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Abstract
Objective: To compare the oral health status in two groups of oncohematological patients in a reference hospital in the south of Brazil.

Methods: A retrospective cohort analytical study based on medical records review of adult’s in patients with onco-hematological diseases followed-
up from April/2013 to April/2015. For data inclusion criteria it was considered in patients with onco-hematological disease, considering the death
cases. Exclusion data criteria were absence or questionable information on medical records, inaccessibility of medical records as well inconsistency
between information described by nursing team, medical team, dental team and others. The inpatients were divided into two groups: (A) without
dental supportive care-considering inpatients with onco-hematological diseases who received dental assistance only in emergency cases; (B) with
dental supportive care-considering inpatients with onco-hematological disease who received dental assistance regularly during hospitalization.
The data collection consisted of gender, onco-hematological malignancies, presence of oral complications related to chemotherapy, and dental
emergency during the hospitalization period. A descriptive analysis, Qui’ and Fischer Tests were performed.

Results: A total of 114 inpatients were enrolled, 55 (48.2%) on Group A and 59 (51.7%) on Group B. There was a male predominance in the sample
(n=65). The Acute Myeloid Leukemia (17.5%) and Non-Hodgkin’s Lymphoma (13.1%) were the major oncohematological malignancies diagnosed.
Oral candidiasis was the major complication related to chemotherapy treatment in both groups. There was an association between regular dental
supportive care and the diagnosis of oral complications due chemotherapy treatment (p<0.001).

Conclusions: The presence of the dentists in the hospital environment has led to enhanced diagnostic accuracy in our sample, contributing to the
improvement of the quality of life of inpatients. Further researches on this nature are important to augment performance of dental practice in the
hospital setting.
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Introduction

Dental care at the hospital setting started to become a reality
among some Brazilian institutions and universities. There are no
documents describing the beginning of clinical practice in hospital,
however, seems that it started at half of 20™ century, as a consequence
of the need to provide global attention in health care for inpatients,
including the participation of the dentist in the hospital team [1].

In 2013, the project No. 2776/08 of the Chamber of Deputies was
approved in the Legislative House which establishes the presence
of the dentist in Intensive Care Units (ICU), both in the public
and private hospitals [2]. In 2019, the project was approved by the

Senate; however it was rejected by presidential sanction, and is still
in discussion. Another project from 2015, No. 866/2015 [3], is still
in process for approval in the Chamber of Deputies, which provides
the installation of a sector for dental services in public hospitals. The
most recent project from 2019 No. 883/2019 [4], that is also still in
process in the Chamber of Deputies, preconize the presence of dental
professionals in ICUs in addition to hospital units where the patients
stays for a long period of time.

In 2015 the Brazilian Federal Council of Dentistry found the
recognition of the dental care in hospital environment as a habilitation
modality for dentists, with the resolution 162 [5].
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The presence of the dentist in the hospital setting collaborates to
medical diagnostics; also contributes to the multiprofessional actuation
on the control and evolution of diseases. In addition, the participation
of a dental surgeon aims to improve patient’s general health condition
due to the fact that inpatients have medical attention focused on the
disease that caused their hospitalization, neglecting oral hygiene.
However, it is already proved that poor oral health can result in
infections and systemic complications, reinforcing the need of a dental
surgeon for the treatment of these and other oral complications
that appear during oncological treatment [6]. Many inpatients
in ICU present side effects and several conditions, including:
hyposalivation associated with medicaments, chewing and
swallowing discomfort due to antineoplastic treatments, presence
of oral lesions provoked by systemic diseases, and difficulty in oral
hygiene during hospitalization. Together, these factors may justify the
expertise of the dentist actuation [7].

Considering the challenge of improving in patients assistance and
the influence of the dentist to provide health care, this study aimed to
compare the oral health in two groups of onco-hematological patients
in a reference hospital in the south of Brazil.

Materials and Methods

A retrospective cohort analytical study based on medical records
review of adult’s in patients with onco-hematological diseases followed-
up from April/2013 to April/2015 was conducted at Universitary
Hospital of Federal University of Santa Catarina. The research was
approved by the Ethics Committee in Human Research of the Federal
University of Santa Catarina under the protocol 1.340.271.

The inclusion criteria considered for the data research in the two
study groups was: in patients with onco-hematological considering
the death cases. Exclusion data criteria were absence or questionable
information on medical records, inaccessibility of medical records as
well inconsistency between information described by nursing team,
medical team, dental team and others.

