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Clinical efficacy of multidimensional comprehensive management in preventing oral mucositis in patients under-
going myeloablative allogeneic hematopoietic stem cell transplantation
WEI Ling] , LI Wen—ting] ,ZHANG Jian-min', XU Shuang—nian] , LI Teng2 (1. Department of Hematology, the First Affiliated

Hospital of Army Medical University, Chongqing 400038, China; 2. Department of Rheumatology and Immunology, Chongqing Traditional
Chinese Medicine Hospital , Chongqging 400021, China)

Abstract: Objective To compare the efficacy of conventional oral management versus multidimensional comprehensive management
in preventing oral mucositis (OM) in patients undergoing myeloablative allogeneic hematopoietic stem cell transplantation (allo-HSCT).
Methods A retrospective analysis was conducted on the data of 91 patients who underwent myeloablative allo-HSCT from January 2023 to
December 2024. The patients were divided into the conventional group (n=45) and the multidimensional comprehensive management group
(n=46). Patients in the conventional group received conventional oral care, while patients in the multidimensional comprehensive
management group received an integrated intervention including multi-channel oral health maintenance behavior training based on the
information-motivation-behavioral skills model, structured oral care, preemptive antiviral management, and dual-route calcium folinate
administration to counteract methotrexate-induced mucosal toxicity. The incidence of OM, the incidence of severe OM (grades Ill to IV ),
healing time, and oral pain grade in patients with OM were compared between the two groups. Results The incidence, severity, and mean
healing time of OM in the multidimensional comprehensive management group were lower/shorter than those in the conventional group
(P<0.001) ; the number of involved sites of OM was lower than that in the conventional group (P<0.05) ; the median OM onset time was
earlier than that in the conventional group (P<0.001). The degree of oral pain in the multidimensional comprehensive management group
was lower than that in the conventional group (P<0.05). Conclusion Multidimensional comprehensive management can effectively reduce
the incidence and severity of OM, alleviate oral pain, and shorten the healing time in patients undergoing myeloablative allo-HSCT.

Keywords: hematopoietic stem cell transplantation; oral mucositis; myeloablative conditioning; multidimensional comprehensive

management
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