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BETS T G R0 N SNV Due to the overall wide range of oral manifestations
and the lack of comprehensively categorized information in Iran, this study was

performed to investigate the prevalence of different oral manifestations and report
their possible associated factors in patients with SLE.

W BYES B BN 591001 B This cross-sectional study was performed on 96 SLE patients

referred to two rheumatology clinics in Yazd, Iran, from September 2020 to February
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2021. SLE patients were diagnosed based on the last revision of American College of
Rheumatology (ACR) criteria in 1997. A questionnaire was created to collect
demographic information and oral health status. Data were analyzed using SPSS v20.0
and p-values of P < 0.05 were considered statistically significant.

This study included 13 men (13.5%) and 83 women (86.5%), with an
average age of 31.9 £11.35 years. Oral lesions were diagnosed in 64.4% of patients,
with white and red lesions being the most frequent (58%), and the most common
region involved was buccal mucosa (25.8%). 97.1% of participants had caries and

o et e . . i L
kgl o Bl e g%‘ 86.5% had periodontal diseases. There was a significant association between the
b R o ‘,.g,i.z-...g’:i.’ presence of oral lesions and female gender, longer duration and higher activity level
fhe 3P it . B of the disease and simultaneous presence of periodontal disease and missing or filled

teeth. (P <0.05).
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Given the frequency of oral lesions in more than 60% of patients, as
well as the high incidence of caries and periodontal disorders, regular oral
examinations in these patients appear to be particularly important.
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Introduction

Mucosal involvement is prevalent in lupus patients, but
since 1997, only ulceration has been expressly included in
the American College of Rheumatology (ACR) criteria
for systemic lupus erythematosus (SLE), and less
emphasis has been paid to the remainder of the oral
manifestations associated with lupus. (1-3). SLE oral
lesions were detected in 5-25% of cases, with some
studies indicating rates as high as 80% (4). The clinical
descriptions of oral lupus lesions vary considerably
between studies and the terminology used to describe oral
lesions in the previous literature is sometimes ambiguous.
Some of the unspecified terms used are as follows: oral
ulceration, honeycomb plaque, keratotic plaque,
nonspecific erythema, and purpura (5, 6). As the
classification of oral manifestations is inconsistent and the
clinical descriptions of the lesions are not meticulous, it is
practically difficult to summarize previous studies on the
prevalence of various oral lesions in lupus. Other oral
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problems that are more common in this group of patients
than in the general population are mentioned below.

Both xerostomia and hyposalivation predispose these
patients to dental caries as well as recurrent non-infectious
pharyngitis. Because of the use of corticosteroids for the
treatment of SLE, oral candidiasis and other opportunistic
infections are also prevalent (5). Gingivitis and
periodontitis have also been shown to be more prevalent
in SLE cases (7). Previous articles have listed several
reasons why health care providers, including physicians
and dentists, should pay attention to oral manifestations in
patients with lupus and take the time to examine and treat
them. Diagnosis and treatment of some oral problems
such as periodontal diseases may reduce SLE activity
level according to some evidence and therefore make the
overall management of lupus easier (8, 9). Other head and
neck infections should also be monitored to prevent
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further development of possible infections in other parts
of the body caused by long-term immunosuppressive
therapy in these patients (10). Some research has revealed
that oral lesions may take precedence over other
symptoms and can be used to diagnose lupus. The
emergence of oral symptoms in lupus patients has been
regarded as a warning sign that patients are entering a
phase of increased disease activity (11, 12). Oral ulcers,
especially when they become chronic in SLE, pose a risk
of developing squamous cell carcinoma. Therefore, it is
recommended that a biopsy be performed as soon as
possible when the diagnosis is not definitive or the lesions
appear to have no improvement. So it is another important
reason why the diagnosis and treatment of these lesions
should not be delayed (13).

Genetic  factors, geographical variations and
socioeconomic patterns appear to play an important role
in overall manifestations and outcomes of SLE (14, 15)
and according to the scarcity of data from Iran, and
especially in Yazd province, and considering the
importance of oral examination in this group of patients
based on all the above reasons, this study aimed to assess
the prevalence of oral manifestations in SLE Iranian
patients categorized by their types and regions, and their
possible association with age, gender, the activity of the
disease, and disease duration.

Materials and Methods

Study design

From September 2020 to February 2021, 96 patients
with systemic lupus erythematosus were referred to two
rheumatology clinics in Yazd, Iran: Shahid Sadoughi and
Shahid Rahnemoun.. Patients has been diagnosed with
SLE using ACR criteria (14, 15). Patients' informed
consent to participate in the study and their capacity to
tolerate oral and dental examination procedures were the
inclusion criteria for the study. All patients who met the
inclusion criteria were enrolled in the study by the census.
Patients who were pregnant or had underlying systemic
diseases other than lupus were excluded.