For the study, inpatients were divided into two groups: (A)
without dental supportive care-considering in patients with onco-
hematological diseases who received dental assistance only in
emergency cases and were hospitalized from April 8" of 2013 until
April 8 0f 2014; (B) with dental supportive care-considering inpatients
with onco-hematological disease who received dental assistance
regularly during hospitalization from April 9" of 2014 to April 8" of
2015, period when the dental surgeon hospital team started the project
to assist onco-hematological inpatients regularly. Participate of these
project four professors of Dentistry College that can achieve specialty’s
as stomatology, patients with special needs, dentistics, endodontics
and pediatric dentistry. Also, a dental surgeon from hospital staff and
two residents of the multiprofessional residence in health.

The information collected were based on the criteria proposed
by Sonis ST, et al. [8] and Vera-Llonch M, et al. [9], which includes:
gender, onco-hematological malignancies, previous and current use of
medication, parenteral nutrition, days of hospitalization, presence of
oral complications related to chemotherapy, dental emergency during
the hospitalization period.

A descriptive analysis based on frequency tables with Chi-Square
Test and Fischer Tests were performed to verify the statistical
association between the variables of interest. The program BioEstat®
was used.

Relative Risk Estimates (RE), with a 95% confidence interval (95%
CI), were calculated to assess the association between the outcome

(maximum degree) and explanatory variables of interest. P values less
than 0.05 were considered as statistically significant.

Results

A total of 114 in patients were enrolled, 55 (48.2%) on Group A and
59 (51.7% on Group B. Medical records were searched, but 37 were
excluded due to loss of information or lack of access.

Globally there was a male predominance (n=65). The Acute Myeloid
Leukemia (17,5%) and Non-Hodgkin’s Lymphoma (13,1%) were the
major oncohematological malignancies diagnosed. Socidemographic
and the distribtution of oncohematological malignancies are described
in table 1.

Comparing the supportive care provided by dental staff, only 2
in patients of Group A required an emergency assistance (3.6%); on
the other hand, all inpatients in Group B (100%) received regular
appointments by the dental hospital team.

Oral candidiasis was the major complication related to chemotherapy
treatment in both groups (2 in Group A vs 10 in Group B). There was an
association between regular dental supportive care and the diagnosis
of oral complications due chemotherapy treatment (p<0.001). The
evaluation of frequencies of parenteral nutrition and prescriptions of
medications, respectively, showed no differences between the groups.
Table 2 summarizes the oral complications noticed.

Table 1: Socidemographic and the distribtution of oncohematological
malignancies.

Variable Group A Group B Total Group
Gender 55 59 114
Male 32 33 65
Female 23 26 49
Oncohematological malignancies
AML 12 8 20
ALL 3 6
CLL 1 3 4
NHL 10 5 15
HL 2 2
MM 5 9
Others 23 33 56

AML: Acute Myeloid Leukemia; ALL: Acute Lymphoid Leukemia; CLL:
Chronic Lymphoid Leukemia; NHL: Non-Hodking Lymphoma; HL: Hodking
Lymphoma; MM: Multiple Myeloma

Table 2: Oral complications related to chemotherapy.

Variable Group A | Group B | p Value Total Group

Oral complication 4 43 -- 47
Mucositis 0 6 p=0.044*** 6
Oral Candidiasis 2 10 p<0,001** 12
Hyposalivation 0 4 p<0,001** 4
Leukoplakia 0 p=0.97***

Dental Caries 0 5 p=0.08*** 5
Tumor 0 p=0.50*** 2
Others* 2 24 - 26

*Others: Actinic cheilitis, gingivits, traumatic ulcer, dental mobility,
pericoronitis, dental calculus, friction, abrasion, erosion, lip herpes and
others

**Chi-Square Test

***Fischer Test
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Discussion

In Brazil, the inclusion of hospital dentistry in association to a
multiprofissional team has gained importance for supportive care of
oncologic inpatients. Some anti-neoplastic therapies as chemotherapy
and radiotherapy are associated to significant collateral effects with
repercussion in the oral cavity, such as: oral mucositis, hyposalivation
and oral opportunist infections [10].

According to Albuquerque RA, et al. [11], these alterations may
cause pain and discomfort, feeding difficulty and poor oral hygiene
maintenance. Souza IS, et al. [12] reinforces that poor oral hygiene
can lead to oral complications which can lead a systemic disorder in
inpatients, due to accumulation of microorganisms. In relation to the
oral cavity, the dentist acting has a crucial participation on prevention
and treatment of these complications Hong CHL, et al. [10].

The main objective of the present study was to analyze the oral
health t in the onco-hematological inpatients in a reference hospital
in the south of Brazil. Our results support that the presence of
dentist in the hospital environment brings benefits to the inpatients,
improving the diagnostic and treatment of oral complications related
to chemotherapy during hospital stay, and patient’s general condition,
preventing infections and systemic complications.

