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O3_A2_A_Scientific Evidence 

ORAL CARE 

 

 

Q1 What is the most appropriate therapy for the treatment of Xerostomia in 

patients hospitalized in a palliative settings/facility? Treatment indications? 

Patients 

  

  

Patients elderly and/or frail and/or end of life indications in a palliative facility  

Oncology patients that have undergone radiation therapy 

Frail, aged, end of life adults 

Children in a palliative facility  

Intervention Xerostomia treatments: 

Topic agents: gels (Biotene), aerosols (Glandosome spray), lozenges (Saliva Orthana 

lozenges), oral rinses and chewing gums  

Systemic agents pilocarpine hydrochloride, cevimaline,  

Transcutaneous electrical nerve stimulation 

Acupuncture 

Comparator Conservative care of any kind  

 

Outcome Efficacy (Mucosal status, saliva secretion, by questionnaire or the visual analogue 

scale) measured in response rate and clinical benefit.  

Side effects to therapy 

Quality of life. 

Methodology 

 

Systematic reviews 

Randomized controlled trials  

Meta-analysis 

Extra 

  

none 

 

Studies:  

The literature search resulted in 5 reviews and several randomized controlled trials that assessed the 

use of  

 

Indications:  

- Oncology patients diagnosed with xerostomia after radiation therapy and patients with 

xerostomia due to various diseases or medications. 

- Pilocarpine is contraindicated in patients with respiratory disorders such as asthma or COPD, 

glaucoma, or liver disease.  

- Cevimeline may have a lower adverse side effect profile and has demonstrated a similar 

effectiveness in increasing unstimulated salivary flow. 

 

Discussion: 

 One review (1) on the use of pilocarpine hydrochloride suggests that pilocarpine 

hydrochloride is more effective than placebo and at least as effective as artificial saliva, providing 

response rate of 42% to 51%.  However, the dose-dependent side-effects resulted in 15-29% of patient 

withdraw (1).  

There is limited evidence to support the use of pilocarpine hydrochloride or other 

parasympathomimetic drugs in the treatment of radiation-induced xerostomia. Available studies 

suggest that approximately half of patients will respond, but side effects can be problematic (1).  

 Evidence was found for the use of acupuncture for various treatment-related or cancer-related 

symptoms including xerostomia, without any difference between the two groups. Currently, there is no 

quality literature data to recommend acupuncture in clinical practice in patients with xerostomia (8).  
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 Oxygenated glycerol trimester (OGT) saliva substitute spray shows evidence of effectiveness 

compared to an electrolyte spray (standardized mean difference (SMD) 0.77, 95% confidence interval 

(CI) 0.38 to 1.15) (5).  

 Both integrated mouth care systems (toothpaste + gel + mouthwash) and oral reservoir devices 

show promising results but there is insufficient evidence at present to recommend their use (5). 

 Although chewing gum is associated with increased saliva production in the majority of those 

with residual capacity, there is no evidence that gum is more or less effective than saliva substitutes 

(5). 

 

Conclusions: 

Apart from the conservative approach, alternative oral or topic agents can be used in patients with 

xerostomia, especially after radiation therapy. According to the literature, there is a clinical benefit and 

an improved response rate of pilocarpine compared to placebo or any other intervention, but it remains 

unclear the duration of the treatment and the patients’ selection criteria.  

Currently, there is no evidence to recommend acupuncture as management technique for xerostomia.  

Other treatments (chewing gum, the use of gel and mouth was or OGT) are not generally 

recommended as there is no available scientific evidence. 
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Q2 Thrush (oropharyngeal candidiasis) is a superficial yeast infection that may 

involve the tongue, inner cheek (buccal mucosa), inner lip region, and 

occasionally the gums (gingiva): it is very frequent in palliative care patients; 

can oral hygiene reduce the rate of oral complications from oral candidiasis?  

Patients 

  

  

Patients elderly and/or frail and/or end of life indications in a palliative facility 

Frail, aged, end of life adults 

Children in a palliative facility  

Intervention Oral care 

Comparator No oral care  

Outcome Efficacy outcomes as response rates, clinical benefit rates 

Quality of life. 

Methodology 

 

Systematic reviews 

Randomized controlled trials  

Guidelines  

Extra none 

 

Studies: 

Two systematic reviews, MASCC clinical practice guidelines and several randomized trials were 

included.  

