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ORAL MUCOSITIS

RECOMMENDATIONS IN FAVOR OF AN INTERVENTION
(i.e., strong evidence supports effectiveness in the treatment setting listed)

1. The panel recommends that 30 minutes of oral cryotherapy be used to prevent oral

mucositis in patients receiving bolus 5-Fluorouracil chemotherapy (Level of Evidence ).

2. The panel recommends that recombinant human Keratinocyte Growth Factor-1 (KGF-
1/palifermin) be used to prevent oral mucositis (at a dose of 60 ug/kg per day for 3 days
prior to conditioning treatment and for 3 days post-transplant) in patients receiving high-

dose chemotherapy and total body irradiation, followed by autologous stem cell
transplantation, for a hematological malignancy (Level of Evidence II).

3. The panel recommends that low-level laser therapy (wavelength at 650 nm, power of 40
mW, and each square centimeter treated with the required time to a tissue energy dose
of 2 J/lcm2) be used to prevent oral mucositis in patients receiving hematopoietic stem
cell transplantation conditioned with high-dose chemotherapy, with or without total body

irradiation (Level of Evidence lI).

4. The panel recommends that patient-controlled analgesia with morphine be used to treat

pain due to oral mucositis in patients undergoing hematopoietic stem cell
transplantation (Level of Evidence II).

5. The panel recommends that benzydamine mouthwash be used to prevent oral
mucositis in patients with head and neck cancer receiving moderate dose radiation
therapy (up to 50 Gy), without concomitant chemotherapy (Level of Evidence I).
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ORAL MUCOSITIS

SUGGESTIONS IN FAVOR OF AN INTERVENTION
(i.e., weaker evidence supports effectiveness in the treatment setting listed)

1. The panel suggests that oral care protocols be used to prevent oral mucositis in all age
groups and across all cancer treatment modalities (Level of Evidence III).

2. The panel suggests that oral cryotherapy be used to prevent oral mucositis in patients
receiving high-dose melphalan, with or without total body irradiation, as conditioning for
hematopoietic stem cell transplantation (Level of Evidence IlI).

3. The panel suggests that low-level laser therapy (wavelength around 632.8 nm) be used
to prevent oral mucositis in patients undergoing radiotherapy, without concomitant
chemotherapy, for head and neck cancer (Level of Evidence llI).

4. The panel suggests that transdermal fentanyl may be effective to treat pain due to oral
mucositis in patients receiving conventional or high-dose chemotherapy, with or without
total body irradiation (Level of Evidence llI).

5. The panel suggests that 0.2% morphine mouthwash may be effective to treat pain due
to oral mucositis in patients receiving chemoradiation for head and neck cancer (Level
of Evidence llI).

6. The panel suggests that 0.5% doxepin mouthwash may be effective to treat pain due to
oral mucositis (Level of Evidence V).

7. The panel suggests that systemic zinc supplements administered orally may be of
benefit to prevent oral mucositis in oral cancer patients receiving radiation therapy or
chemoradiation (Level of Evidence III).
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ORAL MUCOSITIS

RECOMMENDATIONS AGAINST AN INTERVENTION
(i.e., strong evidence indicates lack of effectiveness in the treatment setting listed)

1. The panel recommends that PTA (polymyxin, tobramycin, amphotericin B) and BCoG
(bacitracin, clotrimazole, gentamicin) antimicrobial lozenges and PTA paste not be used
to prevent oral mucositis in patients receiving radiation therapy for head and cancer
(Level of evidence II).

2. The panel recommends that iseganan antimicrobial mouthwash not be used to prevent
oral mucositis in patients receiving high dose chemotherapy, with or without total body
irradiation, for hematopoietic stem cell transplantation (Level of Evidence Il), or in
patients receiving radiation therapy or concomitant chemoradiation for head and neck
cancer (Level of Evidence ).

3. The panel recommends that sucralfate mouthwash not be used to prevent oral
mucositis in patients receiving chemotherapy for cancer (Level of Evidence 1), or in
patients receiving radiation therapy (Level of Evidence I) or concomitant chemoradiation
(Level of Evidence II) for head and neck cancer.

4. The panel recommends that sucralfate mouthwash not be used to treat oral mucositis in
patients receiving chemotherapy for cancer (Level of Evidence 1), or in patients
receiving radiation therapy (Level of Evidence II) for head and neck cancer.

