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Abstract

Acute lymphoblastic leukemia is the most common type of leukemia in children. Most children
with acute lymphoblastic leukemia show impaired oral health, high risk of dental caries, changes
in caries related factors and dysregulation of oral microbiota. Periodontitis and oral mucositis are
significantly higher. Tooth morphology disorders are more common in children with ALL than in
healthy children. In children with ALL, malocclusion due to small teeth may also lead to TMJ dis-
orders. In recent years, the treatment and prognosis of children with acute lymphoblastic leuke-
mia have been significantly improved. However, the disease and its treatment can lead to a variety
of oral complications, which affect the further treatment, have a great impact on children and are
not good for the control of the disease. Maintaining oral health status to improve the related
symptoms of patients and reduce the occurrence of complications has received a lot of attention.
In order to improve the quality of life of children, this article reviews the oral health status and
oral health management of children with acute lymphoblastic leukemia, so as to provide reference
for clinical practice.
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1. 51§

S Ik B4 1 L9 (acute lymphoblastic leukemia, ALL) A L i WA RE, 2005 )L s e 1
27.3%. ALL J& )L i i WIEAE, RIRHRAE 1 &2 4 L2 E)[1]. ALL BJURIEHILAFR AT 680 iR
JH S AER L, e AR U AN [2]. JFIRIT IR, B ALL BJLE S E AT 245 (A
SR EEME . AT BN RSV R I, GORRR O F AL 4. P R e ThRe . SRR ik
VAAURGY, T AT 251 S B0 s R B PR A A BB AR, R e A, TG B R
BEIERYY, B SR EONMUMSE . BREEIMAESRE[3]. IR REELHE ISR 28 . ML PR, F iR 4 RE AN
i, PAK EFRE[4]. X T 8L D R HE N B VR AT YRIT HIRI DL R T R A AR AR S
T RAEI R AT A R DTS, P 0098 AR ) L) I i 1) R e R e A7 2 AT T E AR [5]

2. ALL B)LOFRRERRR
2.1 ALL JLER OREFBRRS

— B4 ALL JLEE F A I 15 Je R IUAE I [6] [7]. ALL B LR D s R OVEFE A6 i, 1
B AR, SERER R 28] [9] [10], 1T ALL FIARIT B RSB AL R I, Wndidn o
FE A ZA ., kR R ThRe . SRR FIERYL . SO R IR IR D s AR S5 [11] [12]

ALL A BRI T w0k B3 1 1 s g R P A BB RN IR0 B2 (00 52, (1 IMLpa 40 A vl LU N A SRR R J2 28
JALZ13], 1 ALL 2L 4 &k L ik 80% [14]. HEEE R IR RHUNB IR 245, ik, 2
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BE, PRS2 [15]W iR, s, sem s i AEmE, K] S8eEmA R, EHE eS|
RAGEY, FHWIT, EmEETE[16]. SRR I8 F EPUMREIRIT 65 5~7 d L, JFipelE
AT R e B IR AR A T A B S R A I [15], AT 25 W% b 1A 220 R A I B A R e 1k
FHAE, FARO R b B 2 A SR %, SEFEES . BNz, BEAh, BRI B B R
Jeth g ALL L WIEARE . o, BURH R USRI BN WL, BIF T8 #0045 52 A7 10 1 5 S8 Lk
ITHRIL, I 30%01) i LR LR 1 /2 B 1 6 ki 51 2 1, ALL J8 L IF s BB IR e A 261 27%~50%
[17] [18]. Figliolia Z£[19]43#T 7 169 7] ALL & JLITERIL, 1E 23 f7 8 )L D s ipoAs H s gl 2 5, JL
W13 A4 LFRT B DR . H RTA A BT 299 M/ P 350100 P 285 1 e e R 4 ok
BRI, O Z BN RIR TR, W 5 R R NIUIAE R IMLAE S [20] .

2.2. ALL JLESF AR

et A ROV 2P R L O S AN PRl S B B R RO )L ALL FIRTER R I . Kapoor 45[21]
XF 110 44 ALL B2 &) LA 110 44 18 5 J L3 1) 28 RS U EAT VP AL, 25 R SR, ALL A1) LE P30 1
PAFEB(OHI-S) A 1.158, {@EEALMFY) OHI-S i 1.252; ALL 4P K 4§45 % (modified gingival
index, MGI)A 0.6779, {#EE41A 0.4783; /L8 ALL 41E )L™ OB EE AT D s 3, (BB BT R %
(plaque index, PI)vF43 24y 0.675, A T Re4] )L, 54134 P1 4 0.655, #EMZH THIT7 2R H S
I, (R E R, WEERE L. AEFORIL, ALL LI A ERE AR LE S [22], —
JiTHI & BT ALL ) L3 e 4 PRIRHE 28 SR 2H 2R SO BRIV K, 55— 07 TR A7 803 28 o 4L 43 LA A SRR I 55
FUE T R HOY =

