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ABSTRAKTI

Ky studim ka pér géllim vlerésimin e statusit dentar, simp-
tomave orale dhe higjienés orale te pacientét me sémundje
malinje té trajtuar me kimioterapi, radioterapi ose terapi té
kombinuar. Studimi u realizua si njé hulumtim krahasues
i tipit cross-sectional me 55 pjesémarrés, prej té ciléve 45
ishin né grupin e studimit dhe 10 né grupin e kontrollit. Té
dhénat u mblodhén pérmes njé pyetésori té strukturuar dhe
ekzaminimit klinik intraoral, duke pérdorur indeksin DMFT
(Decayed, Missing and Filled Teeth). Rezultatet tregojné se
vlera mesatare e indeksit DMFT né grupin e studimit ishte
22.7, me dominim té komponentit té dhémbéve té humbur.
Simptomat orale mé té raportuara ishin ndryshimet e shijes
(75.5%), dhimbja né mukozén orale (48.8%) dhe ulceracio-
net orale (24.4%). Studimi tregon se pacientét onkologjiké
paraqesin prevalencé mé té larté té komplikimeve orale dhe
status dentar jo té miré pas trajtimeve onkologjike. Kéto
rezultate mbéshtesin nevojén pér vlerésim dhe monitorim
stomatologjik gjaté trajtimit onkologjik

Fjalét kyce: shéndeti oral; kimioterapia; radioterapia; in-
deksi DMFT; komplikimet orale; kariesi dentar.

Hyrje

Trajtimet onkologjike, pérfshiré kimioterapiné dhe
radioterapiné, pérbéjné metoda themelore né menax-
himin e sémundjeve malinje [1-6]. Megjithése kéto
modalitete terapeutike luajné njé rol t& réndésishém
né kontrollin e sémundjes dhe né pérmirésimin e
mbijetesés sé pacientéve, ato shpesh shogérohen me
efekte anésore qé prekin kavitetin oral. Mukoziti oral,
kserostomia, ndryshimet e shijes, infeksionet orale

T University of Prishtina, Faculty of Medicine, Department of
Dentistry, Prishtina, Kosovo

2 University Dental Clinical Center of Kosova,
Clinic of Dental Diseases and Endodontics,
Prishtina, Kosovo

Dea Byci
deabyci.13@gmail.com

ABSTRACT

This study aims to assess the dental status, oral symptoms and
oral hygiene of patients with malignant diseases treated with
chemotherapy, radiotherapy or combined therapy. The study
was conducted as a cross-sectional comparative research with
55 participants, of whom 45 were in the study group and 10
in the control group. Data were collected through a struc
tured questionnaire and intraoral clinical examination, using
the DMFT (Decayed, Missing and Filled Teeth) index. The re-
sults show that the mean value of the DMFT index in the study
group was 22.7, with a predominance of the missing teeth
component. The most frequently reported oral symptoms
were taste changes (75.5%), pain in the oral mucosa (48.8%)
and oral ulcerations (24.4%). The study shows that oncology
patients present a higher prevalence of oral complications and
poor dental status after cancer treatments. These results sup-
port the need for dental assessment and monitoring during
oncology treatment.

Keywords: oral health; chemotherapy; radiotherapy; DMFT
index; oral complications; dental caries.

Introduction

Chemotherapy and radiotherapy are among the most
widely used modalities in the management of malig-
nant diseases and constitute essential components
of oncological treatment, with an important role in
disease control, reduction of tumor burden and im-
provement of patient survival [1-6]. Although these
therapeutic modalities play an important role in dis-
ease control and improvement of patient survival,
they are often associated with side effects affecting
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dhe kariesi dentar jané ndér komplikimet mé té zakonshme
qé ndikojné negativisht né cilésiné e jetés sé pacientéve |1,
5-8]. Péshtyma dhe higjiena orale luajné njé rol thelbésor
né ruajtjen e shéndetit oral dhe dentar. Pér kété arsye, pa-
cientét qé i nénshtrohen trajtimeve onkologjike paragesin
njé rrezik té shtuar pér zhvillimin e kariesit dhe kompliki-
meve té tjera orale [9-11]. Vlerésimi i statusit dentar né kété
grup pacientésh éshté i réndésishém pér identifikimin e her-
shém té kétyre ndryshimeve dhe pér planifikimin e masave
parandaluese dhe terapeutike [12-13]. Indeksi DMFT (De-
cayed, Missing, Filled Teeth) éshté njé mjet i standardizuar
dhe gjerésisht i pérdorur pér vlerésimin e gjendjes dentare.
Ai mundéson matjen e pérvojés sé kariesit pérmes numrit té
dhémbéve t€ démtuar, t¢ munguar dhe té restauruar, duke
ofruar njé metodé té€ besueshme pér identifikimin e ndryshi-
meve té lidhura me trajtimet onkologjike [14, 15]. Qéllimi i
kétij studimi ishte vlerésimi i statusit dentar dhe simptomave
orale te pacientét me sémundje malinje té trajtuar me terapi
onkologjike, si dhe analiza e ndikimit té kétyre trajtimeve né
shéndetin oral.