5. The panel recommends that intravenous glutamine not be used to prevent oral
mucositis in patients receiving high dose chemotherapy, with or without total body
irradiation, for hematopoietic stem cell transplantation (Level of Evidence II).
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ORAL MUCOSITIS

SUGGESTIONS AGAINST AN INTERVENTION
(i.e., weaker evidence indicates lack of effectiveness in the treatment setting listed)

1.

The panel suggests that chlorhexidine mouthwash not be used to prevent oral mucositis
in patients receiving radiation therapy for head and neck cancer (Level of Evidence III).

The panel suggests that granulocyte macrophage colony-stimulating factor (GM-CSF)
mouthwash not be used to prevent oral mucositis in patients receiving high-dose
chemotherapy, for autologous or allogeneic stem cell transplantation (Level of Evidence

).

The panel suggests that misoprostol mouthwash not be used to prevent oral mucositis
in patients receiving radiation therapy for head and neck cancer (Level of Evidence III).

The panel suggests that systemic pentoxifylline, administered orally, not be used to
prevent oral mucositis in patients undergoing bone marrow transplantation (Level of
Evidence lII).

The panel suggests that systemic pilocarpine, administered orally, not be used to

prevent oral mucositis in patients receiving radiation therapy for head and neck cancer
(Level of evidence lll), or in patients receiving high dose chemotherapy, with or without
total body irradiation, for hematopoietic stem cell transplantation (Level of Evidence II).

GASTROINTESTINAL MUCOSITIS (other than the oral cavity)

RECOMMENDATIONS IN FAVOR OF AN INTERVENTION
(i.e. strong evidence supports effectiveness in the treatment setting listed)

1.

2.

The panel recommends that intravenous amifostine be used, at a dose of 2340 mg/m2,
to prevent radiation proctitis in patients receiving radiation therapy (Level of evidence II).

The panel recommends that octreotide, at a dose of 2100 ug subcutaneously twice
daily, be used to treat diarrhea induced by standard- or high-dose chemotherapy
associated with hematopoietic stem cell transplant, if loperamide is ineffective (Level of
evidence II).
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GASTROINTESTINAL MUCOSITIS (other than the oral cavity)

SUGGESTIONS IN FAVOR OF AN INTERVENTION
(i.e., weaker evidence supports effectiveness in the treatment setting listed)

1. The panel suggests that intravenous amifostine be used to prevent esophagitis induced
by concomitant chemotherapy and radiation therapy in patients with non-small-cell lung
carcinoma (Level of evidence IlI).

2. The panel suggests that sucralfate enemas be used to treat chronic radiation-induced
proctitis in patients with rectal bleeding (Level of evidence IlI).

3. The panel suggests that systemic sulfasalazine, at a dose of 500 mg administered orally
twice a day, be used to prevent radiation-induced enteropathy in patients receiving
radiation therapy to the pelvis (Level of evidence II).

4. The panel suggests that probiotics containing Lactobacillus species be used to prevent
diarrhea in patients receiving chemotherapy and/or radiation therapy for a pelvic
malignancy (Level of evidence III).

5. The panel suggests that hyperbaric oxygen be used to treat radiation-induced proctitis
in patients receiving radiation therapy for a solid tumor (Level of evidence V).

GASTROINTESTINAL MUCOSITIS (other than the oral cavity)

RECOMMENDATIONS AGAINST AN INTERVENTION
(i.e. strong evidence indicates lack of effectiveness in the treatment setting listed)

1. The panel recommends that systemic sucralfate, administered orally, not be used to
treat gastrointestinal mucositis in patients receiving radiation therapy for a solid tumor
(Level of evidence I).

2. The panel recommends that 5-acetyl salicylic acid (ASA), and the related compounds
mesalazine and olsalazine, administered orally, not be used to prevent acute radiation-
induced diarrhea in patients receiving radiation therapy for a pelvic malignancy (Level of
evidence I).

3. The panel recommends that misoprostol suppositories not be used to prevent acute
radiation-induced proctitis in patients receiving radiation therapy for prostate cancer
(Level of evidence I).
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GASTROINTESTINAL MUCOSITIS (other than the oral cavity)

SUGGESTIONS AGAINST AN INTERVENTION
(i.e., weaker evidence indicates lack of effectiveness in the treatment setting listed)

None.

