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Summary
The salivary parameters: thiocyanate (SCN), urea, creatinine and protein were examined in 42
patients (19-30 years old) with fluorosis. An imbalance has been determined in the salivary components of the patients with fluorosis. Between the degree of detrimental effects of high-fluoride intake
(clinical manifestations in teeth) and the contents of salivary parameters in the patients with fluorosis negative correlation has been shown. Complex antioxidant therapy including calcium gluconate, retinol, alfa-tocopherol and ascorbate during 30 days restored the imbalance partially.
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vary parameters in patients with fluorosis.
Also, one task of our investigation was the
examination of antioxidant therapy influence on the content of patient’s salivary
components.

Introduction
Fluorosis is a serious public health problem
in many parts of the world, where drinking
water contains more than 1 ppm of fluoride
(Canada, USA, India, Romania, etc.)[1]. In
many regions of Republic of Moldova fluoride concentration in various water sources
is about 0.8 mg/l to 11.0 mg/l. Intake of high
levels of fluoride increases free radical generation and lipid peroxidation (POL) in tissues, numerous pathological consequences,
metabolic dicturbances. Fluorosis, caused
by long-term intake of high levels of fluoride, is characterized by clinical manifestations in bones and teeth.
The salivary parameters of the patients
with fluorosis may be the reflection of the
metabolic disturbances and may constitute
clinico-diagnostical
means
[2,3].
Investigation of salivary indexes is a simple
and informative method used in many countries, such as Finland, Japan, USA, Canada,
etc.
The purpose of this investigation was
to search the interrelation between clinical
manifestations in teeth and content of sali-

Materials and Methods
Forty-two patients (19-30 years old)
with fluorosis were examined. Twenty-five
(20-30 years old) healthy subjects were
examined as the control group (group for
comparison). Patients with fluorosis,
according to clinical manifestations in teeth
(clinical characteristics) were divided in the
following groups: 1 - patients with very
mild and mild fluorosis (n = 12); 2 - patients
with moderate fluorosis (n = 17); 3 - patients
with severe fluorosis (n = 13). Patients with
fluorosis were treated with complex antioxidant therapy, including calcium gluconate
(0.5 g twice a day), vitamins-antioxidants A
(retinol palmitate – 100,000 IU/daily), E
(alfa-tocopherol acetate - 100 mg/daily), C
(ascorbate - 100 mg/daily) during 30 days.
The salivary parameters were examined two
times during treatment: before the therapeu-
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Figure 1. Thiocyanate concentration in the saliva of
patients with fluorosis

tic course and after the end of treatment, in
30 days.
Saliva (mouth liquid) was collected in
the morning and centrifuged at 600 g during
10 min. After that saliva was used for examination with using SP “Humalyzer 2000”
(Germany). The following parameters were
determined in the patient’s saliva: thiocyanate (SCN) [4], urea [5], creatinine [6]
and protein [7]. We used the “Human”
GmbH and “DiaSys International”
(Germany) reagents for salivary indexes
determination. The results were calculated
with the help of statistical Student method
[8] and “Microstat”: Microsoft Exceel 98
programe.
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with progression of chronic fluoride intoxication the thiocyanate content decreased in
the patients’ saliva. Very likely, that
decrease of thiocyanate in the patients’ saliva is a reflection of the host antimicrobial
defense deficiency. Oxidation of thiocyanate (SCN) to antimicrobial product
hypothiocyanite (OSCN) depends on hydrogen peroxide and Cl-ions concentrations.
Cl-ions are used as a donor of myeloperoxidase of saliva [10]. In our early work, the
determination of Cl-ions content in the saliva of patients with fluorosis showed a low
concentration [11]. Moreover, Hannuksela
S. et al. [12] observed the inhibition of lactoperoxidase and myeloperoxidase activities
by fluoride. Furthermore, the generation of
the actual antimicrobial agent hypothiocyanite of the oral peroxidase system was
inhibited by fluor (F).
The course of antioxidant therapy of
the patients with fluorosis increased the
thiocyanate content in saliva (Figure 2).
Before the starting of therapy SCN-ions
concentration in the patients’ saliva was
1.226 mmol/g of protein (63.5%; P<0.01) in
comparison with healthy individuals (1.932
mmol/g). After the end of treatment the thiocyanate concentration in the saliva of the
patients was 1.472 mmol/g (76.2%;
P<0.01).

