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to evaluate the periodontal status of patients with anemia. A total of approximately (50) 
consisted of ….males and …. Females who have Anemia as systemic disease of any age group in 
saudi Arabian kingdom participated in the study, Our study showed strong relationship between 
anemia as systemic disease and periodontal problems, while th
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INTRODUCTION 
 
(Lainson, Brady et al., 1968), suggested that anemia was one of 
the causes of destructive periodontitis, not only as a 
consequence Anemia is a condition in which red blood cell 
count is lower than normal. Anemia also occurs when red 
blood cells don’t contain enough of the iron
hemoglobin, which gives blood its red hue. Hemoglobin helps 
red blood cells transport oxygen throughout your body Anemia 
can cause many manifestation on oral cavity like: sore mouth, 
chronic periodontitis, 
 

 Sore mouth is a group of oral lesions 
glossitis, picky sensation of tongue,
recurrent aphtus ulcer, angular, erythematous
and glossodynia. Blood deficiency and malnutrition are 
the two major proposed etiological factors for sore 
mouth. 

 Chronic periodontitis: Treatment 
periodontitis has shown to improve
values. Anemia cause immune suppression so the 
patient more suitable to get infections.

 
Some researchers have provided evidence for improved 
periodontal health after correction of some anemia types. 
However, other studies have reported improved anemia with 
the control of periodontal disturbances.  
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ABSTRACT 

 this study aimed To investigate the possible relationship between anemia and oral hygiene and 
to evaluate the periodontal status of patients with anemia. A total of approximately (50) 
consisted of ….males and …. Females who have Anemia as systemic disease of any age group in 
saudi Arabian kingdom participated in the study, Our study showed strong relationship between 
anemia as systemic disease and periodontal problems, while th
between anemia and oral hygiene. 
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suggested that anemia was one of 
the causes of destructive periodontitis, not only as a 
consequence Anemia is a condition in which red blood cell 
count is lower than normal. Anemia also occurs when red 
blood cells don’t contain enough of the iron-rich protein 
hemoglobin, which gives blood its red hue. Hemoglobin helps 
red blood cells transport oxygen throughout your body Anemia 
can cause many manifestation on oral cavity like: sore mouth, 

 including atrophic 
glossitis, picky sensation of tongue, pale mucosa, 

, erythematousmucositis 
Blood deficiency and malnutrition are 

the two major proposed etiological factors for sore 

Treatment of chronic 
periodontitis has shown to improve hematological 

Anemia cause immune suppression so the 
patient more suitable to get infections. 

Some researchers have provided evidence for improved 
periodontal health after correction of some anemia types. 
However, other studies have reported improved anemia with 
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Several mechanisms have been suggested to explain these 
observations, but there is currently limited high level clinical 
evidence that applies to all patients with anemia and 
periodontitis. 
 
The Aim 
 

 To investigate the possible
and oral hygiene. 

 To evaluate the periodontal status
anemia. 

 
MATERIALS AND METHOD
 
A total of approximately (50)
and …. Females who have Anemia as
age group in Saudi Arabian kingdom participated in the 
A clinical examination will be used to evaluate the oral 
hygiene then we filled the attached file which has:
 
Patient name:             
Nationality:       
Age: 
Education level :  
Gender : 
systemic disease:         - yes              
Bad habit:                    -yes              
Smokers :                    - yes              
Clinical signs:    
-Periodontal disease     -yes              
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relationship between anemia and oral hygiene and 
to evaluate the periodontal status of patients with anemia. A total of approximately (50) patients 
consisted of ….males and …. Females who have Anemia as systemic disease of any age group in 
saudi Arabian kingdom participated in the study, Our study showed strong relationship between 
anemia as systemic disease and periodontal problems, while there wasn’t relationship 
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Several mechanisms have been suggested to explain these 
observations, but there is currently limited high level clinical 
evidence that applies to all patients with anemia and 

investigate the possible relationship between anemia 

To evaluate the periodontal status of patients with 

AND METHODS 

A total of approximately (50) patients consisted of ….males 
and …. Females who have Anemia as systemic disease of any 

Arabian kingdom participated in the study. 
A clinical examination will be used to evaluate the oral 
hygiene then we filled the attached file which has: 

              -no 
              -no 
              -no  

              -no 
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-Oral hygiene              -good            -bad 
Patient criteria 1-Saudi patients 2-Age: 20-65 
 
Educated patient 
 
Non smokers 5-No bad habits 
 
After collected all files we subjected them to statistical 
analysis to get results. 
 

RESULTS 
 
The majority of the anemic patients (89%, n=89) had 
periodontal problem. 
 

Periodontal Problem 
 

Cumulative  
Percent 

Valid Percent Percent Frequency   

89 89 89 89 Yes Valid 
100 11 11 11 No  
 100 100 100 Total  

 

Oral Hygiene 
 

Cumulative 
Percent 

Valid Percent Percent Frequency   

80 80 80 80 Good Valid 
100 20 20 20 Bad  
 100 100 100 Total  

 
The majority of the patients (80%, n=80) had good oral 
hygiene. 
 
Fisher’s exact test showed a statistically significant correlation 
between the patient group and periodontal problem (p=0.008). 
Two- way cross-tabulation showed anemic patients are less 
likely to have periodontal problem than medically fit patients. 
 

Fisher’s exact test showed no statistically significant 
association between the patient group and oral hygiene 
(p=0.454). Two-way cross- tabulation showed anemic patients 
are more likely to have good oral hygiene than medically fit 
patients. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chi-Square Tests 
 

Exact Sig. (1- sided) Exact Sig. (2-sided) Asymp. Sig. (2- sided) df Value  

  0.004 1 8.274a Pearson Chi-Square 
  0.011 1 6.537 Continuity Correctionb 
  0.002 1 9.459 Likelihood Ratio 
0.004 0.008    Fisher's Exact Test 
  0.004 1 8.191 Linear-by- Linear Association 
    100 N of Valid Cases 

 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.50. 
 Computed only for a 2x2 table 

 

Exact Sig. (1-sided) Exact Sig. (2-sided) Asymp. Sig. (2-sided) df Value  

  .317 1 1.000a Pearson Chi-Square 

  .453 1 .563 Continuity Correctionb 

  .316 1 1.006 Likelihood Ratio 

.227 .454    Fisher's Exact Test 

  .320 1 .990 Linear-by-Linear Association 

    100 N of Valid Cases 
 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.00. 
 Computed only for a 2x2 table 
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DISCUSSION 
 

Our results showed a strong relationship between Anemia as 
systemic disease and some oral diseases. It was clear that most 
of anemic patients have high percentages of periodontal 
problems like gingivitis or periodontitis and this might 
attributed to the weakness of the soft tissues with those 
patients. And in this side we are in consistence with (Lainson  
et al) who revealed the same results.


DISCUSSION 
 
The relationship between anemia and oral hygiene was 
neglected in our study, since the results showed that the 
majority of anemic patients have Good oral hygiene, so this is 
no relationship between anemia and oral hygiene, this might be 
attributed to the type of educated cooperative patients who 
participated in our study. 
 
Conclusion 
 
Our study showed strong relationship  between anemia as 
systemic disease and periodontal problems, while there wasn’t 
relationship between anemia and oral hygiene. So we need 
more research about the causes lead to such periodontal 
diseases with anemic patients. 
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