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Efficacy of Probiotics for Radiotherapy/Chemotherapy-induced

Oral Mucositis in Patients with Head and Neck Cancer
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(1. Medical College of Nanchang University ,Nanchang 330006, China;

2. Jiangxi Cancer Hospital ,Nanchang 330029 , China)

Abstract: [ Objective ] To investigate the efficacy of probiotic combination for chemotherapy/radio-
therapy-induced oral mucositis in patients with head and neck cancer. [Methods] Fifty one pa-
tients with head and neck cancer were enrolled and randomly divided into two groups:radiothera-
py+chemotherapy+placebo (RCP) and radiotherapy+chemotherapy+ probiotic combination(RCPC).
The occurrence of oral mucositis, tumor response ,immune function and intestinal microbial diver-
sity were monitored and analyzed. [Results] The incidence of oral mucositis in the RCPC group
was significantly lower than that in the RCPC group (88.5% vs 100% ,P=0.037),while the tumor
response was similar to that in the RCP group (100% vs 100% , P=0.583). The proportion of lym-
phocytes, the number of CD4* T cells and CD3* T cells in RCPC group were increased (all P<
0.05). High throughput sequencing results showed that probiotics intake significantly increased the
number of Bacteroides, Escherichia-Shigella and Parabacterodies,and decreased the abundance of
Prevotella and Catenibacterium in intestinal flora.[ Conclusion] Probiotics combination therapy can
improve the immune response and reduce the incidence of oral mucositis by changing intestinal
flora in patients with head and neck cancer receiving concurrent radio-chemotherapy.

Subject words : probiotics ; head and neck cancer;oral mucositis ; radio-chemotherapy
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Table 1 The clinical features of 51 patients
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Features %) %) P
Age (years) 51(29~67) 51(29~73)  0.715
Gender 0.549
Male 16(64.0) 16(61.5)
Female 9(36.0) 10(38.5)
Tumor stage 0.540
T, 1(4.0) 0(0)
T, 1(4.0) 2(7.7)
T, 6(24.0) 10(38.4)
T, 17(68.0) 14(53.9)
Node stage 0.476
No 5(20.0) 3(11.5)
N, 11(44.0) 13(50.0)
N, 4(16.0) 9(34.6)
N; 5(20.0) 1(3.9)
TNM stage 0.341
I 1(4.0) 1(3.8)
I} 0(0) 1(3.8)
] 4(16.0) 9(34.7)
\Y 20(80.0) 15(57.7)
Antibiotic 0.073
Yes 15(60.0) 6(23.1)
No 10(40.0) 20(76.9)
Oral cavity mean average dose (Gy) 38.1 404  0.664
Concomitant chemotherapy 25(100) 26(100)  0.831
Tumor complete remission 25(100) 26(100)  0.583
Unplanned delays 20(80.0) 0(0) 0.001
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Table 2 Grade criteria for oral mucositis
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Grade Clinical manifestations

AHL(100% vs 100% ,P=0.831), #*

0 Asymptomatic

W& W 25 A B AT D T 5
A 1 IS R 98, ELAS 52 i) e 98
JCFF (9 2 B (100% vs 100% , P=
0.583)(Table 1),

1 Mucosal erythema
2 Patchy ulcer or pseudomembrane
3 Continuous ulceration or pseudomembrane or minor abrasions causing bleeding
4 Tissue necrosis,obvious spontaneous hemorrhage , life-threatening
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Table 3

Results of oral mucositis at the end of treatment
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