The patients were initially assessed by our
rheumatologist and then referred to our post-graduate
dentistry student for an oral and dental examination. The
personal characteristics of each SLE patient, including
demographic information (age, gender), duration of the
disease, activity status based on clinical and serological
data, and type of medications used, were all recorded
using a questionnaire. The rheumatologist used the
Systemic Lupus Erythematosus Disease Activity Index
(SLEDAI) criteria to determine whether a patient was in
the active or inactive phases of the disease (16). A
SLEDALI index cut-off of greater than four was considered
as the presence of active disease. Then the patient's
intraoral examination was done with a mirror under
appropriate light.

Oral examination

Oral lesions were clinically evaluated and categorized
based on their morphologic characteristics and location.
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The following locations were examined: hard palate, soft
palate, lips (including upper and lower), commissure of
lips, tongue, buccal mucosa, and vestibular depth of both
jaws. Oral mucosa lesions were first recorded in four
major categories (3), which include: 1. Ulcerative lesions
2. White and red lesions 3. Pigmented lesions and 4.
Exophytic lesions. In this classification, the appearance of
oral lesions was examined and no histological or
laboratory evaluation was considered (3). Then, a
comprehensive clinical description of the oral
manifestations of SLE was reported, which can be
contained into different subgroups of this classification,
including petechiae, cheilitis, candidiasis, and herpetic
lesion. Our oral medicine specialist confirmed the
diagnosis of lesions.

Decayed, filled, and missing teeth were also recorded in
these patients. The health status of the periodontium is
also assessed by examining the appearance factors of the
gingiva (such as color, contour, and consistency),
measuring the probing depth and examining the bleeding
on probing by the Williams probe, determining the
amount of clinical attachment loss, and evaluating the
mobility of teeth. Then periodontal status was reported as
healthy, gingivitis or periodontitis according to the 2017
world workshop on the classification of periodontal and
peri-implant disease and conditions (17).

Ethical considerations

The ethical committee of Shahid Sadoughi University
of Medical Sciences approved this cross-sectional study
(IR.SSU.REC.1398.099). After a thorough description of
the nature and aim of the study, the subjects provided
written informed consent. This study was performed in
accordance with the Declaration of Helsinki and
subsequent revisions.

It should be noted that the patient did not pay extra for
the serological data needed to calculate disease activity,
and the preparation of these tests was part of the lupus
control process. After performing oral examinations in
case of these lesions, patient has been informed of the
possible problem and the necessary recommendations
have been given to the patients to treat and follow these
lesions.

Statistical analysis

Descriptive statistics, including frequency distributions
for discrete variables, and mean (standard deviation) for
continuous variables, were calculated for all outcome
variables. The collected data was analyzed using SPSS
version 20 software, the Chi-square test, Fishers’ Exact
tests, and the logistic regression model. P-values less than

0.05 were considered significant.

Results

In this study of 96 SLE patients, 13 men (13.5%) and
83 women (86.5%) with ages ranging from 17 to 69
years and a mean of 31.9+11.35 years were divided into
three groups: 15-30, 30-49, and over 49.
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Oral lesions were seen in 62 (64.4%) SLE patients.
The age group over 49 years had the highest incidence of
lesions, although statistical analysis revealed no

significant association between age and the presence of
oral lesions (P-value = 0.9) (Table 1).

Table 1. The distribution of SLE patients based on oral lesions and other variables

Variables

Oral lesion

With lesions Without lesions

Gender Male
Female
15-30
Age in years w
50 and above

Less than 8 years
SLE duration

More than 8 years

Active
SLE activity Inactive
Unknown

Corticosteroids
L Anti-malarial
Medications

Corticosteroids+ antimalarial

Corticosteroids+ antimalarial+
immunosuppressive

Normal

Periodontal Gingivitis
status &
Periodontitis

Caries
Dental status Filled teeth

Missing teeth

Number % Number %
4 30.8 9 69.2
0.011%
58 69.9 25 30.1
32 62.7 19 373
21 65.6 1 344 0952
6 66.7 3 333
38 56.7 29 433
0.014%
24 82.8 5 17.2
17 18 4 19
20 46.5 23 535 0.004*
25 78.1 7 219
3 375 5 62.5
9 75 3 25
30 625 18 375 0284
20 714 8 286
1 7.7 12 923
29 744 10 256 0.001*
32 72.7 12 273
57 64.8 31 352 1.00
38 56.7 29 433 0.014*
30 545 25 455 0.017*

Chi-square and Fishers’ Exact tests, P=0.00, P<0.05 — Statistically significant. P — Probability value

67 SLE patients (69.8%) had a disease duration of
fewer than 8 years, while 29 patients (30.2%) had a
disease duration of more than 8 years. Furthermore, the
status of disease activity was active in 21 patients
(21.9%), inactive in 43 patients (44.8%), and unknown
in 32 patients (33.3%) due to a lack of updated
serological information needed for the calculation of
the SLEDALI criteria.

