
P   U   B   L   I   C   A   T   I   O   N   S
 CODON

Allergologia et 
immunopathologia

Sociedad Española de Inmunología Clínica,
Alergología y Asma Pediátrica

www.all-imm.com

Allergol Immunopathol (Madr). 2023;51(5):19–20 eISSN:1578-1267, pISSN:0301-0546

OPEN ACCESS LETTER TO THE EDITOR

Allergic rhinitis and dental caries

Öner Özdemir

Department of Pediatrics, Division of Allergy and Immunology, Research and Training Hospital of Sakarya University Medical 
Faculty, Adapazarı, Sakarya, Türkiye

Received 13 March 2023; Accepted 18 June 2023
Available online 1 September 2023

*Corresponding author: Öner Özdemir, Department of Pediatrics, Division of Allergy and Immunology, Faculty of Medicine, Research and 
Training Hospital of Sakarya University, Sakarya University, Adnan Menderes Cad., Sağlık Sok., No: 195 Adapazarı, Sakarya, Turkey. Email 
address: ozdemir_oner@hotmail.com

https://doi.org/10.15586/aei.v51i5.868
Copyright: Özdemir Ö
License: This open access article is licensed under Creative Commons Attribution 4.0 International (CC BY 4.0). http://creativecommons.org/

To the Editor:

I have read the review article titled “Allergic rhinitis (AR) 
and dental caries: A systematic review” by Calvo-Henriquez 
et al. with great interest.1 After I carefully read this inter-
esting article, I want to raise some points that require fur-
ther explanation and briefly mention our study in this area.

Similar to this systematic review, the literature is cur-
rently controversial and it neither confirms nor denies the 
presence of a relationship between AR and dental car-
ies.2,3 This valuable systematic review demonstrated that 
of the 3/8 included studies, of which 2/6 were performed 
in children, reported a statistically significant association 
between AR and caries.

Firstly, this systematic review stated that 3/8 included 
studies showed a statistically significant association 
between AR and caries. Did these AR patients in the three 
studies with this significant relationship also have asthma 
as a comorbidity? I did not see an explanation for this in 
the article. I think it is important and useful for the reader 
to clarify this. Because in the presence of this significant 
relationship, besides the contribution of asthma itself as 
a disease, it may be necessary to consider the contribu-
tion of medications used by asthmatic patients. If those AR 
patients do not have asthma, this is also very consistent 
with the literature.3

Second, I think that the meaning and results of the 
study by Herrström et al.4 have been interpreted somewhat 
in reverse, in a different way than was intended. Indeed, 
Herrström et al.4 studied the association between aller-
gic diseases (eczema, allergic rhino-conjunctivitis, and 
asthma) and different types of dental restorative materi-
als (amalgam, composite, and glass ionomer) in Swedish 
schoolchildren. Herrström et al. 4 studied the effect of 
dental restorative materials on the prevalence of eczema, 
allergic rhino-conjunctivitis, and asthma in schoolchildren. 
It must have been difficult to establish the relationship 
between the material used in the dental repair and allergic 
disease and eczema. Observing the frequency of allergic 
diseases in those who have amalgam or tooth fillings is not 
the same thing as checking the frequency of dental car-
ies in allergic diseases. I think that this has been misinter-
preted by Calvo-Henriquez et al.1 Those who have caries 
or other dental problems but do not have dental fillings 
(amalgam) should not be kept out of sight. Furthermore, 
in this study by Herrström et al.,4 dermatitis is referred to 
as atopic dermatitis or eczema. When dermatitis is men-
tioned in the article by Calvo-Henriquez et al.,1 not this 
meaning, but other types of allergic dermatitis come to my 
mind as an allergist, and the meaning of the word has been 
deviated. This word ought to have been used as atopic 
dermatitis. 
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Thirdly, in our thesis study, we also compared the oral 
or dental health of healthy children with that of those 
diagnosed with AR and asthma between 6 and 12  years 
of age. There was a significant difference between the 
decayed, missing, and filled teeth (DMFT) index measure-
ments of the patient and the healthy group. Low DMFT 
index measurements were found in our overall AR+ asthma 
patient group. Especially, the significant decrease in the 
DMFT index in AR patients was seen as the duration of 
drug use increased.

In brief, we think that in allergy patients (allergic rhi-
nitis and asthma cases) chronic mouth breathing, hypo-
sialia, even medications (such as antihistamines) used, 
and other things play a joint role in the development of 
dental caries. Therefore, we agree with the authors that 
the inclusion of oral health or dental care screening in the 
otolaryngology, pulmonology, and allergy guidelines should 
be recommended.