References for Methodology of the Guidelines Development Process
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Cancer. 21(1):303-8, 2013.

2. Elad S, Bowen J, Zadik Y, Lalla RV, for the Mucositis Study Group of MASCC/ISOO.
Development of the MASCC/ISOO Mucositis Guidelines: Considerations Underlying the
Process. Supportive Care in Cancer. 21(1):309-12, 2013.

Note

These guidelines refer to the use of the listed agents for the specific indication listed, i.e. the
prevention or treatment of mucositis, or related symptoms. These guidelines do not apply to
the use of the listed agents for other indications. For example, while it is suggested that
chlorhexidine mouthwash not be used to prevent oral mucositis in patients receiving radiation
therapy for head and neck cancer, clinicians may choose to use this agent for other indications
in this or other populations.

Disclaimer

The MASCC/ISOO Mucositis Guidelines are developed to facilitate evidence-based
management of mucositis. However, clinicians should also use their own judgment in making
treatment decisions for individual patients. The guideline authors and MASCC/ISOO do not
guarantee or take responsibility for clinical outcomes in individual patients.
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OAa Tt StkoudpoTe givat Katoyupopéve. ANUocienen/Tpocaproyn cVTOV TOV KATELBVVTAPIOV 0ONYIDOV GE 0TOIONTOTE
popon arartel Tpmtotepa TV Gdeta tov MASCC/ISOO Mucositis Study Group.

KATEYOYNTHPIEX OAHTI'IEX TOY MASCC/ISOO I'TA THN KAINIKH ITPAKTIKH
BAXIZOMENEZX XE AITIOAEIZEIX I'TA TH BAENNOT'ONITIAA ITIOY ANAIITYXXETAI
AEYTEPOTENQX KATA TH GEPAIIEIA KAPKINOY
INEPIAHYH
HMEPOMHNIA EITPA®OY: 7 Nogufpiov 2014
BAENNOI'ONITIAA TOY ZTOMATOZ
YYXTAZEIZ YIHEP MIAY ITAPEMBAZHZX (dn\. 1oyvpn amddeién vrootnpiletl v amoTeAesaTKOTITO
otV axoilovdn AMota Oepameidv)

1. H opdda tov ed1kadv cvotiver va ypnoyromotovvtotl 30 Aemtd kpvobepameiog yio va mpoAinedel n
BAevvoyovitida otopatog oe acbeveic mov Aappdvovy bolus ynuetobepaneio pe S-®Boproovpakiin (Eninedo
Amodei&ews II).

2. H opdda Tov €801KOV gvothver vo YpNOUYLOTOLELTAL O 0VOGVVOIVUGUEVOS, OVOPOTIVOS AVENTIKOC
[Mapdyovrag Kepativokvttapov-1 (KGF-1/moleeppivn) yia va mpoingbei n fAevvoyovitida Tov 6TOUATOC
(og doom 60pg/kg v nuépa Yo 3 nuépeg mpv T Bepameio TpoeToaciog Kot yio 3 NUEPES LETA TN
petapooyevon) o acbeveic mov Aappdvovy vynin d6on ynueodepaneiog Kot OAKY aKTivoBOAnoN
OOUOTOG, AKOAOVOOVLEVT 0O AVTOAOYN UETAUOCYEVCT] OPYEYOVOV KLTTAP®V, Y10l LLLOLTOAOYIKT) Koo 0gta
(Eminedo Amodeiewmg I).

3. H opdda tov 101KV ovotiyver va ypnoponoteiton 1 Oepameio pe laser yopnAng-otdOung (UKo kOpotog
oto 650nm, 160 TV 40mW kot KAbe TETPAYOVIKO EKATOOTO VO OVTILETOMILETOL UE TOV ATATOVUEVO YPOVO
®oTe M dOON eVEPYELNG GTOV 16TO va etvan 2 J/cm?2), yio va tpoAnedei n fAevvoyovitida 6TOHTOS o8
acOeveig mov AapPdvouyv HETALOGYEVOT OPYEYOVAOV OLOTOMTIKOV KLUTTAP®V KO TpogToldlovtar pe
VYNANG d0ong ynueobepaneio, pe 1 xopic oAy aktivofoinon copotog (Eninedo AmodeiEemg II).

