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Clinical manifestation and treatment of graft versus host disease in oral cavity Wang Wei, Yao Hua.
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[Abstract] Allogenic hematopoietic stem cell transplantation HSCT is the most effective treatment for malignant
hematologic disease, while graft versus host disease GVHD is the main complication and leading cause of mortali—
ty in patients receiving HSCT. Oral cavity involvement occurs frequently in patients suffering from GVHD, and it
may be the primary or even the only site of GVHD. It is essential for oral professionals to be familiar with va-—
rious oral GVHD. This review discusses the pathogenesis, multifarious clinical manifestation, available evidence for
diagnostic, and the progress of treatment in oral GVHD. The management of the oral GVHD seems to be impor—
tant in the early diagnosis of GVHD.

[Key words] graft versus host disease  oral manifestation  treatment  malignant hematologic disease

hematopoietic stem cell

transplantation HSCT

<113

o - aGVHD 100 d
5 ~6 HSCT 44% 100 d ¢GVHD
I HSCT 100 d o
N 40%~T0% HSCT
&l HSCT ¢GVHD
o o GVHD
graft versus host disease o
GVHD HSCT T GVHD GVHD
HSCT
o GVHD acute GVHD o
aGVHD GVHD chronic GVHD ¢GVHD 1
1 2010-08-27 [ 1 2011-07-18 GVHD HSCT
: 2010KYA()26();07,A058 T human leuco—
120090100 cyte antigen HLA
] 1986— T B, HLA

] Tel 0571-87236338 GVHD

o



14—
aGVHD
HLA
aGVHDP!,
cGVHD
T
l5JO
2
2.1 aGVHD
aGVHD
HSCT
[6]O
[7]O
2.2 ¢GVHD
¢GVHD

22.1

HLA
100 d o
HLA
30%~40%
T
aGVHD™,
100 d
¢cGVHD
T
cGVHD
26%
aGVHD
- HSCT
aGVHD
aGVHD
8]
c¢cGVHD

39 1 2012 1 www . gjkqyxzz.cn
45%  HSCT
[9]0 Y N
N o 93%
L 12% 76%
o _
2.2.2 ¢GVHD
HLA cGVHD
5 HSCT 6 B
[11] 5
IgA.
IgG 0,
2.2.3 c¢cGVHD
- GVHD GVHD
HSCT 31,
2.2.4 ¢GVHD
HSCT 10
8.3 2.2% 15 6.7%
HSCT o
GVHD
N [14JO
3
GVHD
GVHD
- GVHD



39 1 2012 1

www. gjkqyxzz.cn

3.1
GVHD
c¢GVHD
T -2 —y
T B
[15]
[16]
- 5
GVHD °
GVHD
—a N IL-2 13 CD20
cGVHD 50%
GVHD 70% ,
GVHD
T
CD4/CDS8 T
o CGVHD
[15]O
3.2
GVHD
[15]O
3.2.1
GVHD
s 17
322 1994
GVHD )
c¢GVHD
[18-20]
323
DNA
T
o Wolff B!

<115+
c¢GVHD
33
GVHD
. Agha 2
4
34
GVHD °
5%
=1, GVHD
4
GVHD
GVHD
GVHD
GVHD o Piboonniyom
-2 GVHD
° GVHD
- GVHD HSCT
GVHD
GVHD o
GVHD
HSCT
5
[1]  Afessa B, Azoulay E. Critical care of the hematopoietic
stem cell transplant recipient[]J]. Crit Care Clin, 2010,
26 1 133-150.
[2] Ueno NT, Childs RW. What’s past is prologue Lessons

learned and the need for further development of alloge—

neic hematopoietic stem cell transplantation for renal cell



—116—

13

[4]

[5]

(6]

[71

(8]

191

[10]

[11]

[12]

[13]

[14]