Studimi u realizua si njé hulumtim krahasues i tipit cross-sec-
tional. Pjesémarrésit u rekrutuan né Klinikén e Onkolog-
jisé Mjekésore t€ Qendrés Klinike Universitare t€ Kosovés
(QKUK) dhe né Qendrén Klinike Stomatologjike Univer-
sitare té Kosovés. Para fillimit t¢ hulumtimit, u sigurua mi-
ratimi etik. Studimi u zhvillua né pérputhje me parimet etike
té Deklaratés sé Helsinkit. Pacientét e grupit té studimit u
pérzgjodhén, bazuar né kriteret e pércaktuara té pérfshirjes
dhe pérjashtimit. Pacientét u ekzaminuan dhe u shénuan te
gjitha té dhénat qé ishin né pyetésor. Né studim u pérfshiné
gjithsej 55 pjesémarrés. Grupi i studimit pérbéhej nga 45 pa-
cienté té diagnostikuar me sémundje malinje dhe té trajtuar
me terapi onkologjike, ndérsa grupi i kontrollit pérfshinte 10
pacienté pa histori té sémundjeve malinje. Ky studim éshté
realizuar duke pérdorur njé pyetésor té strukturuar, i hartuar
pérmbledhjen e té dhénave mbi anamnezén mjekésore dhe
stomatologjike t€ pacientéve onkologjik. Né pjesén e paré
pyetésori pérfshinte té dhéna demografike (gjinia dhe vend-
banimi), diagnozén e sémundjes, llojin e trajtimit onkologjik
(radioterapi, kimioterapi, imunoterapi, hormonoterapi ose
terapi target), kohézgjatjen e trajtimit, si dhe informacion
mbi vizitat stomatologjike para fillimit té terapisé. Gjithash-
tu, u mblodhén té dhéna mbi anamnezén personale té
pacientit, duke pérfshiré pérdorimin e barnave, praniné e
sémundjeve kardiovaskulare, neurologjike, diabetit, alerg-
jive dhe sémundjeve té tjera shogéruese, si dhe anamnezén
familjare. Pjesa e dyté e pyetésorit kishte pér qéllim vleré-
simin e shprehive té kujdesit oral dhe simptomave orale té

the oral cavity. Oral mucositis, xerostomia, chang-
es in taste perception, oral infections and dental
caries negatively affect the quality of life of patients
[1,5-8]. Saliva and oral hygiene play an essential role
in maintaining oral and dental health. For this rea-
son, patients undergoing oncological treatments are
at increased risk for the development of caries and
other oral complications [9-11]. Assessment of den-
tal status in this group of patients is important for
the early identification of these changes and for the
planning of preventive and therapeutic measures
[12-13]. The DMFT (Decayed, Missing, Filled Teeth)
index is a standardized method for assessing dental
status, which allows the measurement of the number
of carious, missing and restored teeth. This method
is reliable for the identification of changes associated
with oncological treatments [14, 15]. The aim of this
study was to assess dental status and oral symptoms
in patients with malignant diseases treated with ra-
diotherapy and chemotherapy.