4. H opdda ToVv €80IKAOV gvathver vo YpNCYLOTOLELTOL 1] 0t TOV acBevn eAeyyOUEVN avadynacio pe Lopeivn
Yol VoL OVTILETOTICETAL O TOVOG IOV 0PEiAeTaL 6T BAEVVOYOVITION GTONATOG 68 00DEVELS TOL VTOBAAAOVTOL
o€ HETOUOGYELON OPYEYOVOV OOTOMTIKOV KuTTdpev (Eninedo Amodeiewg II).

O\a ta StKoudPoTo, €ivat Katoyupouéve. ANUoGIELT/TPOCAPUOYH CVTOV TOV KOTELOVVTNPIOV 0ONYIDOV GE OTOIONTOTE
popen amortel Tpmtotepa TV Gdeta tov MASCC/ISOO Mucositis Study Group.
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5. H opdido Tov eldIK®V gvotiver vo (p1CLLOTOLEITOL TO GTOUATIKO dtdAvpo, Beviidauiving yio vo TpoAinedein
BAevvoyovitido TOV GTOUATOC GE AGHEVELG e KOPKIVO KEPAANG KOl TPaYNAOL TOL AapPAvouy pETpLa SO0
axtwvoBepamneiog (€oc S0Gy), yopic ouyypovn ynueobepancio (Eninedo Amodei&ewg I).

BAENNOI'ONITIAA TOY XTOMATOZX

I[TPOTAXEIX YHHEP MIAX [TAPEMBAXHZE (dnA. mo advvaun amddelén vrootmpilet tnv
ATOTELECUATIKOTNTA GTNV 0KOAoLON AloTo Oepomeidv)

1. H opddo Tov E01KOV mpoTeiver va Yp1CILOTOL00VTOL TPOTOKOAAN GTOLTIKNG GPOVTIONG Y1 VOl
TPoANeOel 1 PAevvoyovitida 6TOHNTOG G OAES TIC NAIKIOKEG OIAOEG Ko G€ OAEG Ta. €10 Bepameiog kapkivovy
(Emimedo AmodeiEewc I1I).

2. H opdda tov e81kdV mpoteiver va ypnoiponoteital n kpvobepameio 6TOHATOS Yo VoL TpoAN@Oei 1
BAevvoyovitida tov otopatog o€ acbeveic mov Aapfavovv vymin d0om HEAPAAGNG, e 1 Y®PIG OATKN
aKTIVOPOANCN COUOTOC, MG TPOETOLAGIO Y10 LETOUOGYELCT APYEYOVOV OUOTOMTIK®V KuTTapnV (Eninedo
Amodei&ewc I10).

3. H opddo tov 101KV mpoteiver va ypnoonoteitarl n Oepaneio pe laser yopmAng otdbung (LKog KOHOTog
Yop® ota 632,8 nm) yio va tpoAnedel n PAevvoyovitido Tov 6TOUATOG 68 aoeVeiS TOV VTOPAAAOVTOL GE
axtivofepamneia, ywpig ocbyypovn ymueodepamneia, yio kapkivo kepaing-tpayfiov (Eninedo Anodeiewg I1I).

4. H opdda TV e81KOV mpoteiver 6Tl 1 SIOEPIIKT GEVTAVOAN UTopel va £ivail 0mTOTELEGUOTIKN VO
OVTILETOTICEL TOV TOVO OV 0PeideTal 6T PAEVVOYOVITION TOL GTONHATOS 08 0oBevelg Tov Aappdvouy
ovppatikn 1 vYNANG-600mMG ynueodepaneia, pe N yopic oAkt aktivofoinorn copotos (Enintedo Amodei&emg
III).

5. H opdda tov eldkdv mpoteiver 611 10 oTopatikod dtdivpo popeivng 0,2% pmopet va glvol amoTeAEGLATIKO
VO AVTIPETOTIGEL TOV TOVO OV 0Peidetar 6T PAEVVOyOVITIdN TOL GTONHOTOG GE acBeveic mov Aappdavovy
ynueooktvobepomeio o kapkivo kepains-tpayiov (Eninedo Amodei&ewg III).