2.3. ALL JLERF iSRS

AR, ALL 76 W5 52000 st 15 o ] B0t 3E7E SRR s SRTHT, XRBSRIR ALk T S Fh D,
LR I I S 4R T 0 240 2K RO ) (B S 7 S A D AT 6 B T 28)
[23]-[28]. fLITIEEFHE DNA AR H] . RNA B RANFELE[23], IR Y2 hir 2, I
WS, BRI RN, LU AN ATT WA T, LRI 7 S DNA B0 S 84
BET2[29]. X RN T O AN L AT S B R . TR LT 25 R T. ART, T T2
50t PR AL e PEVE R SR T B b T B B P AN B [30] o A AR [BLALIT S8R
RRAF AR 2. BIFE[23] [24] [25]WT, 1FT 24 (A ER A e 1 K 240 1 240 L0 980 40 . A £
W, ISR A R B R AL, ATRESEUNFRE, BB A ARk, Kaste S5[32] 155 T 423 1 ALL
LB A AR X 2, RILALL BOLF Wl 2 Eam TR B AR, NFWIL., Tk,
b REF R, Hoh TR A4 NS F W A 24.4%, J9 ALL 5B LI LA s %
BRGERI, 707 0K 8 5 I B AT BOLST T S 80 ¥ R B A AN W, 176 J5 90 B AT R Ht
FARKB33]. LB BZMANAIT(ERST IRAIT ALL [34]. #EHRIE, 10 HF (Gy) ke i) Bt
K NE AR ORI, T 30 Gy FRI%R A4k I U 2 U4 5 B i 12 1k T F I K% . Sonis 2[35]
BF9E T 97 Bl WA ALL BLEIIF IR B . X8 JL# A DI ()T A 18 gy HISkAUIRET, SR (b)fbiT
FIHI 24 gy (193K FRHAST . 455 57 94061 5% Al 100901 5 % LA F JLE(E BN T2 7E 716 B, WIs T
WREZM. FHREERR. NWRENFERE RS, G2 NFEROTRT ALL §1)LE5AM
% 24 gy WS LI R K2 BIRE

A, HERGERIL, 7E5 % 2 WIS BRRIE > 120 mg/m? SR 241 (90 %5 20 (K367 1T A
HALL BB E R A GG, TSR AT 5 5 8L R LR X B
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2.4. ALL JLERT R ORERREE

R ZHHF NN ALL LB AEREUN, A BROLE, IF R AR 20 ANBERC &, 3K 2390 Hh i /e
Qe HALA B, il %73 AT DR & SR %7 RF B LB AT SHE I RS . 2
HH I A5 TP E s A R it P 1 S [36] [37]. X LSRR SBUAR PR RE, HREBLIIFEER, 7
b, ALL JLEE IR A 7E 80K B 22T I JLEE, X AT REZ T IR BRI N 53 R ROkt B0 il 2 TR
T AR EETT b, SRR EREA L, KIEN)S, £

AP RHAAERITE DL, AR FEARIT . 5150 ALL L BRI, ANREM 52 4 BHA T ]
RE RN A FEBURAR I R R 22—

ALL BJUREEZL R, FRENE, BV, SRS I EAS R Ties5E
MEIRR B AN AT, MR, X TS R E RES . 3K, R RPN THRE[38]. Hong 58 AL
N, S R AR T30 N BE 2 0 e BE R S MG B PR OB R 2 8 1 JE TR [39] . H TARIT 254 51k
fmxt, ALL BULEEYRAEIRD, Fr DO I n. AR FERIIMLIT R ALL LR
pH (EATAR A A, DAt S B S UORH R B fr 07 S A3 n (d1 T35 77 51 1 s A2 ARG 5 ¢
AR MR VRIS ) s R ) S5 N AT E BB A1 I AR T 8 i D i DA, (BRI R AR, 39 ALL UL
R AT PR XIS o

25 FTRRTRES

BT A5 8L (temporomandibular disorder, TMD) & £ 455 2% 17 (temporomandibular joint, TMJ)
FIEL G AL B HAH S S M S 5 I o RN TMI RS, WAANIE, FREhyE I SZ IR, 21 em A
S, R A B LI 2 —[40]. Dahllof ZE[41]%F 19 % &l JBUR VA7 (1B BERS A A ) LI R a1k
BHATOIE, RIEERLEAALL, BT rJLEK ORI R T, 53%M ) LEB R PR,
T RRZAAA 5% X2 F T K0T Rifk 7 2 51 e g5 4 SRR 2L 2L 0078 Ak, AT 3 B0 JOE I e 4% it
FREAFLEAL, & R T BT D REREAS [42]

3.ALL B)LOiERRERE
3.1 ALL JLEMZEI O RRIENTRE/ER

ARG FR, (E 353 44 [ ML & AN 7901 B 2 LA MU N SR AR AR, 582 (A el T Attt
B, WEfS BN AME. Wiprnd, ALL BJLAMYIARIIAT RN T ERAAK. F iR, fEEEE
MBUF UAR BT R, fFJ9JLEE DR BR AR I RIE S BIAAAE A DR DU L, VR ) ) 4 B R0
re FEPRBE ML R R B L,  REHER b AT I UG 2, SRS .

