Conclusion: Prophylactic LLLT reduced severe mucositis and pain in patients with cancer and HSCT recdipients. Future

Cross}



LLLT: LOW LEVEL LASER THERAPY

Lasers Med Sci (2016) 31:1231-1236 @ =
CrossNocs
DOT 10.1007/5101083-016- 1975y

ORIGINAL ARTICLE

Low-level laser therapy for treatment of chemotherapy-induced
oral mucositis in childhood: a randomized double-blind controlled
study

Francesca Amadori® - Elena Bardellini® - Giulio Conti ~ - Nicola Pedrini' -
Richard Fabian Schumacher” - Alessandra Majorana’

This studv has demonstrated the efficacy of LLLT in
reducmg pain due to chemothempy-mduced oral mucos-
tis. The lack of a unique, standardized protocol for using
laser therapy in treatment of OM and relief pain is to be
noted; however, further randomized contmolled trials with
different laser application schedules in children are still

nesded.



Il Dolore

Monitoraggio giornaliero e al bisogno

PR

Grading secondo
Scala NRS

PR

Lieve 1-3 NRS } Emollienti, lenitivi topici (lidocaina,doxepina)
Terapia di Prima Linea (fentanil

Moderato 4-6 NRS transdermico, Tramadolo,
Paracetamolo, morfina ad orari)
Terapia BTP

Morfina Infusione Continua
Severo 7-10NRS BTP

Eventuale Seconda Linea
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Oral Graft-Versus-Host Disease
2014. Dent Clin N Am 58 (2014) 351-368

Michal Kuten-Shorrer, omp®, Sook-Bin Woo, omo, mMmsc”,

Nathaniel S. Treister, oMb, omsc™*

Prima Linea......Corticosteroidi topici

cintment

Betamethasone dipropionate
0.05% gel

Triamcinolone 0.1%-0.5% ointment

Table 4 -
Topical treatment of oral GVHD
Formulation Treatment (Dosage Per Use) Instruction for Use
Corticosteroids
Solutions Dexamethasone 0.1 mg/mL (5 mL) Hold solution and swish in mouth
Budesonide 0.3-0.6 mg/mL (10 mL) for 4-6 min before expectoration
Prednisolone 3 mg/mL (5 mL) Wait 10-15 min after topical therapy
Triamcinolone 1% (5 mL) before eating/drinking or
brushing teeth
Repeat up to 4-6 times per day
Gels, Fluocinonide 0.05% gel, cream, Apply to lesions 2-4 times per day
creams, and ointment Gels can be applied with gauze and
ointments Clobetasol 0.05% gel, cream, left in place 10-15 min

Nonsteroidal immunosuppressives

Solution

Tacrolimus 0.1 mg/mL (5 mL)*

Hold and swish in mouth for 4-6 min
before expectoration
Repeat up to 4-6 times per day

Ointment

Tacrolimus 0.1% ointment

Apply to lesions 2-4 times per day
v
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