6. H opdda tov 101KV mpoteiver 61t to otopatikd dtdlvpa do&emivng 0,5% pmopel va elvat omoteAespOTIKO
VO OVTIHETOTICEL TOV TOVO oL oPeiretal otn fAevvoyovitida Tov otopatos (Eninedo Anodeitemg IV).

O\a ta StKoudpoTo, ivat Katoyupouéve. ANUocGieEvon/TPocaproyn CVTOV TOV KOTELBVVTIPIOV 0ONYIHOV GE 0TOIdNTOTE
popen omortel Tpmtotepa TV Gdeta tov MASCC/ISOO Mucositis Study Group.
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7. H opdido Tov eldIK®V mpoteiver OTL TOL GOUTATP®UOTO YELOAPYVPOL TOL YOPTYOVVTOL CLGTIUATIKA, OO
TOV GTOUOTOG UTOPEL VO ELVOOVV TNV TPOANYT TNG PAEVVOYOVITIONG TOV GTOUATOC GE AoHEVEIG LE KOpPKivo
oToHTOg TOV AapPdvouy axtivobepamneia 1 ynueloaktivodepancio (Eninedo Amodei&ewg I1I).

BAENNOI'ONITIAA TOY XTOMATOZX

YYZTAZEIZ ENANTION MIAZ ITAPEMBAZHZ (dnA. 1oyvpn anddeién vmodetkvioel EAAeym
OTOTELECUATIKOTNTAG OTNV akOA0VON AioTa Bepamelmv).

1. H opdda tov e101KdV ovotiyver ot avtipikpoProkéc maotideg PTA (moAvpvéivn, Toumpapvkivn,
apeotepikivn B) ko BCoG (Bakitpaxivr, kKhotpualoin, yevrapvkivn) kot 1 taoto PTA va unv
APNOUOTOL0VVTAL Yo VO TPOANPOEl 1 fAevvoyoviTida Tov 6ToOpaTOg o€ acbeveic mov AauPdvouy
axtivofepamneio yo kopkivo kepaing-tpayniov (Eninedo Amodeiewc II).

2. H opdda tov e801KOV gvothver T0 ovTUKPOoPLokd GTOROTIKO OGAVLLO iseganan va, unv (pnoLoToteital
v va TpoAneOet | fAevvoyovitida Tov 6TopaToG 68 acheveic Tov Aapfdvouy vymAng 66ong
ynueodepameia, pe 1 y®PIc OMKN AKTIVOBOANGT GOUOTOS, Y10 LETAUOCYKEVOT) OPYEYOVAOV OLLOTOUTIKOV
rkuttapov (Eninedo Anodeiemg 1), 1 o€ acbeveig mov AapPdvovy aktivobepamneio 1 cOyypovn
ynueoaxtivobepameia yio kopkivo kepaing tpayniov (Eninedo Amodeiewc II).

3. H opdda tov €101KOV cvoti)vel T0 GTOUATIKO SIIAVILO GOVKPOAPATNG VO UNV PN CULOTOLEITOL Y10l VL
nponeOei n PAevvoyovitida Tov oTOpTOC 6 060evelc Tov AapPdvovy ynuetobepamneio yio Kopkivo
(Eminedo Amodeilewg 1), 1 o acBeveig mov Aapupdvovv aktivobepaneio (Eninedo Amodeiewc 1) 1§ ocbyypovn
peoaxtivodepaneio (Eninedo Anodeitemg I) yia kapkivo kepaing TpayAov.

4. H opdda Tmv e0IKOV 00aTHVEL TO GTOUATIKO SIIAVLO GOVKPOAPATNG VO NV PN CULOTOLEITOL Y10 VOl
avTIPETOMOTEL 1 fAEVVOYOViTIdN TOL GTONTOC 8 achevelg Tov AapPdvouv ynueobepomeio o kapKivo
(Eminedo AmodeiEemg 1), | oe acbeveig mov Aappdvouvv axtvobepaneio (Eninedo Amodeitewmg II) yia kapkivo
KEPOANG TPAYNAOVL.