Before starting the research, ethical approval was ob-
tained from the Ethical Commission of the Faculty of
Medicine, University of Pristina “Hasan Prishtina”
(Decision no. 9896). The study was conducted in ac-
cordance with the ethical principles of the Declara-
tion of Helsinki. A total of 55 patients were included
in the study, of which 45 patients were diagnosed
with malignant diseases and treated with oncolog-
ical therapy at the Medical Oncology Clinic of the
University Clinical Center of Kosovo (QKUK), while
the control group included 10 patients with no histo-
ry of malignant diseases. This study was carried out
using a structured questionnaire, designed to collect
data on the medical and dental history of oncology
patients. In the first part, the questionnaire included
demographic data (gender and place of residence),
diagnosis of the disease, type of oncological treat-
ment (radiotherapy, chemotherapy, immunotherapy,
hormone therapy or target therapy), duration of treat-
ment, as well as information on dental visits before
the start of therapy. In addition, data were collected
on the patient’s personal history, including the use
of drugs, the presence of cardiovascular, neurolog-
ical, diabetes, allergies and other comorbidities, as
well as family history. The second part of the ques-
tionnaire includes the assessment of oral care habits
and oral symptoms related to oncological treatment.
Symptoms such as: jaw pain, pain and burning of the
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lidhura me trajtimin onkologjik. U vlerésuan simptomat
si: dhimbja né nofulla, dhimbja dhe djegia e mukozés ora-
le, mpirja ose parestezité, kserostomia (ndjesia e gojés sé
thaté), ndryshimet e shijes, cheilitis angularis, gjakderdh-
ja nga gingivat, ulcerat orale, véshtirésia né hapjen e gojés
dhe véshtirésia né gélltitje. Frekuenca e kétyre simptomave
u vlerésua sipas njé shkalle me pesé kategori: asnjéheré,
rrallé, ndonjéheré, shpesh dhe gjithmoné. Per shprehité
e higjienés orale dhe kujdesit dentar u mblodhén té dhé-
na mbi frekuencén dhe kohézgjatjen e larjes sé dhémbéve,
pérdorimin e mjeteve ndihmése pér higjienén orale (furca
e dhémbeéve, peri dentar, shpélarés goje), humbjen e dhém-
béve pas trajtimit, praniné e kurorave ose protezave dentare,
kohén e vizités sé fundit te dentisti, arsyen e késaj vizite dhe
vizitat stomatologjike pas pérfundimit t€ radioterapisé. Pas
plotésimit té pyetésorit, té gjithé pjesémarrésit iu nénshtruan
ekzaminimit klinik intraoral, i cili u krye sipas kritereve stan-
darde té ekzaminimit stomatologjik. Statusi dentar u vleré-
sua duke pérdorur indeksin DMFT, i cili mundéson pércak-
timin e numrit t¢ dhémbéve me karies, t¢ munguar dhe té
restauruar. Analiza statistikore u realizua me Microsoft Excel,
Python dhe GraphPad. U pérdorén statistika pérshkruese
(mesatarja dhe devijimi standard) dhe testi t pér krahasim
midis grupeve. Niveli i réndésisé statistikore: p < 0.05.

Rezultatet

Nga 45 pacientét e grupit té studimit, 55.6% ishin femra dhe
44.4% meshkuj, me moshé mesatare 58 vjec. Shumica e pa-
cientéve (62.2%) jetonin né zona urbane. Sa i pérket trajtimit
onkologjik, 62.2% ishin duke marré kimioterapi, 20.0% ra-
dioterapi dhe 17.8% terapi t€ kombinuar (Tabela 1). Analiza
e indeksit DMFT tregoi njé vleré mesatare prej 22.7. Duke
pasur parasysh se vlerat e regjistruara ndryshonin nga 0
deri né 32, rezultati i pérgjithshém tregon njé nivel té larté
té kariesit né popullatén e studiuar. Analiza e indeksit DMFT
tregoi se pjesén mé té madhe e pérbénte numri i dhémbéve
té humbur (M). Gjithashtu, u vu re se meshkujt paragitnin
njé vleré mesatare mé té larté té indeksit DMFT né krahasim
me femrat (Tabela 2, Tabela 3 dhe Figura 2). Simptomat
orale mé té raportuara ishin ndryshimi i shijes (75.5%),
dhimbja né mukozén orale (48.8%) dhe ulceracionet orale
(24.4%). Shpérndarja e simptomave sipas nivelit té ash-
pérsisé paragitet né Figurén 3.

oral mucosa, numbness or paraesthesia, xerostomia
(dry mouth), decreased taste, cheilitis angularis, gin-
gival bleeding, gingival suppuration, oral ulcers, tris-
mus and dysphagia were evaluated. The frequency
of these symptoms was assessed according to a scale
with five categories: “Never’, “Rarely’, “Sometimes’,
“Often” and “Always”. For oral hygiene and dental
care habits, data were collected on the frequency and
duration of tooth brushing, the use of oral hygiene
aids (toothbrush, dental floss, mouthwash), tooth
loss after treatment, the presence of crowns or den-
tal prostheses, the time of the last visit to the dentist,
the reason for this visit, and dental visits after the end
of radiotherapy. After completing the questionnaire,
all participants underwent an intraoral clinical exam-
ination, which was performed according to standard
dental examination criteria. Dental status was as-
sessed using the DMFT index. Statistical analysis was
performed with Microsoft Excel, Python and Graph-
Pad. Descriptive statistics (mean and standard devi-
ation) and t test were used for comparison between
groups. The level of statistical significance was set at
p < 0.05.