Out of 62 diagnosed oral lesions, the most common
were white and red lesions (58%), each ulcerative and
pigmented lesion had 12 cases (19.4%), and the lowest
manifestation was related to Exophytic lesions (3.2%).
During the evaluation of the frequency of the lesion
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subgroups, there were 15 cases (31.9%) of cheilitis,
which was the most common one, then candidiasis and
petechiae, each with 12 cases (25.5%), and the lowest
prevalence was related to herpetic lesions (17%).

Furthermore, the frequency of lesions regions was
reported as follows: buccal mucosa (25.8%),
commissure of lips (24.2%), hard palate (12.9%), soft
palate (11.3%), maxillary vestibule depth (9.7%),
upper lip (8.1%), lower lip (4.8%) and tongue (3.2%),
respectively.

Periodontitis was found in 44 patients (45.8%),
gingivitis in 39 patients (40.6%), and healthy
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periodontium in 13 patients (13.5%). During the
assessment of dental health status, 88 cases (91.7%)
had caries, 67 cases (69.8%) had filled teeth and 55
cases (57.3%) had missing teeth.

Using the Chi-square and Fishers’ Exact tests, it
was found that six variables have a statistically
significant association (P < 0.05) with the presence of
oral lesions: Sex, duration of disease, disease activity
status, periodontium status, filled teeth, and missing
teeth. However, there was no significant association
between age, medication type, or active caries and the
prevalence of oral lesions (P > 0.05) (Table 1).

The results of logistic regression analysis revealed
that the probability of occurrence of oral lesions in

males was 91% lower than in females. The probability
of occurrence of oral lesions at the age of 50 and above
was 95% lower than in younger ones. With an SLE
duration of more than 8 years, the risk of oral lesions is
33.75 times more than with an SLE duration of fewer
than 8 years. In the inactive phase of SLE patients, the
probability of oral lesions was 96% lower than in the
active phase. The presence of oral lesions in SLE
patients who took anti-malarial medicines alone was
38.3 times more than in those who used corticosteroids
alone. Gingivitis (OR = 177) and periodontitis (OR =
120) significantly increased the probability of
simultaneous presence of oral lesions compared to
healthy conditions (P < 0.05) (Table 2).

Table 2. Evaluation of related factors to the possibility of oral lesions in SLE patients using logistic regression

Variables

[95% Conf.

Fvalue Interval]

Gender Female 1 - -
Male 0.098 0.043* 0.01-0.93
15-30 1 - -
Age in years
31-49 0.7 0.74 0.08-5.73
50 and above 0.05 0.03* 0-0.77
Less than 8 years 1 - -
SLE duration
More than 8 years 33.7 0.005* 2.81-404.77
Active 1 - -
SLE activity Inactive 0.043 0.004* 0.005-0.35
Unknown 0.49 0.498 0.06-3.79
Corticosteroids 1 - -
Medications Anti-malarial 38.34 0.021* 1.74-840.4
Corticosteroids+ antimalarial 10.42 0.045* 1.04-103.7
Corticosteroids+ antimalarial+ immunosuppressive 591 0.156 0.50-68.97
Normal 1 - -
Periodontal Gingivitis 17706 0014  2.79-11209.14
status
Periodontitis 120.04 0.028* 1.66-8666.57
Yes 1 - -
Caries
No 21.156 0.06 0.830-539.03
Yes 1 - -
Dental status Filled teeth
No 0.872 0.88 0.149-5.09
Yes 1 = -
Missing teeth
No 4.20 0.139 0.086-5.73
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Logistic regression analysis, P=0.00, P<0.05 — Statistically significant. P — Probability value, confidence interval

Discussion

In our study, the mean age of the 96 SLE patients was
31.90 £ 11.35 years, and the majority of patients
(86.5%) were female. Many studies have shown that
the disease is more common in women (18, 19). The
female-to-male ratio in this study was 6.5:1, which is
similar to the ratio reported in another Iranian study in
Fars province in 2008 by Nazarinia (20). Higher
female-to-male ratios were reported in the studies of
Hammoudeh in Qatar (9.5:1) and China (9.6:1) (10,
21). Furthermore, the mean age of participants in our
study was fairly near to some studies (22, 23). For
example, in Del Barrio’s study, the average age of
patients was stated to be 38.31 + 10.65 years or about
30.27 years in Nazarinia’s study, but Rezvaninejad et
al reported a higher mean age of 42.9 + 6.1 years in a
recent study in Bandar Abbas (6, 20, 24).

In the current study, 64.4% of SLE patients had oral
lesions, which was similar to the study done by Zakeri
in Zahedan (61.4%) (23). In contrast, the prevalence of
oral lesions in our study was higher than in Villamin's
study in the Philippines (33%) (25). According to
Brennan’s review, the prevalence of oral mucosal
lesions in SLE patients ranged from 2-80%, with a
mean of 20-30% (26). De Rossi's review, on the other
hand, revealed that the frequency of oral lesions in SLE
patients was 81.3-87.5%. The differences could be
related to a lack of commonality in the types of lesions
investigated in De Rossi's review (27).

