ResearchGate

See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/318641909

EFFECT OF DRUGS ON TEETH AND GUMS-A REVIEW editor@tjprc.org
WWW.tjprc.org

Article - June 2015

CITATIONS READS
0 551

2 authors, including:

) Zainab Mahmood Al-Jammali
-

= University of Babylon

*

46 PUBLICATIONS 285 CITATIONS

SEE PROFILE

Some of the authors of this publication are also working on these related projects:

roiect  ON pathology of teeth View project

roject  Certificates of Achievement View project

All content following this page was uploaded by Zainab Mahmood Al-Jammali on 10 September 2019.

The user has requested enhancement of the downloaded file.


https://www.researchgate.net/publication/318641909_EFFECT_OF_DRUGS_ON_TEETH_AND_GUMS-A_REVIEW_editortjprcorg_wwwtjprcorg?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/318641909_EFFECT_OF_DRUGS_ON_TEETH_AND_GUMS-A_REVIEW_editortjprcorg_wwwtjprcorg?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/project/on-pathology-of-teeth?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/project/Certificates-of-Achievement-11?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Zainab-Al-Jammali?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Zainab-Al-Jammali?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_of_Babylon?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Zainab-Al-Jammali?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Zainab-Al-Jammali?enrichId=rgreq-ce90ddf85f3f53ae39e64b37ca88bf14-XXX&enrichSource=Y292ZXJQYWdlOzMxODY0MTkwOTtBUzo4MDE2NjE2NzcyMTE2NDhAMTU2ODE0MjQ0NjAzMg%3D%3D&el=1_x_10&_esc=publicationCoverPdf

TJPRC: International Journal of Pedodontics and I I !l \ N S

Preventive Dentistry (TJPRC:1JPPD)
Vol. 1, Issue 1, Jun 2015, 1-8
© TJPRC Pvt. Ltd

+Journal Publications  «Research Consultancy
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ABSTRACT

Dentistry has seen many cases of oral cancer iplpagho have never smoked. However, the chanceaif o

cancer increases if a person smokes, and morethe ihdividual is also a very heavy drinker ofadlol. It has been

suggested that alcohol acts as a cleansing agéimt imouth and strips the oral tissues of protedayer that makes them

more susceptible to the carcinogenic action of shmoke. Alcohol, consumed in sufficient quantitieaynitself be a

carcinogenic. In fact, many researchers belieieadhe of the major causes of oral cancer.

KEYWORDS: Fact, Damage, Mouth

INTRODUCTION

Some medications, including prescription drugs awer-the-counter preparations, can damage youh.teet

Medications can cause gum problems such as inflailmméleeding or ulceration. Diseased gums cad teadther dental

problems including tooth loss.

Some of these medications include:

Antihistamines — can cause dry mouth, and an increased riskrofgoblems.
Anti hyper tensives— can lead to an increased risk of gum problems.

Aspirin — chewing aspirin can directly damage the tootnegl, as aspirin is acidic. Always take aspirinctir

as directed. The tablets should be swallowed wivitle water, not placed beside a tooth.

Asthma medications— some asthma drugs are highly acidic and caoldissooth enamel if used regularly over

a long period of time.

Chemotherapy drugs— can cause a dry mouth and lead to an increasledfrgum problems.
Immunosuppressive drugs- can lead to an increased risk of gum problems.

Oral contraceptives— can lead to an increased risk of gum problems.

Syrups — medicated syrups that contain sugar can incréesesk of tooth decay if teeth are not brushitdra

these syrups are taken.

Some medications can cause the gum tissue to thaheé grow over the teeth. This condition is caltgdgival

hyperplasia’. Medications linked to an increasesk mf gingival hyperplasia include epilepsy medmad, cyclosporin

(organ

transplant rejection drug), some blood pmess medications and calcium channel blockers.

Talk to your doctor, pharmacist or dentist aboutethler the medications you are taking could harmr yieeth.
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2 Zainab Mahmood Aljammali

AFFECT OF ALCOHOL AND SMOKING ON TEETH AND GUMS

Regular intake of alcohol can cause a dry mouthtaoth damage, as most alcohols are acidic. Smaging

associated with an increased rate of gum problemgedl as an increased risk of cancers, includiradj cancer.

Figure 1

TYPES OF GUM DISEASES

There are a number of different types of gum diséasuding

e Gingivitis causes the gums to become red and swollen, andiiliealso bleed easily. This is the most common
form of gum disease and it usually easily treatedl @doesn’t leave any lasting problems (so long estieated in

time)

» Periodontitis can occur as a result of untreated gingivitisoaaesult of some other disease. It involves iaser

inflammation that can damage surrounding tissuetl@deeth — in some cases the teeth will have teetmoved.

SYMPTOMS OF GUM DISEASE

The symptoms of gum disease can include
e The gums bleed when the individual brushes thethtbard or when they eat food.
e Gums that appear to be red or swollen.
*  Gums feel tender to the touch.
» Bad breath that doesn’t seem to go away.
» Evidence of pus between the teeth and the gums.
» Dentures no longer appear to fit correctly.

e Gums appear to be pulling away from the teeth. Téieding means that the teeth appear to be sligigber

than they were previously.

e Teeth that feel a bit loose or that appear to parsging.
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* The teeth appear to fit together in the mouth cififdly.
» Evidence of sores in the mouth.