carcinoma[J]. Biol Blood Marrow Transplant, 2007, 13
1 31-33.
Hansen JA. Genomic and proteomic analysis of allogene—
ic hematopoietic cell transplant outcome. Seeking greater
understanding the pathogenesis of GVHD and mortality
[J]. Biol Blood Marrow Transplant, 2009, 15 Suppl 1
el—e7.
Beilhack A, Schulz S, Baker J, et al. In vivo analyses of
early events in acute graft—versus —host disease reveal
sequential infiltration of T-cell subsets[]J]. Blood, 2005,
106 3 1113-1122.
Chen X, Vodanovic—Jankovic S, Johnson B, et al. Ab—
sence of regulatory T-cell control of THI and TH17
cells is responsible for the autoimmune—mediated patho—
logy in chronic graft—versus—host disease[]J]. Blood, 2007,
110 10 3804-3813.
Neudorf S, Sanders J, Kobrinsky N, et al. Allogeneic
bone marrow transplantation for children with acute mye—
locytic leukemia in first remission demonstrates a role
for graft versus leukemia in the maintenance of disease—
free survival[J]. Blood, 2004, 103 10 3655-3661.
Ljungman P, de La Camara R, Milpied N, et al. Ran—
domized study of valacyclovir as prophylaxis against cy—
tomegalovirus reactivation in recipients of allogeneic bo—
ne marrow transplants|[J]. Blood, 2002, 99 8 3050 -
3056.
Saliba RM, de Lima M, Giralt S, et al. Hyperacute GV -
HD Risk factors, outcomes, and clinical implications|J].
Blood, 2007, 109 7 2751-2758.
Treister NS, Woo SB, O’Holleran EW, et al. Oral chronic
graft—versus—host disease in pediatric patients after he—
matopoietic stem cell transplantation[J]. Biol Blood Mar—
row Transplant, 2005, 11 9 721-731.
Treister NS, Cook EF Jr, Antin J, et al. Clinical evalua—
tion of oral chronic graft —versus —host disease[J]. Biol
Blood Marrow Transplant, 2008, 14 1 110-115.
Imanguli MM, Atkinson JC, Harvey KE, et al. Changes
in salivary proteome following allogeneic hematopoietic
stem cell transplantation[]]. Exp Hematol, 2007, 35 2
184-192.
Epstein JB, Raber—Drulacher JE, Wilkins A, et al. Ad-
vances in hematologic stem cell transplant An update
for oral health care providers[J]. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod, 2009, 107 3 301-312.
Brand HS, Bots CP, Raber—Durlacher JE. Xerostomia
and chronic oral complications among patients treated
with haematopoietic stem cell transplantation[J]. Br Dent
J, 2009, 207 9 428-429.
Demarosi F, Lodi G, Carrassi A, et al. Oral malignancies

following HSCT Graft versus host disease and other risk

39 1 2012 1 www . gjkqyxzz.cn

[15]

[16]

(17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

factors[J]. Oral Oncol, 2005, 41 9 865-877.

Imanguli MM, Pavletic SZ, Guadagnini JP, et al. Chronic
graft versus host disease of oral mucosa Review of avai—
lable therapies[J]. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod, 2006, 101 2 175-185.

Gilman AL, Chan KW, Mogul A, et al. Hydroxychloro—
quine for the treatment of chronic graft-versus—host di—
sease[J]. Biol Blood Marrow Transplant, 2000, 6 3 327-
334.

Kim SS. Treatment options in steroid-refractory acute graft—
versus—host disease following hematopoietic stemcell tra—
nsplantation[J]. Ann Pharmacother, 2007, 41 9 1436-
444,

Eckardt A, Starke O, Stadler M, et al. Severe oral chro—
nic graft —versus —host disease following allogeneic bone
marrow transplantation Highly effective treatment with
topical tacrolimus[J]. Oral Oncol, 2004, 40 8 811-814.
Albert MH, Becker B, Schuster FR, et al. Oral graft vs.
host disease in children—treatment with topical tacroli—
mus ointment[]J]. Pediatr Transplant, 2007, 11 3 306-
311

Mawardi H, Stevenson K, Gokani B, et al. Combined
topical dexamethasone/tacrolimus therapy for management
of oral chronic GVHD[J]. Bone Marrow Transplant, 2010,
45 6 1062-1067.

Wolff D, Anders V, Corio R, et al. Oral PUVA and to—
pical steroids for treatment of oral manifestations of ch—
ronic graft—vs. —host disease[J]. Photodermatol Photoim—
munol Photomed, 2004, 20 4 184-190.

Agha—Hosseini F, Mirzaii-Dizgah I, Ghavamzadeh L, et
al. Effect of pilocarpine hydrochloride on unstimulated
whole saliva flow rate and composition in patients with
chronic graft—versus—host disease ¢cGVHD [J]. Bone Mar—
row Transplant, 2007, 39 7 431-434.

Guzmén —Armstrong S, Warren JJ. Management of high
caries tisk and high caries activity patients Rampant
caries control program RCCP [J]. J Dent Eduec, 2007,
71 6 767-775.

Piboonniyom SO, Treister N, Pitiphat W, et al. Scoring
system for monitoring oral lichenoid lesions A prelimi—
nary study[J]. Oral Surg Oral Med Oral Pathol Oral Ra-
diol Endod, 2005, 99 6 696-703.

Pavletic SZ, Martin P, Lee SJ, et al. Measuring thera—
peutic response in chronic graft—versus—host disease Na—
tional Institutes of Health Consensus Development Pro-—
ject on Criteria for Clinical Trials in Chronic Graft-ver—
sus—Host Disease . Response Criteria Working Group
report[J]. Biol Blood Marrow Transplant, 2006, 12 3
252-266.



