CSUDH

BACKGROUND AND
SIGNIFICANCE

Oral mucositis is a common and distressing
complication, affecting about 38% of patients

receiving chemotherapy (Rodriguez-Fuentes
et al., 2023).

Cytotoxic treatment—related damage to the
oral mucosa results in inflammation, pain,
xerostomia, taste alterations, and impaired
oral intake, which negatively affect quality of
life and may lead to treatment delays or dose
reductions (Razmara & Khayamzadeh, 2019).

Despite investigation, current physical,
pharmacologic, and natural interventions have
not demonstrated consistent effectiveness,
may be associated with side effects, and are
not always well tolerated by patients (Ferreira
et al., 2022; Lalla, 2020). Although emerging
evidence suggests that certain herbal
compounds possess mucosal-healing, anti-
inflammatory, antibacterial, antifungal, and anti-

oxidant properties (Braga et al,, 2015; Cakmak
& Nural, 2024; Karabey et al., 2022;

Karbasizade et al., 2021; Liao et al,, 2021;
Marucci et al., 201 7; Taghadosi et al., 2022;
Tavakoli Ardakani et al., 2016), findings remain
fragmented highlighting the need for an
integrative review of feasible and patient-
centered interventions that are nurse-led and
can be integrated into routine oral care
practices in acute care settings

Oral Mucositis

Note. Image adapted for illustrative purposes. Oral mucositis, by the
American Academy of Oral Medicine (n.d.),
https://www.aaom.com/index.php!option=com_content&view=article&
id=149:0ral-mucositis&catid=22:patient-condition-
information&ltemid=120
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PICOT Question

Are herbal mouthwashes effective in reducing
the incidence and severity of oral mucositis
symptoms and are they feasible to implement
in cancer patients in the acute care setting?

METHODS

Melnyk's EBP framework was utilized to guide
the review process and identification of the

appropriate literature (Melnyk & Fineout-
Overholt, 2023).

The two authors conducted and appraised the
search with the assistance from the program
assigned university librarian

Databases: PubMed, CINAHL, Web of Science,
and Embase

Search terms: Hematology, oncology cancer
patients, gingival disease, oral mucositis, oral
care, herbal mouthwashes

Inclusion: Randomized controlled trials;
primary, peer-reviewed studies published in
English; adult patients undergoing active
chemotherapy; intervention studies evaluating
herbal mouthwash use in oncology care
settings; and studies reporting nursing-relevant
process and clinical outcome measures

Exclusion: Systematic reviews, editorials,
textbooks, and grey literature. Studies not
evaluating herbal mouthwash interventions for
oral mucositis. Studies involving patients not
receiving active cancer treatment

* All citations were managed using Zotero

Studies Selected to Screen
P ° F I D ° Tittles and Abstracts [n = 48)
E Studies sought for fi rieval (n = 26)

RESULTS

* 62 Articles were initially identified. 26 after
duplicates removal

e / articles met the criteria that were
included in the review

* Level Il and lll evidence levels critically
appraised utilizing hierarchy of evidence

for intervention studies (Melnyk &
Fineout-Overholt, 2023).

LITERATURE SYNTHESIS

* Across studies, herbal mouthwashes
consistently demonstrated reductions in oral
mucositis incidence, symptom severity, and
duration of disease, supporting their

potential role as effective (Braga et al., 2015;

Cakmak & Nural, 2024; Karabey et al., 2022;
Karbasizade et al., 2021; Liao YC et al., 2021;

Taghadosi et al., 2022; Tavakoli Ardakani et al,,
2016).

* Chamomile and green tea mouthwashes
were identified as the most feasible
interventions, given their simple preparation,
application, and low cost, making them well-
suited to integrate into routine oral care for

nurse-led implementation in acute care
(Braga et al., 2015; Liao et al., 2021).

* Propolis, black mulberry, aloe vera, and
pomegranate seed oil were found to have
more complex preparation and application
(Gakmak & Nural, 2024; Karabey et al., 2022;
Karbasizade et al,, 202 |; Taghadosi et al,,
2022; Tavakoli et al,, 2016).

* Overall, findings suggest that select herbal
mouthwashes represent a promising, feasible
strategy for nursing-driven basic oral care
interventions in patients undergoing cancer
treatment
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CLINICAL IMPLICATIONS

Herbal mouthwashes chamomile and green tea
are feasible, low-cost, and patient-friendly

options for oral mucositis management (Braga
et al,, 2015; Liao et al., 2021).

Incorporating these interventions into nursing

practice can enhance symptom relief, promote

comfort, and improve quality of life for patients
undergoing chemotherapy

To ensure safe and consistent use, standardized
preparation guidelines and evaluation of long-
term outcomes are needed

Future studies should also address cost,
accessibility, and cultural preferences to
strengthen implementation across care settings

Integrating herbal approaches aligns with the
CNS role in advancing evidence-based
symptom management and supports a holistic,
patient-centered model of oncology nursing
care

CONCLUSION

Integrating herbal mouthwashes into nursing
practice offers a natural and patient-centered
nursing oral mucositis management

These options provide a feasible nursing
intervention to improve patient comfort and
quality of life

Future investigation can address such barriers
through standardized preparation protocols,
evaluating cost effectiveness, and exploring
patient perceptions. This will help ensure these
interventions can be implemented equitably
and effectively in diverse clinical settings

REFERENCES

Available upon QR scanning



	Slide 1

