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Between September 1992 and August 1995, all patients with haematological malignancies who
were treated as in-patients in the Haematology Unit at Groote Schuur Hospital received a twice
weekly, oral and perioral examination. Sixty patients were monitored while following the
traditional hospital oral care protocol (chlorhexidine, hydrogen peroxide, sodium bicarbonate,
thymol glycol, benzocaine mouthrinse and nystatin). The mouth care protocol was then changed
(protocol A = chlorhexidine, benzocaine lozenges, amphotericin B lozenges) and patients
monitored until the sample size matched that of the hospital mouth care regimen (n = 60). A
further 60 patients were then monitored using a third protocol (protocol B = benzydamine
hydrochloride, chlorhexidine, benzocaine lozenges, amphotericin B lozenges). A statistically
significant reduction in oral complications was found upon introduction and maintenance of
protocols A and B. The findings of this study suggest that improved oral care and a structured
oral care routine reduces the number of oral complications associated with chemo- and

radiotherapy.
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Alle binne - pasiénte in die Hematologiese Eendheid van Groote Schuur Hospitaal wat aan
hematologiese maligniteite gely het, is gedurende September 1992 en Augustus 1995 twee -
weekliks binnensmonds en buitensmonds ondersoek. Sestig pasiénte is gemonitor en die
tradisionele mondsorg protokol (chlorheksidien, waterstofperoksied, natriumbikarbonaat,
timolglikol, bensokaien mondspoel en nistatien) is gevolg. Hierna is die mondsorg protokol
verander (protokol A = chlorheksidien, bensokaien suigtablette en amfoterisien B suigtablette)
en pasiénte gemonitor totdat die grootte van die proefgroep dieselfde was as die hospitaal
mondsorg regimen (n = 60). h Verdere 60 pasiénte is toe gemonitor volgens h derde protokol
(protokol B = bensiedamien hidrochloried, chlorheksidien, bensokaien suigtablette, amfoterisien
B suigtablette). h Statistiese betekenisvolle afhame in mondkomplikasies is gemerk na die aanvang
en handhawing van protokolle A en B. Die bevindinge van hierdie studie dui daarop dat
verbeterde mondhigiéne en h gestruktureerde mondsorgroetine die aantal mondkomplikasies

geassosieer met chemo- en radioterapie, verminder.
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