» Development of deep pockets between the teethrengums.

CAUSES OF GUM DISEASE

There are a number of potential causes of gum shisealuding

* Any disease that interferes with the normal fundtig of the immune system can increase the likelihof

developing gum disease.
» Alcohol abuse can cause gum disease.

e There are certain medications that decrease thedfealiva in the mouth, and this can lead to feois with the

gums.
* Hormonal changes can make the gums more sensiti/éharefore more likely to develop an inflammation

e Those individuals who have a history of gum disems¢heir family seem to be more prone to this tyde

condition.
* Smoking cigarettes can make it more difficult floe tissue in the gums to carry out repair work.

» Those people who have poor dental hygiene haldtsare likely to develop this condition.

ALCOHOL AND GUM DISEASE

Alcohol abuse can lead to gum disease for a nuefeasons including
» It causes irritation to the gum tissue.

e Those individuals who are involved in substancesaltend to have poor dental hygiene habits. Thiemthem

far more prone to such problems.

» Alcoholics tend to eat poorly, and this leads ttritianal deficiencies which opens the door for glpes of
disease to arise. These deficiencies in diet camlalver the effectiveness of the immune systemirer@ase the

likelihood of developing gum disease.

* Those who abuse alcohol will often ignore the eayi;mptoms of gum disease. This means that an deséliable

case of gingivitis will progress to a more sericosdition that involves permanent damage to théateed gums.

HOW TO PREVENT GUM DISEASE

There are things that people can do to reduce tisk&iof developing periodontal disease such as
* Not abusing alcohol.

e Practicing good oral hygiene on a daily basis. Tittudes brushing the gums — people usually firad this is

more easily performed with an electric toothbrush.
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» Eating a balanced diet. If people are sufferingnfiany nutritional deficiencies they will need td geese
rectified.

» If there is any sign of redness or tenderness wbddan the gums then this should be treated riglayalt is a bad

idea to ignore signs of gum disease.

» It may be a good idea to gargle regularly with rhexash. Those individuals who are recovering fronalanhol

addiction will probably want to use a mouthwaskt th@es not contain alcohol.
e ltis a good idea to avoid too much sugary footh@scan encourage bacterial growth in the mouth.
e Those individuals who smoke cigarettes should idgfitt away.

» Regular dental examinations will allow the dentiistheck for signs of any problems. The dentist alfo be

able to get rid of any gum plague that might leagroblems in the future.

TREATMENT OF GUM DISEASE

The treatment required for gum disease will depmnthe seriousness of the condition. Possible ogtieclude
» Gingivitis can usually be solved by a good cleantgydentist and improved dental hygiene at home.

* More serious gum disease problems may require deaming, scaling, and root planing — this is usudbne

over a number of visits to the dentist.
» Sometimes soft tissue will need to be removed fllsengums — this is referred to as gingival curettag

* In some cases dental surgery may be required tbdiproblem.

Share it:
DRUG ABUSE AND TOOTH DECAY

The use of prescription and illegal drugs causethtdecay. You don’t have to be a Meth addict teehatten
teeth. Those who use or abuse over-the-counteisdBugh as a aspirin, asthma meds or syrups caeffeets such as
tooth enamel damage, acid dissolving the teethi@uith decay because of the high sugar contentriresitrugs. The more
is the sugar content in the drug, bigger are teéhtproblems. Apart from the sugary drugs soméefaver-the-counter
and prescription drugs which cause dry mouth adad to tooth decay. Such drugs creates an imbalartbe bacteria in
our mouth which in result allow acid producing lea@ to dominate our mouth, consequently causimghtalecay.
Generally people who use illegal drugs persisteatéy more prone to tooth decay and the reason dehis is that such
people yeam for sugar. With more severe drug aposewill attain blackened teeth, teeth falling dparrotting teeth. In
most of the cases, the teeth could not be savetiarelto be extracted.
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Figure 2

Drugs of all descriptions, both illegal and pregtion, can cause imbalances in the oral environrieitlead to
dental problems. With a large number of Australieegularly taking some form of drugs, it is impaittéo understand the
potential damage they can cause and how to mahage i

PRESCRIPTION MEDICATIONS

Some prescribed medications can cause tooth er{thiegradual wearing away of the outer enamelrlajigour
teeth) either because they are in themselves aomdlzecause they cause a dry mouth which meansythat natural
defence against acid attack (saliva) is compromiskdse include:

¢ Chewable vitamin tablets

e Antacids

¢ Anti-allergy medications

¢ Frequent use of aspirin

e Liquid iron supplements

e Certain asthma and cough medications

e Cardiovascular medications (diuretics, calcium ciehiblockers)
¢ Some antidepressants and antipsychotics

e Sedatives

¢ Central analgesics

*« Anti-Parkinson’s disease medications
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This list is not exhaustive so ask your dentisadeise you if a drug you are taking could causdalgroblems and

how to manage that.
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