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STUDY ON THE ORAL MANIFESTATIONS IN PATIENTS WITH
UREMIA AND CHRONIC GLOMERULONEPHRITIS.

Director; Ju Whan Kim, D.D.S., M.S., Ph.D.
Moo Gil Kim

Department of Preventive Dentistry Graduate School, Seoul National University

The author has studied the oral manifestations by means of exfoliative cytologic method
and deviation of salivary pH in patients of uremia and chronic glomerulonephritis.

Among the subjects, the control group was consisted of 50 healthy persons, and
experimental group was consisted of 30 patients of uremia and 20 patients of chronic
glomerulonephritis. ’

The cytologic results were performed with modified Pharr’s staining = technique of
Papanicolaou method.

The measuremént of salivary pH value was performed with pH meter 27 radiometer
Copenhagen.

Followings were the results. )

1. Of 30 uremic and 20 Chronic glomerulonephritic patients who undergone dialysis -

during 2.5 years period, 32 had xerostomia, 3 had oral petechiae or ecchymoses,
18 had uremic or nephritic stomatitis and their types were pseudomembranous or
exudative inflammation.

2. Exfoliative cytologic findings from the lesion of uremic or nephritic stomatitis were
3.82% yellow staining cells, 68. 33% red staining cells, 14.50% red and green
staining cells, and 13.34% green staining cells, including with severe increase of
bacteria and leukocytes.

And the gingiva of uremic or nephritic patients who had not uremic stomatitis
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Table I Oral manifestations of patients with uremia and chronic glomerulonephritis.

' R Uremic or .
Symptom Xerostomia | Ofal . Gingival ephritic i or |, Yellowish
p . petechiae bleeding gtoprrllglti%cis Urinous odor tongue coating
Total Number : 50 | 32 3 ! 0 18 21 24
Percentage 64 % 6% j‘ 0% 36% 429% 489
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Table ] Cornification degree of cells from uremic or nephritic stomatitis and the gingiva of
uremic or nephritic patient without stomatitis

» Red and
T Yellow cell l Red cell Green cell
Classification M=+S.D. ‘ M=S.D. Gr&eisc%l M+S.D.
f
Uremic or nephritic patients 2 I = g
Wwith stomatitis 3.83%+1.32 68.33+11.02 14,.50+7.28 13.34£7.31
Uremic or nephritic patients PR l o
without stomatitis ‘ 11.2545.97 63.25+10.89 13.70£7.53 11.80£6.71
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Table [ Infammatory and degenerative changes of uremic or nephritic patients with
uremic stomatitis and without uremic stomatitis
Classitication W.B.C. Karyorrhexis| Vacuolization] Bacteria Abnormal Cell
Uremic or nephritic patient _
with uremic stomatitis S T+ ++ e
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Table [J Salivary pH of uremic or nephritic
patients and control group.

Classification | Salivary pELvalues
Uremic or nephritic patient 7.67+0.54
Control group. | 7.5140.31
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Table ¥ Comparison of oral manifesstations between author’s observation and Gruskin, Tolman,

Wagoner’s observation.
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Table 1 Comparison of cornification degree in various oral lesions.
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Table VI Comparison of inflammatory and degenerative changes among uremic stomatitis, stomatitis
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Cytologic Smear of Uremic or Nephrtic
Stomatitis (mag. 15x10)

Massive increase of Leukocytes in ure-
mic or Nephritic Stomatitis(mag. 15 x 40)

Decreased Cornification Degree in Ure—
micor Nephritic Stomatitis (mag. 15x 10)

Cytolog'c smear of Uremic or Nephritic
patient’s gum without Urem’c Stomatitis
{(mag. 15x 10)





