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Evaluation of Periodontal Status in Patients with Rheumatoid Arthritis Threating with 

Immunosuppressive Drugs 

Abstract: Periodontitis and rheumatoid arthritis are two interrelated inflammatory diseases. 

Imbalances in the immune system are seen in both of these diseases. Due to the similarities 

between the two diseases, the drugs used in patients with rheumatoid arthritis can affect the 

periodontal markers of these patients. The aim of this study was to evaluate periodontal 

indices in patients with rheumatoid arthritis who are taking immunosuppressive drugs. 

 

Background and Purpose: This is a case-control study that was conducted in the second half 

of 2020. The statistical population consisted of 88 patients who were divided into two groups 

of patients with rheumatoid arthritis and systemically healthy individuals (control group). 

Also, patients with rheumatoid arthritis were divided into three groups: single DMARD users, 

double DMARD users and three DMARD users. Periodontal criteria includes clinical 

attachment loss (CAL), gingival index (GI) and bleeding on probing (BOP), were measured in 

three groups of rheumatoid arthritis patients and the control group. Data was analyzed using 

SPSS 26 and Minitab 18 software. The confidence level of the tests was 95%. 

 

Findings: In this study, a comparison of periodontal indices among the four study groups 

showed that the BOP index in the control group is higher than the group of patients taking the 

drug. There was no statistically significant difference between CAL and GI indices between 

the control group and the group of patients taking the drug. Also, there was no difference in 

periodontal indices between the three groups of patients with single-drug, two-drug and three-

drug treatments. 

 

Results: Taking immunosuppressive drugs as single or multidrug therapy did not have a 

different effect on the periodontal status of patients with RA, however, the use of these drugs 

reduced periodontal inflammation in these patients. Also, good oral hygiene was an important 

factor in oral health of these patients. Therefore, effective cooperation between rheumatologist 

and dentist can be a step in this direction. 
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