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Introduction : Cancer treatment, while offering a glimmer of hope to patients, often
requires navigating a sea of side effects. One of the most unwanted passengers on
this trip is oral mucositis (OM) as it can cause pain, dysphagia, and anorexia.
Community pharmacists (CPs) can play an important role in the management of
OM, but their involvement and knowledge vary. This qualitative study aimed to
assess CP’s knowledge and practices in oral care and mucositis in cancer patients,
and to identify the needs in terms of coordination between outpatient and inpatient
care.

Methods and materials : Qualitative study with semi-structured individual interviews
of ten CPs practicing in Grand-Est, France. The dispensing pharmacists follow
patients undergoing their cancer treatment in one oncology day-Hospital and have
had at least one episode of mucositis during the year. The interviews aim to
explore CPs’ state of knowledge and expectation regarding both content quality
and format. Recorded and transcribed verbatims were subjected to thematic
analysis.

Results : CPs recognize the shift in their role towards more patient-centered care,
including the management of adverse events such as OM. However, some
pharmacists feel overwhelmed by specific knowledge about OM and cancer-related
oral conditions. During the interviews, we were able to discuss the role of the CPs
(contributions, difficulties and room for improvement) in the care of patients with
OM, but also to let CPs express themselves on their knowledge (training, access to
information and current practices). A document has been produced in line with the
request of CPs to enable a better management of OM.

Conclusion : CPs are key players in the follow-up of cancer patients, offering
advice, education and care coordination. Continuous training and increased access
to information are called for to improve practices and care.
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PRISE EN CHARGE MUCITE

La mucite : inflammation de la muqueuse buccale par les
traitements anticancéreux.
Elle se manifeste par un érythéme (rougeur) puis des
ulcérations. Elle peut s’accompagner d’aphtes, de mycose,

Menu:
Consommer des glaces, du miel. Texture mixée,
M liquide ou moulinée selon aptitude. Température
plutot froide ou tiede. Fractionner les repas en
plusieurs collations fréquentes.

Usage du NaCl :
Bain de bouche au bicarbonate de sodium
1,4% apres chaque repas, environ 4 a 6 fois
par jour en prévention systématique .

Compléments alimentaires :

En parler dés que perte de poids avec difficulté
a s’alimenter, risque de dénutrition !

Intervention médicale:

Dés lors que le patient présente une douleur
modérée avec érytheme buccal mais que
l’alimentation solide reste possible

Traitements complémentaires:

Badigeonnage avec compresse de lidocaine
visqueuse avant le repas, bain de bouche au
methylprednisolone aprés le repas

Evolution:

Noter la perte de poids, la capacité a prendre
les solides ou liquides, évaluer la douleur.
Possibilité de grader la mucite selon OMS.
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de gingivite ou d’herpés qu’il faudra aussi traiter.

Aliments a éviter :
01 Vinaigre, moutarde,

épices, poivre ou
piments
Aliments durs ou croquants
noisettes, chips...
Aliments acides :
tomate, chocolat, raisin,
agrumes, pomme, fraise,
emmental
Aliments irritants :
gruyere, noix, ananas...
Aliments frits / salés:

cacahuetes, biscuits apéritifs

ATTENTION :

Eviter les bains de
bouche a base
d’alcool et la
Chlorhexidine.

02

BONUS:
03
Prise de miel

Proposer probiotiques
(Lactobacillus spp.) si

diarrhée

Fig 2. Document for CPs
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