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our medicine cabinet may
hold the answer to some of

����������������

The American Academy of Periodontology Patient Page is a public service of the AAP and
should not be used as a substitute for the care and advice of your personal periodontist. There
may be variations in treatment that your periodontist will recommend based on individual
facts and circumstances.  Call 1-800-FLOSS-EM for a free brochure on periodontal disease.

    If you use a calcium channel
blocker, you can add another im-
portant reason to go to the dentist
to the list.  These drugs commonly
cause gingival overgrowth.  And,
nifedipine a commonly prescribed
medication for high blood pres-
sure, is the calcium channel
blocker most frequently associ-
ated with this condition.
     However, a recent study in the
Journal of Periodontology sug-
gests that frequent dental visits
following initial periodontal treat-
ment may significantly reduce gin-
gival overgrowth in patients tak-
ing nifedipine.  This is good news
for the 20 to 40 percent of patients
taking nifedipine who experience
discomfort from recurring gingi-
val overgrowth and rely on
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your oral health problems. Drugs
that improve the health of one part
of your body may have a detrimen-
tal affect on your mouth.
     For example, over 400 medica-
tions produce dry mouth or xeros-
tomia, which can be damaging to
the gum tissue.  Other drugs may
cause gingival enlargement, which
means the gums become swollen
and “grow over” the teeth.  Medi-
cations with sugar as a main in-
gredient, such as over-the-counter
cough drops and syrups, may in-
crease plaque as well as enhance
the ability of plaque to be more
adherent to your teeth.  In addi-
tion, medications which have a
depressant effect may make people
negligent with their oral hygiene
habits.
     Drugs that induce dry mouth
include those for high blood pres-
sure, spastic bladder syndrome,
pain relief, anxiety and allergies.
People with dry mouth have a ten-

dency to accumulate more plaque
and experience changes in their
gum tissue that can make them more
susceptible to periodontal disease
and tooth decay.  Your dental pro-
fessional can recommend various
methods to restore moisture, includ-
ing sugarless gum, oral rinses or ar-
tificial saliva products.
     A number of medications also
may cause gingival enlarge-
ment or overgrowth, such as
calcium channel blockers,
phenytoin used  for sei-
zure prevention and
cyclosporine, which
is widely used
following
o r g a n
t r a n s -
plants to
control rejection. Gingi-
vitis may act as a predisposing fac-
tor to this condition, so meticulous
oral care and routine dental visits
are very important for people who
use these medications.
     Many liquid or chewable medi-

cations, especially children’s medi-
cations, are made palatable by the
addition of sucrose, glucose or fruc-
tose as sweeteners.  These may sig-
nificantly alter plaque and increase
the risk of cavities and possibly pe-
riodontal disease.  When purchas-
ing lozenges, chewable tablets and

syrups, look for those
that are sugar-free.
     Just as you tell
your physician about
the drugs your taking,
be sure to tell your
periodontist about all

the medications
that your are
taking, includ-
ing herbal rem-

edies and over-
the-counter medi-

cations.   Your dental professional
can talk to you about what effects,
if any, these may be having on your
periodontal health.  Your dental pro-
fessionals can work with you and
your physician to minimize nega-
tive effects.

nifedipine to control their high blood
pressure. Swollen gums can be
painful, unsightly  and interfere with
speech, eating, and everyday
brushing and flossing.
     The study found that gingival
overgrowth recurrence was elimi-
nated in more than half of patients
with a combination of initial peri-
odontal therapy, including surgical
and non-surgical treatments, fol-
lowed by more frequent dental vis-
its (every three months). This regi-
men appeared to affect recurrence
more than previously known risk
factors, such as gender, drug type,
and duration of drug therapy.
     Overgrown gums make it easier

for bacteria to accumulate and at-
tack supporting structures of the
teeth, which can lead to severe pe-
riodontal infection.
     These study findings are a sig-
nificant advancement to earlier re-
search, which concluded that the
development and recurrence of
gingival overgrowth could be mini-
mized, but not prevented, with pe-
riodontal therapy and frequent den-
tal visits.
    Some people also may be able
to substitute the calcium channel
blocker they take with a different
type if it is causing oral problems.
Talk with your physician and peri-
odontist. �
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