 

Indications: 

- Cancer patients receiving specialist palliative care. Oral candidosis was associated with a poor 

performance status, the presence of xerostomia, and the presence of dentures; oral candidosis 

was not associated with the use of oral/parenteral antibiotics, or the use of oral/parenteral 

corticosteroids  

- Palliative care patients require special dental attention, ranging from operative and preventive 

care to support for emotional needs.  

- terminally ill cancer patients admitted over the past 2 years 

- Oral candidiasis is one of the most common clinical features of those patients infected with the 

human immunodeficiency virus [HIV], this manifestation was seen in up to 90% of 

individuals infected with HIV  

- Patients with mucositis secondary to cancer therapy. 

 

Discussions: 

Oral problems, such as dry mouth and candidiasis are highly prevalent and occur in the terminal stage 

of cancer, for which oral care is useful to improve the oral cavity condition.  

Accurate diagnosis of oral problems and corresponding appropriate administration of interventions 

may be important for improving QOL care for these patients (1). As some hygiene products can be 

more difficult to tolerate by some patients, their choice is important [2].  

Prevention is important in oral candidiasis and the use of anti- Candida rinses such as Chlorhexidine or 

Hexetidine can be taken into account, especially to prevent treatment-induced mucositis [4, 6].  
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Moreover, limited literature data show that a decreased oral intake may reduce the incidences of dry 

mouth, stomatitis, and oral candidiasis (good oral intake group vs poor oral intake group) were 38.3% 

(44 cases) versus 81.0% (128 cases; P < .0001), 10.4% (12cases) versus 16.5% (26 cases; P ¼ .15), 

and 6.6% (7 cases) versus 22.8% (36 cases; P ¼ .0002), respectively in terminally ill patients  [3]. 

The use of oral care can lower the incidence of candidiasis [4] and a combination of tooth-brushing, 

flossing and mouth rinses is recommended by the MASCC international guidelines [5].  

 

Conclusions: 

We endorse the recommendations of the MASCC guidelines of using oral care for prevention of oral 

mucositis and candidiasis.  
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Q3 Mouth pain, in different oral cavity diseases, could become an obstacle both for 

clinical assessment and for patient's wellbeing, especially for palliative care 

patients; what are the most functional strategies, adoptable by both healthcare 

professionals and patients, which could front this frequent problem? 

Patients 

  

  

Patients elderly and/or frail and/or end of life indications in a palliative facility 

Frail, aged, end of life adults 

Children in a palliative facility  

Intervention Topical treatments 

Comparator No treatment 

Outcome Efficacy measured as response rate, relative risk or clinical benefit 

Side effects to therapy 

Quality of life. 

Methodology 

 

Systematic reviews 

Randomized controlled trials  

Meta-analysis  

http://www.oraloncology.com/issue/S1368-8375(06)X0069-6
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Extra 

  

none 

 

Studies: 

Three systematic reviews, international clinical guidelines and one randomized trial were included. 

  

Indications: 

- children treated with chemoradiotherapy for cancer 

- patients with radiation-induced salivary gland dysfunction 

- patients with mucositis secondary to cancer therapy 

 

Discussions: 

Oral mucositis has an increased prevalence, especially in cancer patients that undergo various cancer 

treatments. We have identified, through a comprehensive literature various pharmacological and non-

pharmacological approaches that have been used to prevent and treat oral mucositis.  

Current international guidelines recommend various intervention in preventing and treating mucositis 

[3], such as proper oral care, growth factors, anti-inflammatory agents, antimicrobials and analgesics, 

cryotherapy or laser therapy [1,3].  

Other forms of therapy have also been investigated in a systematic review [4], suggesting a relative 

risk [RR]=0.66 (p=.002) for allopurinol vs. placebo , a RR=0.74 (p=.02) for aloe vera vs. placebo, a 

RR= 0.36-0.74 for cryotherapy in various grades of mucositis and a RR=0.2 for polymixin, 

tobramycin, and amphotoricin (PTA), suggesting that for some patients, these types of interventions 

can be beneficial.  

Conclusions: 

Although the current literature research is more applicable to cancer patients, it is our opinion that the 

current guideline recommendations can be applied to both oncology and non-oncology 
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