5. H opdda tov 101KV avotiyver 1 evOOAERLo YAouTaivn v Unv xpnoLoToteiTal Yo vo TpoAngOei n
BAevvoyovitida Tov oTOHNTOG 6€ acheveic

Ola T StkoudpoTo, vt Katoyupopévo. ANPOGIELeT)/TPOCAPLOYH OVTOV TOV KOTELBVVTINPIOV 0ONYIDOV GE 0TO1ONTOTE
popen amortel Tpmtotepa TV Gdeta tov MASCC/ISOO Mucositis Study Group.
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oL AapPavovy vYnANg 060G ynueodepaneia, e N Y®PIc OMKN AKTIVOPBOANCT] GOUATOC, Y10 LETOUOCYEVLCT
apyEyovav opomom kv kuttapov (Etinedo Amodei&ewc I).

BAENNOI'ONITIAA TOY XTOMATOZX

I[TPOTAXEIZ ENANTION MIAX [TAPEMBAXHZ (dnA. wo advvaun amodel&n vrodnAmvel EAAEWYN
OTOTELECUATIKOTNTAG 0TIV akOA0VON AioTa Bepamelmv)

1. H opddo Tmv 101KOV mpoTeiver TO GTOROTIKO OLAAVIA YA®PEEISIVIG VO NV YPTCLLOTOLELTOL Y10l VL
mpoAnedei | PAevvoyovitida Tov otopaTog 68 acheveic Tov Aapfdvouvy axtivobepameio Yo KopKivo KEQUANG
tpaynrov (Eminedo Amodei&ewe I1I).

2. H opdda tov e1801KOV mpoteivel T0 GTOUOTIKO OIAVLLO TOV TOPEyovTa SIEYEPOTG OTOIKIDV
KOKKLOKLTTAp®V pokpo@dywv (GM-CSF) va unv ypnoyomoteitat yuo va TpoAnedei n fAevvoyovitida tov
otopaTOG 08 00Beveig mov Aapfdavouy vynArg 06ong ynueodepaneia, yio awTOAOYN 1 GAAOYEVT|
petapooyevon apyxéyovov kuttdpwv (Eminedo Amodei&ewmg IT).

3. H opdda Tov E101KOV mpoteivel TO GTOUOTIKO SIIAVUA GOTPOGTOANG VO LNV XPTCLLOTOLEITOL Y1aL VO
TpoAnedel  PAevvoyovitida Tov otopaTog 68 acbeveic Tov Aapfdvouy axtivobepameio Yo KOPKivo KEPUANG
tpoynrov (Eninedo Amodei&ewg I1I).

4. H opdda tov €801KOV mpoteiver 1| mEVTOSLQUALIVNY, TOL YopNYEiTAL GUGTNUATIKA, CTO TOV GTOOTOS, VO.
pnv xpnoLomoteital yo va mpoAnedet n fAevvoyovitida tov otopatog oe acheveic mov vofdAroviot oe
HeTapooyevon puedov Towv ootV (Eninedo AmodeiEewmg I1I).

5. H opddo tov e0IKOV mpoteiver 1| TAOKOPTIVT), TOL YOPNYELTOL, CUGTNUATIKA, OO TOV GTOUATOS, VO, NV
xpnoponoteitat yio va poAneBel  fAevvoyovitida Tov 6tOHTOG 08 060eVElg mov Aappdvouv
axtwvobepaneio Yo Kapkivo kepaing tpaynrov (Eninedo Anodeitewg I11), | oe acbeveig mov Aappdvouvv
VYNNG 600ong ynuetobepaneio yio KopKivo KEQAANG TPOYNAOL, LE 1| Y®PIG OMKY aKTVOBOANON COUATOG,
Y10 LETAPOCYEVON apYEYOVOV opomonTik®mv Kuttdpov (Eninedo Anodeiewc IT).

Ola T StkoudpoTo, vt Katoyupopéve. ANUoGIievon/Tpocaproyn aVTOV TV KOTELBVVTNPIOV 00NYIHOV GE 0TO1dTOTE
popon arartel Tpmtotepa TV et tov MASCC/ISOO Mucositis Study Group.
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BAENNOI'ONITIAA TOY TAXTPENTEPIKOY XYXTHMATOZ (ekt0G a6 T1 GTOLOTIKY KOIAOTNTO)
YYZTAZEIZ YIHEP MIAX [TAPEMBAXHZ (dnA. woyvpn amddoeién vwootnpilel TV omoTeEAEGHOTIKOTTO
otV axoAovdn AMota Oepameidv)

1. H opdda ovotiver 1 evooAéPra apupoaotivn va ypnoyomoteitat, g 66om >340mg/m2, yio va mpoinedei n
TPOKTITION amd axtvoPolria oe acbeveic mov AapPavovv aktivobepaneia (Eninedo Anodeiewg I1).