Results and Discussion
Many components of saliva work synergistically to limit bacterial growth, such as lactoferrin, lysozyme, lactoperoxidase, histatins,
etc. Lactoperoxidase is the enzyme for oxidation of thiocyanate (SCN) in presence of
hydrogen peroxide to hypothiocyanate
(OSCN) with bacteriostatic property [9].
The examination of SCN-ions contents in
the saliva of all patients with fluorosis
shown a decrease of these ions concentration. The results obtained are presented in
Figure 1. In patients of the first group, the
content of thiocyanate in saliva was 1.449
mmol/g of protein (75.0%; P<0.05) in comparison with healthy subjects (1.932
mmol/g). In the patients’ saliva of the second and third group the contents of thiocyanate were 1.249 mmol/g (64.6%;
P<0.05) and 1.166 mmol/g (60.4%;
P<0.05), accordingly.
One of our tasks was searching the
interrelation between clinical manifestations
in teeth and salivary parameters content in
the patients with fluorosis. The results of our
analysis shown negative correlation
between clinical characteristics in teeth and
thiocyanate content in the saliva of patients
with fluorosis. We can see in Figure 1 that
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Figure 2. Thiocyanate content in the patients' saliva
after treatment

group (0.637 mmol/g). Treatment with
antioxidant therapy increased salivary creatinine content to 0.257 mmol/l (43.9%;
P<0.01) and 0.244 mmol/g (38.3%; P<0.01)
insignificantly.
Before the therapy, urea content in
patients’ saliva was 42.56 mmol/l (122.4%;
P<0.05) and 40.20 mmol/g of protein
(106.2%; P>0.05) in comparison with
healthy subjects (34.76 mmol/l; 37.86
mmol/g) (Figure 4). The therapy course
decreased urea content in the saliva of
patients according calculation per liter to
40.14 mmol/l (115.5%; P>0.05). Salivary
urea content according to g of protein did
not change – 36.51 mmol/g (96.4%; P>0.05)
and was similar with urea content in the saliva of the control group.
Syntheses of creatinine and urea are
interrelated processes in the human organism. Urea production and synthesis of creatinine have the common intermediates, arginine and ornitine. Ornitine is one of the
intermediates of creatine synthesis, and it is
needed as a substrate for the first reaction of
urea production (ornitine cycle). The
received results showed an imbalance
between these salivary parameters in the
patients with fluorosis. Antioxidant therapy
restored the imbalance partially.
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Examination of protein content in the
saliva of patients with fluorosis showed an
increase to 1.402 g/l (152.7%; P<0.01) in
comparison with the healthy subjects (0.918
g/l). The antioxidant therapy decreased the
protein content in the saliva of patients to
1.273 g/l (138.7%; P<0.05).
Determination of creatinine content in
the saliva of the patients with fluorosis at the
first examination (Figure 3) before treatment showed a decrease to 0.182 mmol/l
(31.1%; P<0.01) in comparison with the
healthy group (0.585 mmol/l) and according
to g of protein, 0.184 mmol/g (28.6%;
P<0.01) in comparison with the control
Figure 3. Creatinine content in the saliva of patients
with fluorosis
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Figure 4. Urea content in the saliva of patients with
fluorosis
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between the degree of detrimental effects of
high-fluoride intake (clinical manifestation
in teeth) and the contents of salivary parameters in the patients with fluorosis negative
correlation has been shown. Complex
antioxidant therapy restored the salivary
parameters imbalance partially.

Conclusion
The results of our investigation showed an
imbalance between salivary parameters of
the patients with fluorosis, as a result of
chronic intoxication with fluoride contained
in drinking water. We can confirm that
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