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Abstract. Prophylaxis and treatment of chemotherapy-induced oral lesions in patients with breast cancer. 
Denga O.V., Shumilina Ye.S. Our aim was to study the efficacy of developed multimodality therapy and prophylaxis of 
complications of chemotherapy in the oral cavity of patients with breast cancer. We studied activity of elastase, 
lysozyme, catalase, urease, malondialdehyde content and the degree of dysbiosis in the oral fluid of patients with breast 
cancer after chemotherapy, dental prophylaxis, professional oral hygiene and accompanying multimodality therapy.  At 
baseline elastase activity was above normal by 4 times. In 1 month it decreased by 2.1 times. After 6 months it 
decreased to normal level. The primary analysis showed a decrease of lysozyme activity by 9 times. After 1 month it 
increased by 4.4 times, and after 6 months – by 9.7 times. At baseline urease activity was several times higher than 
normal level. After 1 month it decreased by 49.0%, and after 6 months - up to the normal level. The degree of dysbiosis 
(DD) in the oral cavity revealed a very high values of this parameter (mean  - 46). After 6 months DD was 1.5. At ba-
seline catalase activity was low. After 1 month it increased by 4.3 times, and then it correspond to the normal values. At 
baseline the content of malondialdehyde (MDA) was increased by 66.7%. After 1 month it decreased by 40.4% and 
corresponded to normal values. After 3 and 6 months  the rate remained at a low level. Study showed a high 
therapeutic efficacy of the proposed multimodality therapy. The scheme can be used for treatment of chemotherapy-
induced mucositis. 
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