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Abstract: The aim of study is to assess the relation between corticostheroid dose for patients with asthma and 
the modifications of salivary factor, associated with the increase of dental caries prevalence. The study group 
included patients with asthma diagnosed in Clinical Hospital of Pneumophtisiology Iasi, treated with different 
corticostheroid doses. The patients were submitted to an oral assessment and salivary tests were performed 
(RFR, RFS, CT). Data were statistically processed using software SPSS 13. The statistical tests included Mann-
Whitney, Kruskal-Wallis, Pearson Correlation. The results demonstrated that patients under therapy with 
glucocorticoides for asthma present significant changing of salivary rate and salivary buffering capacity.  
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INTRODUCTION 

Asthma, characterized by a chronic 
inflamation of respiratory ways,  is a 
disease affecting a high percent of 
population. The therapy include 
corticostheroide and anticolinergic 
medication. This medication can have a 
negative effect on oral health status and 
can increase cariogenic risk.(1) A possible 
mechanism for an effect on dental caries 

adrenoceptors in asthma, with an effect 
also on salivary gl
adrenoceptors are also present in the 
secretory system and have a strong impact 
on salivary composition.(2) 
 

MATERIAL AND METHODS.  
In this study were included 50 patients 
with asthma, 8 untreated and 42 treated 
with doses of corticostheroides related to 
asthma severity. The daily dose of 200-500 

moderate asthma and 800-
given for patients with seveer asthma. For 
all patients were determined RFR (rest 
flux rate), RFS (stimulated flux rate) and 
buffering capacity, with Dentobuff kit. 
Data were statistically processed using 
software SPSS 13. Specific statistical tests 
were applied (Mann-Whitney, Kruskal-
Wallis, Pearson Correlation). 
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RESULTS AND DISCUSSIONS 
RFR related to corticostheroids therapy  
 

Table 1. Test Kruskal-Wallis 

 
This table indicated value of RFR decrease along with the increase of corticostheroide 

dose. 
 

Table 2. Statistical test 

 
The second table indicated a value 

chi-square 32.188, statistical significant: 
p= 0,000< 0,05. 

Test Kruskal Wallis concluded that 
RFR is affected by the dose of 
corticostheroides, a high concentration can 
determine major changings of RFR.  

 
Table 3. Correlations Nonparametric 

 
This output  table (table 3) represents the 
analysis of correlation between the 
variables.  

Corelation between RFR and 
treatment is -0,803, (- -
correlation coefficient indicates a negative 

Ranks

8 45,88
8 34,06

14 26,14
20 13,48
50

tratament
0
200-500
500-800
800-2000
Total

RFR
N Mean Rank

Test Statisticsa,b

32,188
3

,000

Chi-Square
df
Asy mp. Sig.

RFR

Kruskal Wallis Testa. 

Grouping Variable: tratamentb. 

Correlations

1.000 -.803**
. .000

50 50
-.803** 1.000
.000 .

50 50

Correlation Coef f icient
Sig. (2-tailed)
N
Correlation Coef f icient
Sig. (2-tailed)
N

tratament

RFR

Spearman's rho
tratament RFR

Correlation is signif icant at  the 0.01 level (2-tailed).**. 
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correlation  scores of variable decrease 
along with the increase of the other 
variable scores. Though in the studied 
group of patients with asthma, the values 

of RFR decrease along with the increase of 
corticostheroide dose.  
Between RFR and therapy exist an invers 
proportional and statistical significant 
relation (r = -0.803, p < 0.05). 

RFS related to corticostheroide therapy  
 

Table 4. Test Kruskal-Wallis 

 
In this table are presented values of 

RFS that tend to gradually decrease  from 
the category of patients without therapy to 

the category of patients with high doses of 
corticostheroides (800-  

Table 5. Statistical test 

 
Table 5 indicates value chi-square 

25.123, statistical significant p = 0,000< 
0,05. 

Test Kruskal Wallis concluded that 
RFS is influenced by concentration of 

corticostheroide therapy given to patients 
with asthma; therapy with high 
concentration of corticostheroide can 
produce a major decrease of RFS.  

