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THE MANIFESTATIONS OF HYPOSALIVATION IN PATIENTS
WITH BREAST CANCER DURING CYCLES OF CHEMOTHERAPY

Antitumoral therapy in breast cancer patients is often accompanied by the
development of complications in the mouth. Most patients have various dental
diseases — hyposalivation, cheilitis, mucositis, periodontal tissue disease and
others. Herewith at different stages of anticancer therapy the pathogenesis of
disorders in the mouth may be affected by various factors, which should be
considered when developing new complexes of preventive and therapeutic
measures [1, 2].

The aim of the study is to learn the nature and incidence of complaints,
conditioned by hyposalivation, in breast cancer patients at stages of adminis-
tering cycles of chemotherapy (CTx).

Materials and methods. A homogeneous group was studied — 26 women
with breast cancer at T\NoM, — T,N;M, stage, aged 29—74 years who have re-
ceived combined treatment (surgery and radiotherapy) and 6 cycles of CTx by
the same CAF scheme in accordance with the international healthcare stand-
ards.

An examination of patients was performed at the start and at the end of
each CTx cycle (day 1 and day 14) by the traditional scheme [3].

Results. Dry lips, dry mouth and caused by them thirst, which have devel-
oped in 59.1 + 10.7, 45.5 = 10.9 and 50.0 + 10.9% of patients, respectively,
became the most frequent complaints during the I CTx cycle and prevailed
over all 6 cycles of CTx, had been the manifestations of hyposalivation. Per-
haps it was due to the previous phases of treatment — during radiotherapy dry
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mouth was observed in 57.8% of patients. Then, if the patients’ complaint in-
cidence for dry lips remained almost unchanged for 4 cycles of CTx, slightly
decreasing during the V and VI cycles to 40.0 + 10.0 and 36.4 + 10.5%, dry
mouth and thirst increased in the II cycle (52.2 £ 10.7%) followed by the relia-
ble decrease, and amounted to 18.2 + 8.4 (p = 0.054) and 13.6 = 7.5% (p =
0.009), respectively, in the VI cycle.

Conclusions. The foregoing dictates the need for therapy, the effect of
which is aimed at reducing the manifestations of hyposalivation during cyto-
static treatment of cancer patients.
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