In our study, oral lesions were diagnosed in 64.4% of
patients, with white and red lesions being the most
frequent (58%), and the most common regions
involved were the buccal mucosa (25.8%). The
majority of lesions in Lourenc¢o's study were lichenoid
lesions, with the lips and buccal mucosa being the most
affected arecas (28).In contrast to our study, the most
prevalent oral lesions in both Khatibi's study in Tehran
and Rezvaninejad's study in Bandar Abbas were ulcers,
but the most common sites remained the buccal/labial
mucosa and lips, respectively (24, 29). The lower
prevalence of ulcers among our participants could be
attributable to fewer selected patients having active
SLE at the time of the investigation. The Zakeri study
found that the most prevalent oral lesions were white
and red lesions (56.13%), which was similar to our
findings, but the most common site of their lesions was
in the soft palate, which contradicted our findings (23).
According to our study, the rate of pigmented lesions
was 19.4%, while in Chacon-Dulcey’s study in
Venezuela, 9.5% of SLE patients had multiple hyper-
pigmented macules in the buccal mucosa (18).

In our study, the prevalence of chillitis was 31.9%,
candidiasis 25.5%, petechiae 25.5%, and herpetic
lesions 17%. Cheilitis and candidiasis were observed in
2.4% of SLE patients in Hammoudeh's study, while
petechiae were found in 16.7%, which differed from
our results (10). Other findings also show that SLE
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patients had a higher prevalence of herpetic lesions as
a result of immune  dysregulation and
immunosuppression (30). Oral candidiasis is a frequent
problem in SLE patients, according to Leite et al., who
reported a much greater frequency than our study (54%
versus 25.5%) (31).

One of the side effects of SLE is the development of
gingivitis and periodontitis, which directly affect the
tooth support structures. In this study, by examining
the status of the periodontium in SLE patients, the
prevalence of gingivitis and periodontitis was 40.6%
and 45.8%, respectively.

While a study in the United Kingdom revealed a
greater frequency of periodontitis in SLE patients
(85%), the Hammoudeh study found a prevalence of
gingivitis and periodontitis of 54.8% and 57.1%,
respectively, which is virtually equivalent to our
findings (10, 32).

The frequency of decayed, filled, and missing teeth
in our study was 91.7%, 69.8%, and 57.3%,
respectively. These findings are consistent with
previous research, such as the Gofur study, which
discovered that 74% of Indonesian patients had
decayed teeth, 66% had missing teeth, and 60% had
filled teeth (33). In a study conducted by Hammoudeh
et al. in Qatar, the prevalence of caries was 88.1%,
while the frequency of missing teeth was 64.3% (10).
A large number of cariogenic bacteria (Streptococcus
sobrinus and Streptococcus mutans) have been foundin
supragingival plaque samples from patients with SLE.
It seems that lowering both the pH and the flow rate of
saliva increases the risk of tooth decay in these patients
(34).

In our study, statistical analysis revealed a significant
association between the prevalence of oral lesions in
SLE patients with female gender, longer SLE duration,
higher disease activity, simultaneous presence of
periodontal diseases, and the incidence of filled and
missing teeth (P < 0.05). However, the association
between age, medication type, and caries with oral
lesions was not significant (P > 0.05). We would add
that there was no comparison with all these variables
because there were a limited number of previous
studies that listed these related factors, and there was
no single study that addressed all of these variables
together. There was no significant relationship between
the prevalence of oral lesions and gender, age, or
disease duration in Zakeri's study (23). In Khatibi's
study, age and gender had also no statistically
significant association with oral lesions (29).
Rezvaninejad, on the other hand, found significant
associations with both female sex and being over 45
years old, which was somewhat similar to our findings
24).
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In the study of Khatibi, there was a significant
association between the presence of oral lesions and
SLE duration, daily intake of corticosteroids, and
medications used to treat SLE other than
corticosteroids (29). According to logistic regression,
the presence of oral lesions in SLE patients who took
anti-malarial medicines alone was 38.3 times more
than in those who used corticosteroids alone. . This
may be explained by the fact that antimalarial drugs are
mainly effective in reducing oral lesions, and one of the
reasons for their prescription is the treatment of oral
ulcers, especially those that were not managed by
corticosteroids, so perhaps this is the reason for this
difference (13).

Interestingly, in conversations with patients, most of
them were unaware of the presence of lesions in their
oral cavity. As mentioned before, oral lesions were
associated with greater disease activity index
(SLEDAI) levels in this research (P < 0.05) in contrast
to the Kudsi’s study (35) but in agreement with Del
Barrio and Aurlene's studies (6, 22). It seems that we
need to be more vigilant about the periodic evaluation
of oral lesions, especially those that are not associated
with significant discomfort in patients. In addition, the
type of ulcers among lesions may undergo malignant
changes if left untreated (13). Apart from that, oral
lesions may be one of the first symptoms of a systemic
underlying disorder such as lupus, so physicians and
dentists should pay special attention to oral
examination in patients with non-specific complaints,
and inform patients of the importance of treatment if
oral lesions are found. In this way, they will take an
important step toward early either diagnosis or
controlling of lupus, as well as avoid aggressive tests,
increased costs, and incorrect therapeutic choices.