Results

45 patients were part of the study group; 55.6% were
female and 44.4% male, with a mean age of 58 years.
The majority of patients (62.2%) lived in urban areas.
Regarding oncological treatment, 62.2% were receiv-
ing chemotherapy, 20.0% radiotherapy and 17.8%
combination therapy (Table 1). The analysis of the
DMFT index showed a mean value of 22.7. Given that
the recorded values varied from 0 to 32, the overall
result indicates a high level of caries in the studied
population. The analysis of the DMFT index showed
that the largest proportion was accounted for by the
number of missing teeth (M); also males had a higher
mean value of the DMFT index compared to females
(Table 2, Table 3 and Figure 2). The most commonly
reported oral symptoms were altered taste perception
(75.5%), oral mucosal pain (48.8%), and oral ulcer-
ation (24.4%). The distribution of symptoms by sever-
ity level is shown in Figure 3.
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»Tabela 1 Té dhénat e pacientéve sipas moshés, gjinisé dhe vendbanimit.

> Table 1 Patient data by age, gender, and residence. 35 4
Study group (n=45) Dontrol group (n=10) 304
Average age 58 43 5 254
Gender ﬁ
= 204
Male 20 (44,4%) 3(30,0%) 8
£ 15 -
Female 25 (55,6%) 7 (70,0%) £
Z 10 1
Residence
5
Urban 28 (62,2%) 8 (80,0%)
Rural 17 (37,8%) 2(20,0%) o Meshiuj Femra

Figura1 Mesatarja e indeksit DMFT sipas gjinisé né grupin e

studimit. Figure 1T Mean DMFT index by gender in the study group.
»Tabela 2 Indeksi DMFT i ndaré sipas gjinisé.

> Table 2 The DMFT index split by gender.

Male Female
Mean 24.9 21.0 n = Kimioterapi
10 mm Terapi e kombinuar
SD 6.86 7.53 = Radioterapi
SEM 1.53 1.51 2 89
N 20 25 g
2°
§ . .
B 3
»Tabela 3 Komponentét e indeksit DMFT-sé. 24 2
» Table 3 Components of DMFT index.

Male Female Rrallé Ndonjéheré Shpesh Gjithmona

(Mean:SD)  (Mean:SD) t p-value Niveli i ashpérsisé
DMFT  24.9+46.86 21.0+7.53 1.79 0.0797 ) o _ o o
Figura 2 Shpérndarja e ¢rregullimeve té shijes sipas llojit té
o 205708 IEGa=2:01 034 0.73 trajtimit te pacientét me sémundje malinje. Figure 2 Distribution
MT 19.2+9.21 14.72+8.45 1.69 0.096 of taste disorders by type of treatment in patients with malignant
FT 1.9543.67 2.10+3.72 0.19 0.84 dises

Dhimbje né nofulla

16
Dhimbje né mukozén e gojés
14
Djegie né mukozé
Mpirje 12
Tharési i
108
’ . )
Ulje e shijes 2
©
- - . 8 2
Plasaritje/plagé né buzé =
=
=
Gjakderdhje gingivale & 2
Qelb né gingivé
4