2. H opdda ovotver va ypnoytomoteital n oktpeotion, o€ 66om >100ug vrodopimg dVo opEc TV NUEPT, Y1
VoL OVTILETOTIOTEL 1) 018ppota TOoL TPOoKaAEiTOL 0d Tr cLVNRON 1 VYNANC dOoNC YMUEBEPaTTEiR TTOL
oyetileTol PE LETAUOGYEVCT OPYEYOVMV OLOTOMNTIK®OV KLTTAP®V, EAV 1] AOTTEPALLION gival
avamoterecpatikn (Eninedo Amodeiewmg IT).

Oha ta dtkoudpata givor Katoyupoévo. ANLocievon/Tpocapproyn ovtdv Tov Katevfuvinpuov odnyidv ce omoldnmoTe
popon aroutel mpmtotepa TV et tov MASCC/ISOO Mucositis Study Group.
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BAENNOI'ONITIAA TOY TAXTPENTEPIKOY XYXTHMATOZ (ekt0G a6 T1 GTOLOTIKY KOIAOTNTO)
I[TPOTAXEIX YHHEP MIAX [TAPEMBAXHZE (dnA. mo advvaun amddelén vrootmpiletl v
ATOTELECUATIKOTNTA GTNV 0KOAoLON AloTo Oepomeidv)

1. H opdida mpoteiver 1 evoo@AEPLO oppOGTiv) VO, XpNGILOTTOLEITAL Y10 VoL TPOANPOEL 1) 0O1G0QaYiTId0 TOV
mpokaleital amd cOyypovn ynueobepaneio ko axtivobepaneio oe 0o0eVEIC e UN-UIKPOKLTTOPIKO KOPKIVO
nmvevpovo (Eninedo Amodei&ewg I1I).

2. H opddo mpoteiver To KAOGUOTO GOVKPAAPATNC VO PN GLLOTOIOVVTOL Y10, VO, OVTILETOTIGTEL 1) POV
TPOKTITION TPpoKaAoVUEVT amtd axTivoPoAia oe acbeveic pe mpoktikn apoppayia (Eninedo Anodeiewc I1).

3. H opdda mpoteiver ) GuGTNUATIKY YOpNyNon covipacaialivng, o door tov S00mg, yopnyovuevn amod
TOV GTOUATOC, SVO POPES TNV NUEPA, VO XPNCILOTOLELTAL Y10 VoL TPOAN @Ol 1| TpokaAoveEVN atd akTivoBoiia
evtepondbeia og acbeveic mov Aapfavouvv axtivobepaneio oty toero (Eninedo Amodei&ewc II).

4. H opdda mpoteiver ta mpofrotikd mov mepiEyov idn AaxtoBaKiAAov vo YpnGIYLOTOI00VTaL Y10 VoL
nponeOei n d1dppora e acbeveic mov Aapfdvovv ynuetodepaneio Kaun axtivobepaneia yio kokonHeio tng
nmvélov (Eminedo Amodeiemg I1I).

5. H opdda mpoteiver 1o vepfopikd 0EuyOvVo Vo, P CLUOTOLEITOL Y10 VO AVTILETMOMTIGTEL 1| TPOKAAOVIEVT
amo aktTvoPoiia TpwkTitida o€ acbeveic mov Aapfdavovv axtivobepaneia Yo cvounayn éyko (Eninedo
Amodei&emc V).

Oha ta dtkoudpata givon Katoyupoéva. ANLocievsn)/Tpocapoyn aVTdV TV KOTELBLVTNPIOV 00NYIDOV GE OTOONTTOTE
popon aroutel mpmtotepa TV et tov MASCC/ISOO Mucositis Study Group.
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BAENNOI'ONITIAA TOY TAXTPENTEPIKOY XYXTHMATOZ (ekt0G a6 T1 GTOLOTIKY KOIAOTNTO)
YYZTAZEIZ ENANTION MIAZX [TAPEMBAZXHZX (dnA. woyvpn amddelé&n vmodnAdvel EAAeym
OTOTELECUATIKOTNTAG 0TIV akOA0VON AioTa Bepamelmv)

1. H opdido Tov e10IKOV gvotivel 1| GUCTNUOTIKT GOVKPOAPATT), TTOL YOPNYEITOL 0O TOV GTOUOTOC, VO LNV
YPTOUOTOIEITOL Y10 VO, AVTILETOMIGTEL 1| PAEVVOYOVITION TOL YOOTPEVIEPIKOV o€ acbeveig mov AauBdvovy
axtvoBepamneio yio cvumayn 0yko (Eminedo Amodeiewg I).