Since the link between skin lesions and the
occurrence of some potentially life-threatening
complications, such as lupus nephritis, has been
established in numerous studies, research into the link
between oral lesions and other systemic
manifestations, particularly skin lesions, may be useful
in predicting the course of the disease (36, 37).
Although future longitudinal studies are required to
determine causal links with all associated factors.

Conclusion

Given the prevalence of oral lesions in more than
60% of patients, as well as the high prevalence of caries
and periodontal problems, regular oral examinations of
these patients appear to be more important.

Acknowledgments
We would like to thank Dr. Seyedeh Tahereh Faezi

for her valuable guidance in conducting this study.

Conflict of Interest

Volume 31, March & April 2023

Authors declare no conflict of interests.

References

1. Signorini V, Elefante E, Zucchi D, et al. One year
in review 2020: systemic lupus erythematosus.
Clin Exp Rheumatol. 2020; 38(4):592-601.

2. Denny DE, Rai S, Jacob SE, Thomas MS.
Hypersensitivity reactions and dental
considerations-an overview. J Int Dent Med Res.
2021; 14(1):360-6.

3. Greenberg M, Glick M. Burket's oral medicine
diagnosis and treatment. 11 the ed. Ontario: BC
Decker Inc.; 2008.

4. Regezi JA, Sciubba JJ, Jordan RC. Oral
pathology: clinical pathologic correlations. 7th
ed. St Louis: Elsevier Health Sciences; 2017.

5. Benli M, Batool F, Stutz C, et al. Orofacial
manifestations and dental management of
systemic lupus erythematosus: A review. Oral
Dis. 2021; 27(2):151-67.
[DOI:10.1111/0di.13271] [PMID]

6. Del Barrio-Diaz P, Reyes-Vivanco C, Cifuentes-
Mutinelli M, Manriquez J, Vera-Kellet C.
Association between oral lesions and disease
activity in lupus erythematosus. J Eur Acad
Dermatol Venereol. 2020; 34(2):349-56.
[DOI:10.1111/jdv.15980] [PMID]

7. Al-Mutairi KD, Al-Zahrani MS, Bahlas SM,
Kayal RA, Zawawi KH. Periodontal findings in
systemic lupus erythematosus patients and
healthy controls. Saudi Med J. 2015; 36(4):463.
[DOI:10.15537/smj.2015.4.10746] [PMID]

[PMCID]
8. Fabbri C, Fuller R, Bonfa E, et al. Periodontitis
treatment improves systemic lupus

erythematosus response to immunosuppressive
therapy. Clin Rheumatol. 2014; 33(4):505-9.
[DOI:10.1007/s10067-013-2473-2] [PMID]

9. Marques C, Maor Y, De Andrade M, Rodrigues
V, Benatti B. Possible evidence of systemic lupus
erythematosus and  periodontal  disease
association mediated by Toll-like receptors 2 and
4. Clin Exp Immunol. 2016; 183(2):187-92.
[DOIL:10.1111/cei.12708] [PMID] [PMCID]

10. Hammoudeh M, Al-Momani A, Sarakbi H,
Chandra P, Hammoudeh S. Oral Manifestations
of systemic lupus erythematosus patients in
Qatar: A pilot study. Int J Rheumatol. 2018;2018:
6052326. [DOI:10.1155/2018/6052326] [PMID]
[PMCID]

11. Handayani R, Subita GP, Pradono SA. Oral
mucosal lesions as initial presentation in lupus
erythematosus patient (A Case Report). Atlantis

Journal of Advances in Medical and Biomedical Research


https://doi.org/10.1111/odi.13271
https://www.ncbi.nlm.nih.gov/pubmed/31886584
https://doi.org/10.1111/jdv.15980
https://www.ncbi.nlm.nih.gov/pubmed/31566809
https://doi.org/10.15537/smj.2015.4.10746
https://www.ncbi.nlm.nih.gov/pubmed/25828284
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4404481
https://doi.org/10.1007/s10067-013-2473-2
https://www.ncbi.nlm.nih.gov/pubmed/24415114
https://doi.org/10.1111/cei.12708
https://www.ncbi.nlm.nih.gov/pubmed/26386242
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4711157
https://doi.org/10.1155/2018/6052326
https://www.ncbi.nlm.nih.gov/pubmed/29849650
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5914093