Erozion/ulcera té mukozés
Trismus

Disfagi

Rrallé Ndonjéheré Shpesh
Niveli i ashpérsisé

Gjithmoné

Figura 3 Shpérndarja e simptomave/komplikimeve orale sipas nivelit té ashpérsisé.
Figure 3 Distribution of oral symptoms/complications by severity level.
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Rezultatet e kétij studimi tregojné se pacientét me
sémundje malinje, té cilét i nénshtrohen kimio-
terapisé dhe/ose radioterapisé, paragesin ndry-
shime té réndésishme né shéndetin oral, té karakter-
izuara nga prevalencé e larté e kserostomisé, mukozi-
tit oral, higjienés sé dobét orale, rritjes sé indeksit té
pllakut dentar dhe vlerave mé té larta té indeksit DMFT.
Kéto té dhéna jané né pérputhje me literaturén bashkeé-
kohore, e cila thekson se trajtimi onkologjik ndikon dre-
jtpérdrejt né homeostazén e kavitetit oral dhe rrit predis-
pozicionin pér komplikime dentare dhe periodontale [16].
Kserostomia dhe mukoziti oral konsiderohen ndér kom-
plikimet mé té shpeshta t€ trajtimit t€ kancerit, si pasojé
e démtimit té gjéndrave péshtymore dhe mukozés orale.
Reduktimi i rrjedhjes sé péshtymés dobéson mekanizmat
mbrojtés té kavitetit oral, favorizon akumulimin e pllakut
dentar dhe rrit rrezikun pér zhvillimin e kariesit dhe in-
feksioneve periodontale [17]. Pér mé tepér, mukoziti oral
mund té ndikojé negativisht né ushqyerjen, komunikim-
in dhe cilésiné e jetés sé pacientéve [18]. Vlerat e rritura
té DMFT-sé dhe ndryshimet orale e periodontale né kété
studim mbéshtesin réndésiné e ekzaminimit stomatologjik
para trajtimit onkologjik dhe monitorimit té rregullt gjaté
rrjedhés sé terapisé. Udhézimet ndérkombétare rekoman-
dojné qé pacientét onkologjikeé té pérfshihen né programe
parandaluese, té cilat pérfshijné eliminimin e vatrave in-
fektive, edukimin pér higjienén orale dhe kontrollimet pe-
riodike stomatologjike [19]. Té dhénat e studimit thekso-
jné réndésiné e qasjes multidisiplinare, ku bashképunimi
onkolog-stomatolog éshté thelbésor pér identifikimin dhe
menaxhimin e hershém té komplikimeve orale. Njé qasje e
tillé mund té kontribuojé né€ pérmirésimin e cilésisé sé jetés
sé pacientéve dhe né reduktimin e komplikimeve qé¢ mund
té ndikojné né rrjedhén e trajtimit onkologjik [20].

Pacientét me sémundje malinje qé i nénshtrohen ki-
mioterapisé, radioterapisé ose terapisé sé kombinuar
paragesin njé prevalencé té larté té komplikimeve ora-
le dhe njé status dentar t€ komprometuar. Vlera e larté e
indeksit DMFT, e shogéruar me frekuencén e shtuar té
simptomave orale, tregon ndikimin e réndésishém té tra-
jtimeve onkologjike né shéndetin oral. Kéto gjetje thek-
sojné nevojén pér integrimin e vlerésimit stomatologjik
né kujdesin multidisiplinar té pacientéve onkologjik,
duke pérfshiré ekzaminimin oral para fillimit t€ trajtimit,
edukimin e pacientéve pér ruajtjen e higjienés orale dhe
monitorimin e rregullt gjaté dhe pas pérfundimit té tera-

The results of this study show that patients with malig-
nant diseases, who undergo chemotherapy and/or ra-
diotherapy, present significant changes in oral health,
characterized by a high prevalence of xerostomia, oral
mucositis, poor oral hygiene, increased dental plaque
index and higher DMFT index values. These findings are
in line with contemporary literature, which emphasizes
that oncological treatment directly affects the homeosta-
sis of the oral cavity and increases the predisposition to
dental and periodontal complications [16]. Xerostomia
and oral mucositis are considered among the most fre-
quent complications of cancer treatment, as a result of
damage to the salivary glands and oral mucosa. Reduced
salivary flow weakens the protective mechanisms of the
oral cavity, favors the accumulation of dental plaque and
increases the risk for the development of caries and peri-
odontal infections [17]. Furthermore, oral mucositis can
negatively affect nutrition, communication, and quality of
life of patients [18]. The increased values of DMFT index
and oral and periodontal changes identified in this study
support the importance of dental examination before the
initiation of oncological treatment and regular monitor-
ing throughout the entire course of therapy. International
guidelines recommend that oncological patients be in-
cluded in preventive programs, which include the elimi-
nation of infectious foci, education on oral hygiene, and
periodic dental check-ups [19]. The findings of this study
also emphasize the importance of a multidisciplinary
approach, where collaboration between the oncologist
and the dentist is essential for the early identification
and management of oral complications. Such an ap-
proach may contribute to improving patients’ quality
of life and reducing complications that may affect the
course of oncological treatment [20].

Patients with malignant diseases who undergo chemo-
therapy, radiotherapy, or combined therapy present a
high prevalence of oral complications and an evidently
compromised dental status. The high value of the DMFT
index, accompanied by the increased frequency of oral
symptoms, clearly indicates the significant impact of on-
cological treatments on oral health. These findings em-
phasize the need to integrate dental assessment into the
multidisciplinary care of oncology patients, including oral
examination before the initiation of treatment, patient ed-
ucation on the preservation of oral hygiene, and regular
monitoring during and after the completion of oncolog-
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pisé onkologjike. Zbatimii masave parandaluese dhe ndé-
rhyrjeve té hershme stomatologjike mund té kontribuojé
né reduktimin e komplikimeve orale, ruajtjen e shéndetit
dentar dhe pérmirésimin e cilésisé sé jetés sé pacientéve
me sémundje malinje.
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