 
Table 6. Correlations Nonparametric 

 

Ranks

8 46.50
8 31.25

14 21.96
20 17.28
50

tratament
0
200-500
500-800
800-2000
Total

RFS
N Mean Rank

Test Statisticsa,b

25.123
3

.000

Chi-Square
df
Asy mp. Sig.

RFS

Kruskal Wallis Testa. 

Grouping Variable: tratamentb. 

Correlations

1.000 -.656**
. .000

50 50
-.656** 1.000
.000 .

50 50

Correlation Coef f icient
Sig. (2-tailed)
N
Correlation Coef f icient
Sig. (2-tailed)
N

tratament

RFS

Spearman's rho
tratament RFS

Correlation is signif icant at  the 0.01 level (2-tailed).**. 
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This output  table (table 6) 
represents the analysis of correlation 
between two variables. 

Correlation between RFS and 
therapy is -0,656 (- -
correlation coefficient indicates a negative 
correlation  scores of a variable decrease 
along with the increase of scores of the 

other variable; for the studied group of 
patients with asthma the values of RFS 
decrease along with the increase of 
corticostheroide concentration.  
Between RFS and therapy there is an 
inverse proportional relation and statistical 
significant (r = -0.803, p < 0.05). 

CT in functie de tratamentul cu corticosteroizi 
Table 7. Test Kruskal-Wallis 

 
In this table values CT have the tendency to gradually decrease related to the dose of 

corticostheroides.  
Table 8. Statistical test 

 
Test Kruskal Wallis (8) concluded 

that CT is influenced by the concentration 
of corticostheroides in the studied group of 

patients with asthma; a treatement with 
high doses of corticostheroides can 
determine decreased values of CT.  

Table 9. Nonparametric Correlation 

 

Ranks

8 46.50
8 36.94

14 26.21
20 12.03
50

tratament
0
200-500
500-800
800-2000
Total

CT
N Mean Rank

Test Statisticsa,b

38.803
3

.000

Chi-Square
df
Asy mp. Sig.

CT

Kruskal Wallis Testa. 

Grouping Variable: tratamentb. 

Correlations

1.000 -.888**
. .000

50 50
-.888** 1.000
.000 .

50 50

Correlation Coef f icient
Sig. (2-tailed)
N
Correlation Coef f icient
Sig. (2-tailed)
N

tratament

CT

Spearman's rho
tratament CT

Correlation is signif icant at  the 0.01 level (2-tailed).**. 
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This table of output  (table 9) 
represents the analysis of correlation 
between the two variables.  

Correlation between CT and 
treatment is -0,888 (- -
correlation coefficient indicates a negative 
correlation- scores of a variable decrease 
along with the increase of scores of the 
other variables; for the studied group of 
patients with asthma the CT values 
decrease along with the increase of 
corticostheroides.  

The level of significance is 0.000 
and is lower than 0.05. 

In conclusion, there is a significant 
negative relation between CT and 
treatment (r = -0.803, p < 0.05). Between 
CT and treatment there is an invers 
proportional relation and statistical 
significant. 

Inhaled drugs for asthma treatment 
are delivered in a carrier poweder which 
may contain sugar and inhalant powders 
have pH of less than 5,5, which may 
explain why decreased salivary. (3) 

Many studies have also shown 
anginals, antidepressants, and antiasthma 

drugs were shown to be significantly 
linked to xerostomia incidence.(4,5) 

 Xerogenic medications are 
believed to be related to an increased 
incidence of dental caries by reducing 
salivary flow which lowers buffering of 
plaque acids.(6) 

 
CONCLUSIONS 

-  For patients with asthma treated 
with corticostheroides, the dental caries 
incidence is higher because of the saliva 
changing and agents included in the 
composition of medical agents that 
maintain a low pH and favour the 
adherence of cariogenic bacteria. 

-  Our results confirm previous 
observations showing that high cariogenic 
risk of patients with asthma is directly 
correlated with low values of RFR, RFS, 
CT. 

 - Monitorisation of salivary 
constants to patients with asthma play a 
major role for the assessment of cariogenic 
risk and for the establishment of an 
adequate therapeutical management.  
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