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Abstract: 

Introduction: It has been found that prolonged treatment with hormone leads to disorders affecting the electrolyte 

balance in the body, the dental literature contains a number of reports in which effects of cortisone on dental pulp 

have been studied. Objectives of the study: The main objective of this study is to assess the dental pulp changes 

observed after long term use of corticosteroid drugs. Material and methods: The cross sectional study was conducted 

in THQ Hospital, Haveli Lakhan during March 2018 to October 2018. The data was collected from 100 patients who 

can use corticosteroid drugs from the long time. The study groups were divided into two groups for the collection of 

data. One group was considered to be as the normal group and control group and the second one was the group of 

patients who received corticosteroid drugs during the treatment of dental pulp. The data was collected from both the 

groups for further analysis. Histopathology of these two groups were also done for further clarification. Results: The 

data was collected from 100 patients of both genders. Group I (no dexa-methasone) presented significantly higher 

values (p=0.01) than Group II (control) and Group III (dexa-methasone after cavity preparation), which means a 

significantly larger vascular area. Images from microscopic slides of specimens from Group II were closer in quality 

to those from Group III and presented a higher percentage of the area occupied by loose connective 

tissue. Conclusion: It is concluded that corticosteroids applied on the dentin proved to reduce the vascular phase of 

pulp inflammation regarding vessel diameter and number of blood vessels. 
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INTRODUCTION 

It has been found that prolonged treatment with 

hormone leads to disorders affecting the electrolyte 

balance in the body, the dental literature contains a 

number of reports in which effects of cortisone on 

dental pulp have been studied. Corticosteroids are the 

class of drugs which contain steroid hormones which 

is naturally produced in the adrenal cortex of animals 

and analogues of these hormones are also prepared in 

the laboratory [1]. They involved in a different 

processes like physiologic processes, stress and 

immune response, metabolism of carbohydrates and 

proteins and regulation of inflammation reaction. 

Corticosteroids are the drugs which are used for the 

treatment of stressful situation like surgery and 

dentistry [2].  

In the pulp tissue, the first stage of potentially 

reversible inflammation is known as pulpal 

hyperemia, clinically characterized by provoked, 

temporary, localized, low-intensity pain. Given that 

this tissue is closely related to the dentin, forming the 

dentin-pulp complex, the pulp can be affected by 

aggressions to the dentin [3]. Moreover, due to the 

intimate relation between these tissues and the dentinal 

permeability, molecules of medications, such as 

corticosteroids, applied on the exposed dentin, diffuse 

through the dentinal tubules, with the potential to 

provide a therapeutic effect, alleviating the painful 

symptom [4]. 

The therapeutic effect of corticosteroids is based on 

their action on the synthesis of lipocortin and 

vasocortin, inhibiting the formation of edema and 

A2 phospholipasis enzymes, respectively. By 

inhibiting this enzyme, membrane phospholipids 

cannot be converted into aracdonic acid. Therefore, 

the synthesis of prostaglandins and prostacyclins (the 

cyclooxygenase route) as well as the synthesis of 

leukotrienes (the lypooxygenase route) that should 

follow, are blocked [5].  

Objectives of the study 

The main objective of this study is to assess the dental 

pulp changes observed after long term use of 

corticosteroid drugs. 

 

MATERIAL AND METHODS: 

The cross sectional study was conducted in THQ 

Hospital, Haveli Lakhan during March 2018 to 

October 2018. The data was collected from 100 

patients who can use corticosteroid drugs from the 

long time. The study groups were divided into two 

groups for the collection of data. One group was 

considered to be as the normal group and control group 

and the second one was the group of patients who 

received corticosteroid drugs during the treatment of 

dental pulp. The data was collected from both the 

groups for further analysis. Histopathology of these 

two groups were also done for further clarification. 

 

Statistical analysis 

Student’s t-test was performed to evaluate the 

differences in roughness between groups. Two-way 

ANOVA was performed to study the contributions.  

RESULTS: 

The data was collected from 100 patients of both 

genders. Group I (no dexa-methasone) presented 

significantly higher values (p=0.01) than Group II 

(control) and Group III (dexa-methasone after cavity 

preparation), which means a significantly larger 

vascular area. Images from microscopic slides of 

specimens from Group II were closer in quality to 

those from Group III and presented a higher 

percentage of the area occupied by loose connective 

tissue.  

Table 1:  Total pulp area recorded in different groups 

Group n Standard deviation P 

No medication 30 17.21 ≤0.01 

Control group 30 8.11  

Group containing 

corticosteroid drugs (dexa-

methasone) 

30 3.01  

 

Figure 1 shows histological images of the pulp tissue in Groups I and II.  The only region that was positively immune 

stained was the dental pulp. The positively stained part was almost at the center of the dental pulp. In this region, 

darkly stained bead- like nerve fibers were observed. No nerve fiber terminals were visible. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4327651/figure/f01/


IAJPS 2019, 06 (05), 10361-10364            Abdul Samad Tayyab et al              ISSN 2349-7750 

 

 

 

w w w . i a j p s . c o m  

 

Page 10363 

 

Figure 1: Histological images of the pulp tissue. A slide shows the normal group and control group. B and C shows 

the histological section of the group which was treated with different corticosteroid drugs (dexa-methasone). 

DISCUSSION: 

Tooth loss is influenced by many factors; however, 

mineral density of the mandible may also play a role 

in the stability of teeth in the alveolar socket. Hence, a 

decrease in the BMD may contribute to the resorption 

of tooth-supporting alveolar bone. The decreased 

BMD of the jaws may be particularly important as they 

are exposed to constant masticatory forces. Impaired 

bone density of the jaws may be a risk factor for tooth 

loss [6]. Klemetti et al. has stated that individuals with 

high skeletal BMD appear to retain their teeth with 

deep periodontal pockets, as opposed to those with low 

BMD. Komerik et al. has stated that patients with low 

BMD in various sites of the body skeleton had less 

teeth compared with the normal population. 

Corticosteroids are widely used in the treatment of 

diseases, disorders and conditions affecting the oral 

and maxillofacial area and the adjacent and associated 

structures [7]. The diseases of the oral and 

maxillofacial area might be either neighborhood or the 

appearance of a fundamental issue. Corticosteroids 

have their most extensive application in the 

administration of intense and unending conditions 

which have an unfavorably susceptible, immunologic, 

or fiery premise. In this way, a gathering of 

corticosteroids which have predominantly a 

glucocorticoid movement and practically no 

mineralocorticoid activity, for example, 

betamethasone, dexamethasone, triamcinolone, and 

prednisolone are utilized [8]. 

In spite of the fact that corticosteroids have incredible 

potential in the treatment of different diseases and 

conditions influencing oral and maxillofacial area, 

they likewise convey the danger of numerous side 

effects. Subsequently, benefits from corticosteroids 

ought to dependably be weighed against their potential 

risks [9]. Side effects of corticosteroids differ 

contingent upon the sort and measurement of the drug, 

defeat of organization, and length of treatment. 

Noteworthy unfriendly effects are well on the way to 

happen in patients utilizing oral corticosteroids for a 

drawn out stretch of time [10]. 
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CONCLUSION: 

It is concluded that corticosteroids applied on the 

dentin proved to reduce the vascular phase of pulp 

inflammation regarding vessel diameter and number 

of blood vessels. 
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