150 Oral manifestations in SLE patients
Press J. 2018; IDCSU 2017:247-50. 22. Aurlene N, Manipal S, Prabu D, Rajmohan.
[DOI:10.2991/idcsu-17.2018.63] Prevalence of oral mucosal lesions, dental caries,
12. Maybodi FR, Bashiri H, Sezavar K, Owlia F. and periodontal discase among patients with
. systemic lupus erythematosus in a teaching
Effect of periodontal treatment on serum o . . .
inflammatory parameters and disease activity in hospital in Chennai, Tamil Nadu. J Family Med
patients wit}}ll 1sjystemic lupus erythematoZus}'/ A Prim Care. 2020; 9(7):3374-80. [PMCID]
: _ NS
randomized controlled trial. J Indian Soc [DOL:10.4103/jfmpe.jfmpe_1263_19] [PMID]
Periodontol. 2022; 26(6):564-9. [PMID] 23. Zakeri Z, Narouie B, Bakhshipour A, Sarabadani
[PMCID] [DOI:10.4103/jisp.jisp_607_21] J. Prevalence of oral manifestations in patient
13. Cardoso IL, Leal F, Regis RC. Systemic lupus \SNCl:hJ 82}]8562@19(:(31;1.11“3137e_r£hemat0sus (SLE). Life
erythematosus and implications for the oral ’ ’ ’ ’
cavity. J Med Care Res Rev. 2020; 3(9):444-53. 24. Rezvaninejad R, Dadmehr M, Rezvaninejad R.
[DOI:10.15520/merr.v3i9.142] Prevalence of oral manifestations in systemic
14. Hochberg MC. Updating the American college of lupus erythgmatosgs patlents referred to .Shahld
. o Mohammadi Hospital in 2018-2019. Jundishapur
rheumatology  revised criteria  for the . ]
. . . J Health Sci. 2021; 13(2). e116144.
classification of systemic lupus erythematosus. [DOL:10.5812/ijhs. 116144]
Arthritis Rheum. 1997; 40(9):1725. et
[DOI:10.1002/art.1780400928] [PMID] 25. Villamin CA, Navarra  SV.  Clinical
15. Petri M, Orbai AM, Alarcon GS, et al. Derivation maplfestat} ons and c.hmcal syndromes of Filipino
D . . . patients with systemic lupus erythematosus. Mod
and validation of the systemic lupus international ) ;
collaborating clinics classification criteria for Rheumatol. 2008; 18(2):161-4.
. .. :10.3 S )5-008-0029-
systemic lupus erythematosus. Arthritis Rheum. [DOLI0.3109/510165-008-0029-0]
2012; 64(8):2677-86. [DOI:10.1002/art.34473] 26. Brennan MT, Valerin MA, Napefias JJ, Lockhart
[PMID] [PMCID] PB. Oral manifestations of patients with lupus
16. Bombardier C, Gladman DD, Urowitz MB, Zg?lh)e.ig??:}ls'ix Dent Clin North Am. 2005;
Caron D, Chang CH. Derivation of the SLEDALI. ) .
A disease activity index for lupus patients. The [DOL10.1016/.cden.2004.07.006] [PMID]
committee on prognosis studies in SLE. Arthritis 27. De Rossi SS, Glick M. Lupus erythematosus:
and rheumatism. 1992; 35(6):630-40. considerations for dentistry. ] Am Dent Assoc.
[DOL:10.1002/art.1780350606] [PMID] 1998; 129(3):330-9.
: jada.archive.1998.02
17. CatonJG, Armitage G, Berglundh T, et al. A new [DOLI10. 14219 jada.archive. 1998.0207] [PMID]
classification scheme for periodontal and peri- 28. Lourengo SV, de Carvalho FR, Boggio P, et al.
implant diseases and conditions-Introduction and Lupus erythematosus: clinical and
key changes from the 1999 classification. J Clin histopathological study of oral manifestations
Periodontol. 2018; 45(45 Suppl 20):S1-S8. and immunohistochemical profile of the
[DOI:10.1111/jcpe.12935] [PMID] inflammatory infiltrate. J Cutan Pathol. 2007;
. :558-64. [PMID DOI:10.1111/5.1600-
18. Chacon-Dulcey V, Lopez-Labady J, Villarroel- 34(7):358-64. | 1 [DOLIC 1.160¢
. 4 . 0560.2006.00652.x]
Dorrego M, et al. Oral manifestations associated
with antimalarial therapy in patients with 29. Khatibi M, Shakoorpour AH, Jahromi ZM,
systemic lupus erythematosus. Lupus. 2020; Ahmadzadeh A. The prevalence of oral mucosal
29(7):761-6. [DOIL:10.1177/0961203320922620] lesions and related factors in 188 patients with
[PMID] systemic lupus erythematosus. Lupus. 2012;
19. Menzies S, O'Shea F, Galvin S, Wynne B. Oral 21(12):1312-5.
) ; ’ ’ ) :10. 1203 5
manifestations of lupus. Ir J Med Sci. 2018; [DOLIO.LLT709612033 12454589 [PMID]
187(1):91-3. [DOI:10.1007/s11845-017-1622-7] 30. Chakravarty E, Michaud K, Katz R, Wolfe F.
[PMID] Increased incidence of Herpes Zoster among
20. Nazarinia MA, Ghaffarpasand F, Shamsdin A, et patients Wlt,h syst.em1c lupus - erythematosus.
al. Systemic lupus erythematosus in the Fars Lupus. 2013; 22(3):238-44.

