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Abstract: Objective To observe the changes of oral flora and cellular immune function in patients with non-head and
neck malignant tumors and radiation-induced oral mucositis (ROM). Methods Thirty patients with ROM caused by ra-
diotherapy and chemotherapy for non-head and neck malignant tumors who were admitted to the Department of Stomato-
logy of our hospital from January 2020 to March 2022 were selected as the ROM group, and 30 patients who received ra-
diotherapy and chemotherapy in our hospital but did not develop ROM were selected as the ROM group. Patients with
grade 1 - 2 ROM were included in the mild group, and those with grade 3 - 4 ROM were included in the severe group. Oral
mucosal samples were collected from the patients on the day of the end of radiotherapy and chemotherapy treatment. Be-
fore the collection, the patients were fasted from food and water while laying still in bed. [llumina sequencing was used for
16S rRNA gene sequencing, and the Bayesian algorithm was used to calculate the community composition of OTUs at each
taxonomic level. Flow cytometry was used to detect the levels of CD47/CD8", B cell and NK cell in all subjects.
Results There were no significant differences between ROM group and non ROM group in gender, age, tumor stage, tu-

mor type and diabetes (all P>0.05). Streptococcus, Actinomyces and Prevotella were higher in ROM group than those in
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the non-ROM group (all P<<0.05); the levels of peripheral blood CD4/CD8", B and NK cell contents in the ROM group

were lower than those in the non-ROM group. In the severe group, the Chaol index and Shannon index of oral microbial

community were lower than those in the mild group, while the Simpson index and relative abundances of Streptococcus,

Actinobacteria and Prevotella were higher than those in the severe group respectively (all P<<0.05). The levels of peripher-

al blood CD47/CD8", B and NK cell in the severe group were lower than those in the mild group respectively (all P<<0.05).

Conclusion

The diversity of oral microecology in patients with ROM is manifested by a decrease of Chaol index and

Shannon index, and an increase of Simpson index, and the relative abundances of Streptococcus, Actinomyces and Prevo-

tella changed significantly. The cellular immune functions of ROM patients are significantly reduced.
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