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Application and clinical economic evaluation of three intervention methods
in high-dose methotrexate chemotherapy-induced oral mucositis in acute

lymphoblastic leukemia

WANG Dong-li', FAN Ji-yan®, ZHOU Lei', JIN Li-xia', ZHENG Bo', LI Xia’ (1. Hema-
tology Department ; 2. Children’ s Emergency Observation Room; 3. Geriatrics and Special
Needs Department , General Hospital of Ningxia Medical University, Yinchuan 750001, China)

[ Abstract] Objective To explore the clinical efficacy and cost-effectiveness of honey, low-temperature oxygen ato-
mization and conventional mouthwash on chemotherapy-induced oral mucositis (CIOM) in patients with acute lym-
phoblastic leukemia (ALL). Methods 129 ALL patients who were hospitalized in the hematology department of a
tertiary first-class hospital in Yinchuan City of Ningxia from February to May 2023 and met the inclusion and exclu-
sion criteria were selected, they were randomly divided into honey group, low-temperature oxygen atomization
group, and conventional mouthwash group, with 43 cases in each group. During chemotherapy period, the honey
group applied honey to oral mucosa surface, the low-temperature oxygen atomization group inhaled granulocyte
stimulating factors through low-temperature oxygen atomization, the conventional mouthwash group gargled with
prescribed mouthwash. Results There were 7(16.28%), 9(20.93%), and 20(46.51%) patients with CIOM in
honey group, low-temperature oxygen atomization group, and conventional mouthwash group, respectively. The in-

cidence and severity of CIOM among three groups of patients were statistically different (H =11.598, P =10.003).
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Honey and low-temperature oxygen atomization were superior to conventional mouthwash in the prevention and

treatment efficacy on CIOM in ALL patients (both P <C0. 05), but the efficacy was no statistically different between

honey and low-temperature oxygen atomization (P>>0.05). The cost of honey group was lower than low-tempera-

ture oxygen atomization group and conventional mouthwash group (both P<C0. 05), although the low-temperature

oxygen atomization group has certain therapeutic effect, its cost was much higher than that of the honey group and

the conventional mouthwash group(both P<C0. 05). Conclusion Honey has a better prevention and treatment effect

on CIOM in ALL patients, and can also reduce the hospitalization cost of patients.

[Key words] acute lymphoblastic leukemia; honey; low-temperature granulocyte stimulating factor oxygen atomi-

zation; cost; oral mucositis
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