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Abstract

An infection of the tissues that support teeth is known as periodontitis. Numerous systemic disorders can affect the peri-
odontium in the same way that periodontitis can affect systemic health. Numerous systemic diseases, such as diabetes, hyper-
tension, and heart problems, can affect the periodontium and, in certain cases, the oral health of the affected person.

The process by which these systemic disorders might negatively impact the periodontium should be thoroughly understood
by the practitioner. As a result, in treating periodontal conditions in these individuals, additional precautions must be taken.
Aspirin is a non-steroidal anti-inflammatory medication that is also used as a blood thinner by patients with polycythemia,
heart bypass surgery patients, and angioplasty patients. Speaking about the dental aspects, bleeding is a common side effect
of periodontal therapy treatments such as tooth scaling and flap surgeries, so extra care must be taken when treating these
patients to prevent any needless complications due to excessive bleeding. The purpose of this study is to provide guidance to
clinical practitioners regarding the relationship between aspirin and periodontal health and the factors that should be taken
into account when treating patients with aspirin-related periodontal disease.
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Introduction

The two most prevalent pathological conditions in the fields
of periodontology are gingivitis and periodontitis. An irritation
that is restricted to the gingiva alone is called gingivitis; how-
ever, periodontitis is the name given to this disease entity when
the gingiva’s inflammation spreads to the tissues that support
the teeth. Many forms of periodontitis have been recognized,
including aggressive and chronic forms, as well as periodonti-
tis as a symptom of any systemic disease [1]. Any pathogenesis
that occurs in one compartment has a detrimental influence on
another compartment as well, as has been the well-established
confirmed fact over the years about the relationship between
periodontitis and systemic disorders. Regarding the systemic
manifestations of periodontal disease, it is important to note
that a number of systemic conditions, such as diabetes patients
taking aspirin therapy, antihypertensives, immunosuppres-
sants, or antiepileptic medications, can affect the condition ei-

ther before, during, or after periodontal treatment [2,3]. Aspirin
and Heart Problems Aspirin is the name for a class of Nonsteroi-
dal Anti-Inflammatory Medications (NSAIDS) that are used as a
blood thinner and to treat fever and mild pains. Aspirin’s prima-
ry function is that of a blood thinner [4]. In previous centuries,
aging has been a major contributor to the development of com-
promised cardiac health in older persons. However, considering
the present day, sedentary lifestyles play a significant role in the
poor cardiac health of many young patients. Arrhythmias and
angina are heart conditions that might cause a person to go into
cardiac arrest. These disorders arise from the heart’s inability to
supply the body with the oxygen it needs as required is unable
to pump enough blood, which causes the blood to thicken. This
ultimately leads to the creation of a clot, which obstructs the
heart’s arteries, causing a myocardial infarction, which in turn
causes full cardiac arrest [5]. When a patient receives a heart
problem diagnosis, the primary goal is to prevent the worst-
case scenario, which can only be done by using blood thinners
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to stop clots from forming. As a result, aspirin functions as a key
medication due to its blood-thinning ability and is utilized as a
blood thinner to stop blood clots and subsequent total cardiac
arrest [6,7].

Treatment for periodontal disease and aspirin

Due to aspirin’s weakening of blood flow, cardiac patients
taking this medication run a serious risk of bleeding during
and after periodontal therapy. Therefore, more care must be
given to these patients in order to safeguard them from po-
tentially fatal situations. Given that the care of periodontal
disease includes both surgical and non-surgical procedures
(such as flap surgery, regenerative surgery, resection surgery,
and mucogingival surgery), hence the most frequent factor
to be taken into account during this therapy is the possibility
of bleeding both during and after surgery. Gingival inflamma-
tion can induce bleeding, or it can be systemic due to a num-
ber of medical diseases such as diabetes mellitus, hyperten-
sion, angioplasty, and heart bypass surgery (because most of
these patients are on aspirin, a blood thinner) [8,9]. Speaking
specifically to aspirin users, there is a significant risk of bleed-
ing during or after surgery if the aspirin dosage is not changed
or if the aspirin is not stopped before receiving treatment. For
people taking aspirin, successful periodontal therapy requires
additional precautions to ensure that the patient is not jeop-
ardizing their life [10,11]. Therefore, a few factors need to be
kept in mind when planning the periodontal therapy, such as:
A proper physician’s consent must be obtained after a thor-
ough medical history regarding the patient’s cardiac condi-
tion and use of aspirin. The consent should include a proper
explanation of the patient’s periodontal condition, the treat-
ment the dentist will perform, and any potential risks as-
sociated with the treatment in relation to aspirin [12,13].
Let us know if the aspirin dosage can be changed or if it can be
discontinued for a certain number of days before the periodon-
tal therapy [12,13].

The doctor can usually change the aspirin dosage or cease
it before beginning periodontal therapy. However, what would
happen if the doctor refused to change the patient’s aspirin
dosage or if it was not possible to cease taking aspirin for a few
days? Both situations might endanger a person’s life. However,
the patient’s therapy for their periodontal condition continues
to be crucial. In that scenario, a dentist should use the Inter-
national Normalized Ratio, or INR ratio, which is equal to the
Prothrombin time of the patient/Actual Prothrombin time [11].

Conclusion

A systemic infection is a periodontal infection. Numerous
studies conducted have demonstrated that it has the potential
to travel quickly from the oral cavity into the systemic circula-
tion.

The historical period similar to how periodontal disease af-
fects systemic disorders, many systemic conditions-such as
multiple abscesses, excessive bleeding, delayed wound heal-
ing, and gingiva inflammation-also have an impact on the peri-
odontium. Among them, patients receiving aspirin therapy is
one of the systemic disorders that may affect periodontal care
both during and after surgery. As an expert in gums, periodon-
tists need to be aware that these patients may experience se-
vere bleeding during and after surgery. In these circumstances

For periodontal therapy to be successful and to avoid endan-
gering the patient’s life, the aspirin dosage must be adjusted.
Periodontists need to be aware of the international normalized
ratio and its value in order to properly determine the course
of treatment for periodontal disease. They also need to know
what to do if the dosage of aspirin cannot be changed or halted
for a few days. In order to effectively treat aspirin-using indi-
viduals who also have periodontal issues, the doctor and the
patient should maintain a close channel of communication.
Only a periodontist or periodontist should be able to manage
patients who are periodontally compromised and taking aspi-
rin; the physician cannot be the one to worry about changing
or stopping the aspirin. This is because systemic and oral health
are interdependent and should be maintained in good condi-
tion.
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