s DOI:10.1177/0961203312470186] [PMID
province of Iran. Lupus. 2008; 17(3):221-7. [DOLI0. 1177709 24701861 [ ]
[DOI:10.1177/0961203307086509] [PMID] 31. Leite DA GM, Silva OG, Fernandes V, Lima

21. Wang J, Yang S, Chen J, et al. Systemic lupus PRTL, Briezinski JP, Dias EP. Prevalence of oral

erythematosus: a genetic epidemiology study of
695 patients from China. Arch Dermatol Res.
2007; 298(10):485-91. [DOI:10.1007/s00403-
006-0719-4] [PMID]

Volume 31, March & April 2023

candidiasis in patients with systemic lupus
erythematosus. Oral Surg Oral Med Oral Pathol.
2012; 114(4):e50.
[DOI:10.1016/j.0000.2012.08.039]

Journal of Advances in Medical and Biomedical Research


https://doi.org/10.2991/idcsu-17.2018.63
https://www.ncbi.nlm.nih.gov/pubmed/36582961
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9793920
https://doi.org/10.4103/jisp.jisp_607_21
https://doi.org/10.15520/mcrr.v3i9.142
https://doi.org/10.1002/art.1780400928
https://www.ncbi.nlm.nih.gov/pubmed/9324032
https://doi.org/10.1002/art.34473
https://www.ncbi.nlm.nih.gov/pubmed/22553077
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3409311
https://doi.org/10.1002/art.1780350606
https://www.ncbi.nlm.nih.gov/pubmed/1599520
https://doi.org/10.1111/jcpe.12935
https://www.ncbi.nlm.nih.gov/pubmed/29926489
https://doi.org/10.1177/0961203320922620
https://www.ncbi.nlm.nih.gov/pubmed/32362181
https://doi.org/10.1007/s11845-017-1622-z
https://www.ncbi.nlm.nih.gov/pubmed/28470356
https://doi.org/10.1177/0961203307086509
https://www.ncbi.nlm.nih.gov/pubmed/18372364
https://doi.org/10.1007/s00403-006-0719-4
https://doi.org/10.1007/s00403-006-0719-4
https://www.ncbi.nlm.nih.gov/pubmed/17136562
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7567218
https://doi.org/10.4103/jfmpc.jfmpc_1263_19
https://www.ncbi.nlm.nih.gov/pubmed/33102299
https://doi.org/10.5812/jjhs.116144
https://doi.org/10.3109/s10165-008-0029-0
https://doi.org/10.1016/j.cden.2004.07.006
https://www.ncbi.nlm.nih.gov/pubmed/15567365
https://doi.org/10.14219/jada.archive.1998.0207
https://www.ncbi.nlm.nih.gov/pubmed/9529808
https://www.ncbi.nlm.nih.gov/pubmed/17576335
https://doi.org/10.1111/j.1600-0560.2006.00652.x
https://doi.org/10.1111/j.1600-0560.2006.00652.x
https://doi.org/10.1177/0961203312454589
https://www.ncbi.nlm.nih.gov/pubmed/22833437
https://doi.org/10.1177/0961203312470186
https://www.ncbi.nlm.nih.gov/pubmed/23257402
https://doi.org/10.1016/j.oooo.2012.08.039

Fahimeh Rashidi Maybodi ef al. 151

32.

33.

34.

de Pablo P, Dewan K, Dietrich T, Chapple I,
Gordon C. Periodontal disease is common in
patients with systemic lupus erythemathosus.
Ann Rheum Dis. 2015; 74:1101.
[DOI:10.1136/annrheumdis-2015-eular.6245]

Gofur NRP, Handono K, Nurdiana N, Kalim H,
Barlianto W. Oral hygiene and dental caries
status on systemic lupus erythematosus patients:
A cross-sectional  study. Pesqui  Bras
Odontopediatria Clin Integr. 2020; 20:0013.
[DOI:10.1590/pboci.2020.116]

Loyola Rodriguez JP, Galvan Torres LIJ,
Martinez Martinez RE, et al. Frequency of dental
caries in active and inactive systemic lupus
erythematous patients: salivary and bacterial
factors. Lupus. 2016; 25(12):1349-56.
[DOI:10.1177/0961203316640909] [PMID]

How to Cite This Article:

35.

36.

37.

Kudsi, M., Nahas, L.D., Alsawah, R. et al. The
prevalence of oral mucosal lesions and related
factors in systemic lupus erythematosus patients.
Arthritis Res Ther 2021; 23: 229. [PMCID]
[DOI:10.1186/s13075-021-02614-8] [PMID]

Kole AK, Ghosh A. Cutaneous manifestations of
systemic lupus erythematosus in a tertiary
referral center. Indian J Dermatol. 2009; 54(2):
132-6. [DOI:10.4103/0019-5154.53189] [PMID]
[PMCID]

Saccucci M, Di Carlo G, Bossu M, et al.
Autoimmune diseases and their manifestations on
oral cavity: diagnosis and clinical management. J
Immunol Res. 2018; 2018:6061825.