3.2. ALL /L& O R EREE

XTFRiZ R ALL )L, AFEE S0 ISR 6 B LI s B Ty 14> B2, AR FRAE S8
e FE 2 T SR 2 PR LB A F B BE[43]. Djuric 25 A [44]F0HF 78 B Ak 7 B ALL JLEEHEAT L e 25
KT, 47 HEDAERS RS, HOR@EBERG ST HA ALL 8L, 78 )LFahEET
PUMIRIEIT AT, SO s B i T A B, EITEVRYT AT 270 10~14 d XF ALL B LT AW H sk, ]
DABC & (1) B LN ST A 5t X R A, X TATAT o SEp) 4 Uiy, AT I RE X Ay, R BRI
FURE I A0 . 764 BPIRBL AR VFIOIE LT, A6t 8 LBT A A B gt AT ARG, wldbAT F & itia
&G, A9 NAEAITRT L AN H W SER, TRl RE SRR 1, R O MR TR e
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BRALEIF W, BRAEIRTTHT 3 JARER, DA ORRE 2ty D Bt St eg S99 1) i A= 100 fis R4 B 1 JRCRE ) AR, [
I PRAESR PR 78 70 A [45]. SULFER, AEEAEEILLES. mas. S0, PO NEEEAL, R IR
AR SF R PEEH SR AN IMIG RS, AR VP 4 B BEIRDUS O A R T A B . T BRI A2
FEEAT AR AN NESRAF 8T B A AT, ARG ) LEEAT MRS B F VAl R . AL, 9 PRIE ALL JLFER)
FURAERE, RO ALL &)L H K DR REEH , ARy ALL L & X KRR R 1R S
e A T RIS, R A e S FH R0 ARG e B SR i (K B

3.3. ALL 2B)Li&fTHAIE O R EE

RBILIRTT A 0.129%] 41 Bl IR S 5 MURS IS 7 f0 10 el s e 1 s 7 H AT 32 W] AL )T
SOIIR) o R DU VA [46]; BEAh, SRR R 2 A R Ul R TR 29 [46] 0 34 R 18 BRI S AN sl
KW, PR DR GCE IR e R, TR R A S o Ao L O B s R B, RS P R R
L5W U0 R 2 R AT P SR G AT AR o Sk SIS IR TR TS0 T CAGIE ] 2 SR MERAL A B AR A BL K&
SN P YA B )T P R 8 R U2 [ 47 o i 5 R ) 11 i - S 80 s R I v 50 WA R 800 P b i
AR[48]. W HAT AR A, PR RS T AR T WA R AR 0 2

3.4.ALL B)LiAfTR ORRRERE

T SRR R UUEE 3~6 N HREAT 20— IR DERIRE T o S &5 90 8 4 RS 4 ik, 1 0.05%
SACEI I KR o B ALL LI YT e NI I LR BE0, B0 R G5O AT REAAAE D REST ¥, Xt
B LT RS2 A S & DhREIE R, ATEEAT IEMRAYY . e R LRGN SioG19iR)T . 77 BE R,
I T80 TR S AN 2 29 AT 2 S BUR L5 BB IR, AR BIRIR AR B Jee AN R RUR B RE IR 2 R R Ak i
AL 2RI FEAE A 5 I 58 SR M s SEAACTR IR R . DRI, YRTT R X ALL B LEEAT H R Ao 0.

4. INGS

FUEIFAIERE ALL SBJLH IR, FRAREERBR . AR . A AR, Wi, T
ERARAE, 25 LTS AR T AR E R, TR R, DR A N BT X ALL L
R KT D@ RAE, AHRMMR e S R O RS, S ALL JLEEMITHT. . 5El
TR A . 78 T8 LI A BPIRO R M RAG O, HEATIE 24 00 DUl T30 BB 3 N SAE R IR T
ALL [[RIS, R ORFFRS O (R R AL, o5 DRI, SRR s> DI ARE R R A K
K5 MR J 1 ERHR A 2Vl , xR R I EALRE L, AR SR VI DL R R T BEORIE R 5
S5 I S ORIt Y 1L S o

SE 3k
[11 B:—3E STATS 5 JLE S Y0 A M5 o< RAOFF R SERE]. FE SR LR E, 2022, 24(8): 942-947.
[21 JEAMESC, 9KkBE, 2, 25 2Rk g0 A D LR R R EE[]. DS ERBIA, 2021, 29(8): 572-576

[3] Riley, P., Glenny, A.M., Worthington, H.V., et al. (2017) Interventions for Preventing Oral Mucositis in Patients with Can-
cer Receiving Treatment: Cytokines and Growth Factors. Cochrane Database of Systematic Reviews, No. 11, CD011990.
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[5] #hed, MIF =, skF =, 5 BIURAT A DR 2 R HET ] MRES B E, 2006, 23(7):
14-16.

[6] Garrett, W.S., Lord, G.M., Punit, S., et al. (2007) Communicable Ulcerative Colitis Induced by T-Bet Deficiency in the
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