


Importance of Mucositis

• Most frequent HSCT complication 
• Impact on QoL inside the BMT unit
• Direct effect on probability of severe systemic infections
• Corelates with incidence & severity of subsequent aGVHD

• Causal effect vs Predictive marker

• No major intervention strategies over past 50 years.



• 1  Why oral epithelium affected more than others?
• 2  Is grading of OM important?
• 3  Can severity of mucositis be predicted?
• 4  Role of microbiome
• 5  Role of Dental Care / Pallifermin
• 6  Optimal Nutrition support 
• 7 Is TPN always necessary?



Basic Science

• The oral mucosa is comprised of stratified squamous epithelium 
that overlies the lamina propria, which consists of fibroblasts and 
connective tissue, small blood vessels (capillaries), inflammatory 
cells (macrophages) and extracellular matrix (ECM). 

• The epithelium of the movable mucosa (which makes up the 
cheeks, inner aspects of the lips, ventral surface of the tongue, 
floor of the mouth and soft palate) is not keratinized, in contrast 
to the dorsal tongue, hard palate and gingiva.











Why post hsct 
mucositis is 
mostly in oral 
cavity

The non-keratinized oral mucosa is uniquely vulnerable 
to cytotoxic injury,

It has intense inflammatory amplification, 

It is continuously traumatized and colonized by dense 
microbiota,

It is richly innervated; exposure of subepithelial nerve 
endings in ulcers causes severe nociceptive and 
contact pain, 

Lesser density of epithelial stem cells as compared to 
intestines.









Risk Factors

•Age< 40y
• Female Sex
•HSV-1 infection in past
•Malnutrition

Patient 
Characteristics

•Conditioning regimen
•GvHD prophylaxis
• Indication for Tx

Transplant 
Related Factors

• Ferritin
• IL6
• Serum Magnesium

Laboratory 
Values peri-
engraftment

Oral Microbiota















Oral Hygiene assessment  pre SCT

Dental Biofilm control –
• Brushing with soft toothbrush
• Use of Fluoride based toothpaste

Oral Microbial Control
• Non Alcohol based mouth rinses after 

each food intake / q 8h
• Chlorhexidine digluconate gels





Palifermin



Nutrition 
Support

Pre transplant 
malnutrition 

identification and 
correction

Peri-transplant 
Nutrition 

Maintain 20-25 kcal / 
Kg/ day

1.2g/Kg of protein 
intake

Post Discharge (from 
BMT unit) nutrition 

advise







Rapid and Severe Caloric Deficit

• Poor Oral nutrition due to 
• The side effects of the conditioning regimen, mainly vomiting, anorexia, 

diarrhea and mucositis.
• Bacterial Sepsis
• VOD / SOS

• Increased Catabolic load
• Artificial nutrition is usually indicated if oral caloric intake falls 

below 60% to 70% of basic requirements for 3 consecutive days



Artificial Nutrition

Enteral

• NG tube

• Seems invasive and cumbersome

• Inconvenient to patient

Parenteral

• Convenient

• Traditionally used in most BMT units







Enteral Nutrition vs Parenteral

• OS
• Engraftment 
• Mucositis
• Infection Rates

No Statistical 
difference in

• Reducing aGVHD incidence
• Gut Microbiota Diversity
• CVC related morbidities

EN had 
favourable 

effect in
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Q1

• The central initiating event post conditioning regime toxicity which 
starts the cascade of mucositis is the activation of
• A : IL-6 and TNF alfa

• B : NF-kB

• C : Pro- apoptotic pathway

• D : Anti- apoptotic pathway



Q2

• Use of enteral feeding over parenteral feeding post SCT has max 
benefit in 

• A : Reducing bacterial sepsis

• B : Early engraftment

• C : Lower incidence of Mucositis

• D : Lower incidence of aGVHD
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