2. H opddo TV 101KOV ovativel To 5-0KETVA0 GOAKVALKO 0ED (ASA) kot Ta oYeTIOUEVO TOPAYOYO
pesoralivn kot oAsoralivr, Tov yopNyovVIOL OO TOL GTOUATOG, VO LNV YPTCLLOTOLOVVTOL Y10l VO
TpoAneOel  Tpokaroduevn omd axtivoPolria o&eia didppola o acbeveig Tov Aappdvovy aktvobepomeio
v KokonOeia tng muéhov (Eninedo Amodeifewc I).

3. H opdda ovotiver ta vtoHeTOL LIGOTPOGTOANG VO, UMV PNCULOTOLOVVTOL Y10 VO, TPOANQOEL 1
npokoAovpevn and aktivofolrio ofela mpoxtitida oe acheveig mov Aapupdvovv aktivobepamneio yio Kapkivo
npootdtn (Eninedo Amodeiewmg 1).

BAENNOI'ONITIAA TOY TAZTPENTEPIKOY XYXTHMATOZX (ekt6g amtd T GTOHOTIKT KOIAOTITO)
[TPOTAZXZEIZ ENANTION MIAX [TAPEMBAZXHZE (dnA. mo advvaun arodel&n vrodnimvel EAAEYT
OTOTELECUATIKOTNTAG OTNV akOA0VON AioTa Oepamelmv)

Koapia. Ora ta Sicoidpate givar katoyvpopévo. Anposisuon/mpocappoyn avtdv temv katevduviiplov odnyidv og
omowdNnToTe popPn| amartel TpwtiTepa TNV ddew tov MASCC/ISOO Mucositis Study Group.
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Ynueioon

AVTEG 01 KaTevBuvInpleg 00N Yieg AVaPEPOVTOL GTN YPNOT TV TAPUTIOEUEVOV TOPAYOVI®V Y10, TV
avoEePOLEVT E01KT EVOEIEN, ONA. TNV TPOANYN 1 AVTILETOTIOT THG PAEVVOYOVITIONG, 1) TOV OXETILOUEV®OV
CUUTTOUATOV. AVTEC 01 KATELOLVTIPLEG 0ONYIEG DEV 1GYXVOVV YO TN ¥PNON TV TAPATIOEUEVOV TOPAYOVIMV
v dAleg evoeilelc. o Tapddety o, EVod TPOTEIVETOL TO GTOLOTIKO dtdALLO YAmpe&ldivng va unv
YPNOLoTOELTAL Y1 v TpoANpOel 1 BAevvoyovitida Tov otopatog oe acheveic mov Aapfdavoovv
axtivofepameio Yo Kopkivo KEPAANS TPaYNAOV, Ol KAMVIKOL umopel vol eMAEEOVY AVTOV TOV TOPAYOVTO. Yo
GAAeg evdeilels o€ anTOV 1 AAAOVG TANOLGLOVC.

Apvnon/Amoxnpvén

Ot katevBuvtipleg 0dnyies amd to MASCC/ISOO avamticoovTal Yo va SteukoAUVoLV TN Staxeiplom
™G BAevvoyovitidag pe Baon amodei€els. QoTOC0, 0L KALVIKOL B TIPETEL VAL XPT)GLLOTIOLOVV KL TNV SIKN
TOUG Kplom o ANYPm BEPATEVTIKWOV ATIOPACEWV EEATOUIKEVIEVA YIa aoBeVELS. OL oLYYPAPEIG TV
KatevbuvTpLWV 06N YLwV kat to MASCC/ISOO0 Sev eyyvwvtal 1] avaiapfdvouv thv vBUVN yla Thv
KAWLIKT €kPaon eEATOUIKEVUEVH 0E AODEVELS.
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