+Model

Enferm Clin. 2017;XxXX(XX):XXX~=XXX

Enfermeria Clinica oy
www.elsevier.es/enfermeriaclinica e I - )

ORIGINAL ARTICLE

Intervention to improve awareness of the risk factors

for osteonecrosis of the jaw in patients under

treatment with bisphosponates. Randomised clinical

trial™

Lucia Garcia-Martinez®*, Rubén Martin-Payo®, Alejandro Pelaz-Garcia®,

Matilde Sierra-Vega‘, Luis Manuel Junquera-Gutiérrez®

@ Complejo Asistencial Universitario de Ledn, Ledn, Spain

b Departamento de Medicina, Area de Enfermeria, Universidad de Oviedo, Oviedo, Spain

¢ Servicio de Cirugia Oral y Maxilofacial, Hospital de Cabuenes, Gijon, Asturias, Spain

4 Departamento de Farmacia, Universidad de Le6n, Leén, Spain

€ Servicio de Cirugia Oral y Maxilofacial, Hospital Universitario Central de Asturias, Oviedo, Spain

Received 10 May 2016; accepted 2 April 2017
KEYWORDS Abstract
Prevention and Purpose: To evaluate the effectiveness of a health education programme on knowledge and
control: reduction of the risk factors for bisphosphonate-related osteonecrosis of the jaw.
Bisphos’phonateS' Methods: An experimental study control group without intervention was performed with 60
Osteonecrosis of,the subjects who had started treatment with bisphosphonates in the University Hospital of Ledn
jaw; from October to December 2014. Patients in the experimental group received a structured
Risk, factors: education intervention in two sessions. The data was collected from a heteroadministered
Health educ’ation questionnaire at the beginning and at the end of the study period for both groups.

Results: The educational intervention designed showed a significantly increased adherence to
healthy behaviours related to oral hygiene such as mechanical control of plaque and the use
of clorhexidine prior to invasive oral procedures. All subjects reported that they had not been
advised to maintain a good level of oral health before starting treatment. After the intervention
high percentages of recognition of early diagnostic measures starting from a baseline total
ignorance of them were determined. No conclusive information about the use of removable
dental prostheses, toxic habits or maintaining proper metabolic control in patients with diabetes
mellitus was observed.
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What is known?

Conclusions: Improving adherence to healthy behaviours related to oral health following the
intervention, as well as their contribution to the early identification of warning signs of jaw
osteonecrosis, stresses the importance of the use of health education as a tool in routine clinical
practice.

© 2017 Elsevier Espana, S.L.U. All rights reserved.

Intervencion para la mejora del conocimiento de los factores de riesgo para el
desarrollo de osteonecrosis maxilar en pacientes a tratamiento con bisfosfonatos.
Ensayo clinico aleatorizado

Resumen

Objetivo: Evaluar la efectividad de un programa de educacion para la salud sobre el
conocimiento y modificacion de los factores de riesgo de aparicion de osteonecrosis maxilar
en pacientes tratados con bisfosfonatos.

Método: Estudio experimental del tipo «grupo control sin intervencion», con 60 pacientes que
iniciaron tratamiento con bisfosfonatos en el Hospital Universitario de Leon de octubre a diciem-
bre de 2014. Los pacientes pertenecientes al grupo experimental recibieron una intervencion
educativa estructurada en dos sesiones. La recogida de datos se llevo a cabo mediante un
cuestionario heteroadministrado, al inicio y al final del periodo de estudio, para ambos grupos.
Resultados: La intervencion educativa disefiada mejoro significativamente la practica de medi-
das basicas de higiene oral, como el control mecanico de la placa y el uso de clorhexidina previa
a procedimientos orales invasivos. Ningun paciente declaré haber sido advertido de la necesidad
de poner su boca en salud antes del inicio del tratamiento. Tras la intervencion se determinan
porcentajes elevados de reconocimiento de medidas de diagnostico precoz partiendo de una
situacion basal de desconocimiento total de las mismas. No resultaron concluyentes los datos
recogidos sobre el uso de protesis dental, habitos toxicos o control metabolico en pacientes
con diabetes mellitus.

Conclusiones: La mejora de la adhesion a conductas saludables relacionadas con la salud buco-
dental tras la intervencion educativa, asi como su contribucion a la identificacion precoz de los
signos de alarma de osteonecrosis maxilar, remarca la importancia del empleo de la educacion
para la salud como herramienta en la practica clinica habitual.

© 2017 Elsevier Espana, S.L.U. Todos los derechos reservados.

What does this paper contribute to the
literature?

There are numerous references in the literature
to studies that describe prophylactic measures and
recommendations before starting treatment with bis-
phosphonates (BF). However, none of them mention a
protocolised patient-focused educational programme,
or offer a multidisciplinary approach since they serve
principally as a guide to procedures and actions for doc-
tors and dentists. The Spanish Ministry of Health and
Social Policy published an informative note in 2009 cov-
ering a series of recommendations for the prevention of
BF-related osteonecrosis of the jaw (ONJ). One of the
main general recommendations is that patients should
be instructed on the appropriate preventive measures.
These include maintaining good oral hygiene and reg-
ular dental check-ups. However, specific or detailed
recommendations are not provided, simply general
information aimed at clinicians.

This was a pioneering study since there is no scien-
tific evidence about the implementation of educational
programmes for the prevention of BF-related ONJ.

The information received by the patient and the
motivation that educational intervention inspires,
although short term, has proved effective in improving
adherence to several of the health behaviours outlined.
This can be considered a positive outcome in terms
of public health in that it encourages a sense of self-
responsibility in the prevention of osteonecrosis.

Our study acknowledges the essential role of the
nurse in implementing educational intervention on the
prevention and control of ONJ. This intervention has
been unique to date and is seldom mentioned in inter-
national publications. Similarly, the list of dos and
don’ts in the prevention of BF-related ONJ that was
drawn up to complete the study provides a detailed
informative guide that can be used to adapt individual
interventions to the specific needs and risks of each
patient.
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