[DOI:10.1155/2018/6061825] [PMID] [PMCID]

Rashidi Maybodi F, Bashiri H, Sezavar K, Owlia F. Oral manifestations and its associated factors in Iranian

Systemic lupus erythematosus (SLE) patients. ] Adv Med Biomed Res. 2023; 31(145): 144-51.

o

Download citation:

Send citation to:

@ Mendeley

O Zotero @rvors RefWorks

Volume 31, March & April 2023

Journal of Advances in Medical and Biomedical Research


https://doi.org/10.1136/annrheumdis-2015-eular.6245
https://doi.org/10.1590/pboci.2020.116
https://doi.org/10.1177/0961203316640909
https://www.ncbi.nlm.nih.gov/pubmed/27053402
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8414847
https://doi.org/10.1186/s13075-021-02614-8
https://www.ncbi.nlm.nih.gov/pubmed/34479636
https://doi.org/10.4103/0019-5154.53189
https://www.ncbi.nlm.nih.gov/pubmed/20101308
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2807152
https://doi.org/10.1155/2018/6061825
https://www.ncbi.nlm.nih.gov/pubmed/29977929
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5994274
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=BibTeX
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=ris
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=EndNote
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=Medlars
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=ProCite
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=Reference_Manager
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=RefWorks
http://www.mendeley.com/import/?url=https://zums.ac.ir/journal/article-1-6884-en.html
http://www.mendeley.com/import/?url=https://zums.ac.ir/journal/article-1-6884-en.html
http://www.mendeley.com/import/?url=https://zums.ac.ir/journal/article-1-6884-en.html
http://www.mendeley.com/import/?url=https://zums.ac.ir/journal/article-1-6884-en.html
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=ris
https://zums.ac.ir/journal/web2export.php?a_code=A-10-6325-1&sid=1&slc_lang=en&type=ris
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6884-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6884-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6884-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6884-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6884-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html

	Oral Manifestations and Its Associated Factors in Iranian Systemic Lupus Erythematosus (SLE) Patients
	Fahimeh Rashidi Maybodi1, Hamidreza Bashiri2, Kimiya Sezavar3*, Fatemeh Owlia4
	1. Dept. of Periodontics, Faculty of Dentistry, Shahid Sadoughi University of Medical Sciences, Yazd, Iran
	2. Dept. of Rheumatology, Shahid Sadoughi University of Medical Sciences, Yazd, Iran
	3. Dept. of Periodontics, Faculty of Dentistry, Birjand University of Medical Sciences, Birjand, Iran
	4. Dept. of Oral Medicine, Faculty of Dentistry, Shahid Sadoughi University of Medical Sciences, Yazd, Iran
	Introduction
	Materials and Methods
	Study design
	Oral examination
	Ethical considerations
	Statistical analysis

	Results
	Table 1. The distribution of SLE patients based on oral lesions and other variables
	Chi-square and Fishers’ Exact tests, P=0.00, P<0.05 – Statistically significant. P – Probability value
	67 SLE patients (69.8%) had a disease duration of fewer than 8 years, while 29 patients (30.2%) had a disease duration of more than 8 years. Furthermore, the status of disease activity was active in 21 patients (21.9%), inactive in 43 patients (44.8%)...
	Out of 62 diagnosed oral lesions, the most common were white and red lesions (58%), each ulcerative and pigmented lesion had 12 cases (19.4%), and the lowest manifestation was related to Exophytic lesions (3.2%). During the evaluation of the frequency...
	Furthermore, the frequency of lesions regions was reported as follows: buccal mucosa (25.8%), commissure of lips (24.2%), hard palate (12.9%), soft palate (11.3%), maxillary vestibule depth (9.7%), upper lip (8.1%), lower lip (4.8%) and tongue (3.2%),...
	Periodontitis was found in 44 patients (45.8%), gingivitis in 39 patients (40.6%), and healthy periodontium in 13 patients (13.5%). During the assessment of dental health status, 88 cases (91.7%) had caries, 67 cases (69.8%) had filled teeth and 55 ca...
	Using the Chi-square and Fishers’ Exact tests, it was found that six variables have a statistically significant association (P < 0.05) with the presence of oral lesions: Sex, duration of disease, disease activity status, periodontium status, filled te...
	The results of logistic regression analysis revealed that the probability of occurrence of oral lesions in males was 91% lower than in females. The probability of occurrence of oral lesions at the age of 50 and above was 95% lower than in younger ones...
	Table 2. Evaluation of related factors to the possibility of oral lesions in SLE patients using logistic regression
	Logistic regression analysis, P=0.00, P<0.05 – Statistically significant. P – Probability value, confidence interval

	Discussion
	Conclusion
	Acknowledgments
	References




