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Oral adverse events and the risk factors in hematopoietic stem cell transplant
recipients: A retrospective study
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This study aims to assess OAEs that occurs following HSCT in the early phase
and OAEs-related risk factors in patients undergoing HSCT. In addition, the effectiveness of tooth
extraction as a method of radically removing dental focal infections (DFIs) prior to HSCT has been
discussed, alongside a literature review.
From our study, HSCT recipients who have not undergone continuous oral care following HSCT or who
have a long period of low ANC (<500/p L) following HSCT are more likely to occur OAEs, and the
latter was also suggested that the higher risk of developing OAE-related sepsis. In addition, it is
considered that tooth extraction as a removal of DFIs should be actively performed before HSCT after
thoroughly discussing the necessity for it and its timing among dental surgeons and hematologists.
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Table 2. Distribution of hematologic diagnosis and OAEs following HSCT
HSCT OAE:s following HSCT**
Hematologic diagnosis ~ Male Female Do, of pt. Oral Acut Oral 1 Oral
& g Autologous*' Allogeneic** with OAE - acute ral mucosa L
mucositis  periodontitis edema candidiasis
Multiple myeloma 36 26 61 1 10 6 2 2 0
Malignant lymphoma 14 7 17 4 10 8(2) 1(1) 0 1
Myeloid/Lymphoid 10 5 1 14 15 14(4) 0 1 0
leukemia
Myelodysplastic syndrome 1 0 0 1 1 1 0 0 0
Total b} a¢ 79 20 o 29(6) 3(1) 3(0) 1(0)

(61.6%) (38.4%) (36.4%)

HSCT, hematopoietic stem cell transplantation; OAE, oral adverse event; Pt, patient

*! Peripheral blood stem cell transplantation
*2 PBSCT or cord blood transplantation or bone marrow transplantation

*? (n) indicates the number of patients with OAE-related sepsis
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Table 3. Clinical and laboratory risk factors of OAE/OAE-related sepsis in hematopoietic stem cell transplant recipients
No. of pt. without OAE No. of pt. with OAE Adjusted OR

2 *
04t [Median (range)] [Median (range)] ©swcy  Prvalue
Autologous 61 18 1
Type of HSCT . 0.14 0.066
Allogeneic 2 18 (0.017-1.136)
Continuous oral care Yes 36 6 § 1)8 0.001
following HSCT . :
¢ No 27 - (0.02-0.36)
ANC (<500/uL) consecutive duration 63 36 1.27 0.005
following HSCT [6 (1-13)] [10.5 (3-30)] (1.08-1.51) ’
’ No. of pt. with OAE without No. of pt. with OAE-related Crude OR ”
OABewhated sopeis sepsis [Median (range)] sepsis [Median (range)] (95% CI) prvalne
ANC (<500/uL) consecutive duration 29 7 1.19 0.001
following HSCT [10 (3-30)] [22 (7-29)] (1.08-1.30) ’

HSCT, hematopoietic stem cell transplantation; OAE, oral adverse event; OR, odds ratio; CI, confidence interval; ANC, absolute neutrophil count;
Pt; patient
*logistic regression analysis with the backward selection method (the cut-off p-value was set at 0.10)
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Table 4. Reports on the prognosis of tooth extraction in hematopoietic stem cell transplant recipients with hematologic malignancy

Author (, et al.) Barasch A™! RautA  Morimoto Y Shimada Y*?

Year 1993 2001 2004 2022
United States  United States

Nationality of America  of America Japan Japan
Total no. ofpt: with hematologic 1 388 38 525
malignancy
. 213
No. of HSCT recipients 1 15 99
No. of pt. with tooth extraction
prior to HSCT (Total no. of teeth 1(1) 5(14) 4(09) 5(7)
extracted)
HSCT types (No. of pt. with PBSCT (4)
tooth extraction) BMT (1) BMT () BMT (4) BMT (1)
. 20 47.5 53
Median age [range] (years) 39 [13-40] [24-56] [44-63]
Sex ratio (M: F) 1: 0 3:2 3:1 4:1
Median ANC levels at the time 1370 3850 601 2741
of tooth extraction (/pL) [range] [2,500-6,300] [135-3,540] [67-16,608]
No. of pt. with severe
. 0/1 0/5 2/4 1/5
neutropenia (ANC<500/uL) at o o o o
the time of tooth extraction %) %) (60.0%) (20.0%)
No. of pt. with tooth 11 0/5 0/4 0/5
extraction-related SSI (100%) (0%) (0%) (0%)

Pt; patient; HSCT, hematopoietic stem cell transplantation; PBSCT, peripheral blood stem cell transplantation; BMT, bone marrow transplantation; SSI,

surgical site infection; ANC, absolute neutrophil count; *!, Case report; *2, Present study

Shimada, et al. J Oral Maxillofac Surg Med Pathol, 2023.



2 2 0 1

Yasuyuki Shimada, Yuki Shiko, Akira Hangaishi, Yohei Kawasaki, Yutaka Maruoka 35
Prolonged neutropenia is a risk of oral adverse events-related sepsis but is not associated 2023
with prognosis of tooth extraction in hematopoietic stem cell transplant recipients: a

retrospective study

Journal of Oral and Maxillofacial Surgery, Medicine, and Pathology 288-295

DOl
10.1016/j .ajoms.2022.09.002