The results of our study shows that onco-hematological diseases
were more prevalent in men when compared to women, this data can
be explained by the National Institute of Cancer Estimative made by
Brasil [13] where it is demonstrated that onco-hematological diseases
ranks ninth most common cancer in men and in women ranks tenth.
About the type of hematological cancer, the Brasil [14] in National
Institute of Cancer brings that Acute Myeloid Leukemia represents
80% of onco-hematological diseases in adults, what correspond to our
findings where, besides other types of onco-hematological diseases,
the Acute Myeloid Leukemia is the most prevalent among them.
Institution reports that the Non-Hodgkin Lymphoma, described by
Brasil [15], also has a high frequency in young adults, what explains
the second result demonstrated by table 1.

Related to Oral Complications, in both groups the Oral Candidiasis
was the major complication noticed followed by Oral Mucositis in
Group B. In our sample, the appearance of chemotherapy-related oral
complications occurs regardless of the prescription of a prophylactic
protocol composed of antibiotics, antifungals and antivirals, prescribed
by the medical team. These results are similar to those presented by
Watters AL, et al. [16], where a high prevalence of Oral Mucositis,
Xerostomia and Candidiasis was correlated to use of Cetuximab due
to radiotherapy in patients during therapy.

It is known that the anti-neoplastic treatment compromises the
immunologic system and predisposes the patients to opportunist
infections, as stated Zadik Y, et al. [6]. In addition, the accuracy of
diagnosis by the dentist’s team in a hospital environment could improve
the comfort of inpatients during hospitalization stay [11]. Although
incipient, our research shows the benefits of a referral system of
communication between the dental and the medical support team that
was implemented in our hospital in April/2014, for oncohematological
patients.

The lack of oral hygiene instructions was an important task
observed in Group A. Some strategies were implemented in Group
B: all inpatients received instructions for oral hygiene, reinforcing
the importance of oral health. Unfortunately, oral hygiene kits are
not distributed by the hospital and the nursing team it is not qualified
or trained to perform oral hygiene and proper oral care instructions.

Measures to optimize these approaches were initiated at the ICU as
model for other areas of hospital environment.

Studies by Potting CM, et al. [17], Paspatravou E, et al. [18] and
Eilers J, et al. [19] corroborate with our results and affirm that the
oral health must be considered a determinant factor to improve a
bigger comfort for the oncologic inpatient and should receive special
attention regarding their care. The inpatient that presents a good oral
health feels more comfortable, can eat better avoiding parenteral
nutrition and prolonged hospital stays. Also, current studies as the
presented by Cheng KK, et al. [20] and Eilers J, et al. [19] show that
maintaining good oral hygiene throughout the chemotherapy cycle
may decrease the degree of oral mucositis in inpatients. Given this
data, we consider that the specialized oral hygiene guidance promoted
by the Hospital Dentistry team of UH/UFSC should be qualified as a
gain for inpatients, considering the statistical significance of this data.

All inpatients included in Group B had access to dental treatment
before hospitalization stay by dentist’s staff, and the mainly dental
problem notice before the hospital stay was caries and periodontal
disease. This conduct justifies the low incidence of dental caries
diagnose in Group B.

During the hospital stay, the oral monitoring supportive care may
shorten the hospitalization time at the same time which reduces costs
and increase a good general health reducing morbidity (oral infections
rates) and mortality. These data were not verified in our results, which
can be considered as a possible limitation.

The register of the history of the inpatients in the medical records
consists of an important tool for treatment control and patient’s
follow-up [21]. Patient’s data in the hospital are placed in paper
records, which makes it possible to follow-up patient health status for
all teams, including medical, dental, nursing, nutrition and others.
After any procedure data are updated by the professional and archived.
Unfortunately, in our sample, 37 inpatients were discharged due to
loss of information in medical records or lack of access. In some of
records was difficult to understand the patient’s evolution; in others,
the illegible writing and missing pages compromised the collection of
data.

Previous reports observed several errors in a study conducted to
analyze medical records, such as incomplete informations, spelling
errors and use of non-standard acronyms as well. The authors
concluded that poor and inadequate evolution in medical records
compromises patient care and quality of care in the institution [21].

Conclusion

The presence of the dentists in the hospital environment has led
to enhanced diagnostic accuracy in our sample, contributing to
detection of opportunistic diseases and frequent oral complications
in onco-hematological patients providing a better overall health for
inpatients. Further researches on this nature are important to augment
performance of dental practice in the hospital setting.
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