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ABSTRACT

Background: Three pairs of big glands and the smaller oral mucosa glands create saliva. The present study was conducted
to assess pH level and uric acid in saliva before and after complete denture insertion. Materials & Methods: 40 completely
edentulous patients of both genders were selected. Subjects' saliva samples were taken right before their dentures were
inserted to estimate pH and uric acid levels. Results: Out of 40 patients, males were 18 and females were 22. The mean pH
of saliva before denture insertion was 6.2 and after denture insertion was 5.6. The difference was significant (P< 0.05). The
mean uric of saliva before denture insertion was 4.9 and after denture insertion was 3.8. The difference was significant (P<
0.05). Conclusion: In total denture wearers, there were statistically significant reductions in salivary pH and uric acid levels.
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INTRODUCTION

Three pairs of big glands and the smaller oral mucosa
glands create saliva. Taste, mastication, swallowing,
and speaking all depend on saliva. Additionally, it
preserves and guards the hard and soft tissues of the
mouth. Either stimulated or unstimulated (resting)
secretion can provide saliva. The following techniques
can be used to gather unstimulated saliva: (1)
draining; (2) spitting; (3) suction; and (4) swabbing.>
The makeup of saliva is influenced by numerous
things. The pace of secretion has a circadian pattern; it
rises during the day and falls during sleep. Flow rate,
stimulation, age, diet, illnesses, medications, and
hormones are some of these variables. Saliva pH
varies from person to person. With an average reading
of 6.7, the usual range is 5.6 to 7.0.3

The main antioxidant in saliva that is clinically
significant for tracking oral oxidative stress is uric
acid. OS is a symbol for the imbalance that exists
between the antioxidant defense mechanisms and the
synthesis of extremely reactive chemical species such
as reactive oxygen species (ROS).* Unimer
discharged from dentures could be the source of
harmful biological consequences like genotoxicity and
cytotoxicity. The gene mutation has been linked to a
few of these methacrylates. Resin monomers have the
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potential to change how the cells in the oral cavity
function.>® Numerous studies have examined the
effects of smoking and aging on salivary uric acid and
pH, but the effects of smoking on uric acid and pH
levels have not been studied in persons who are
entirely edentulous before and after wearing complete
dentures from two different age groups.”® The present
study was conducted to assess pH level and uric acid
in saliva before and after complete denture insertion.

MATERIALS & METHODS

The present study consisted of 40 completely
edentulous patients of both genders. All enrolled
patients gave their written consent to participate in the
study.

Data such as name, age, gender, etc. was recorded.
Subjects' saliva samples were taken right before their
dentures were inserted. One month following the
denture placement, the subjects were brought back to
provide a second set of saliva samples. The first
container's saliva was used to estimate pH. Uric acid
was estimated using the saliva from the second
container. A semi-automated clinical chemistry
analyzer is used to estimate uric acid and a digital pH
meter is used to estimate pH. Data thus obtained were
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subjected to statistical analysis. P value < 0.05 was

RESULTS
Table I Distribution of patients
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considered significant.

Total- 40

Gender

Males

Females

Number

22

Table I shows that out of 40 patients, males were 18 and females were 22.

Table 11 Assessment of salivary pH

pH Mean | P value
Before denture insertion 6.2 0.02
After denture insertion 5.6

Table 11 shows that the mean pH of saliva before denture insertion was 6.2 and after denture insertion was 5.6.

The difference was significant (P< 0.05).

Table 111 Assessment of salivary uric acid

Uric acid

Mean | P value

Before denture insertion 49

0.04

After denture insertion

3.8

Table 11, graph | show that the mean uric of saliva before denture insertion was 4.9, and after denture insertion

was 3.8. The difference was significant (P< 0.05).

Graph | Assessment of salivary uric acid

Mean

= Before denture insertion

DISCUSSION

The pH is influenced by numerous causes, and saliva's
ability to act as a buffer shields the oral tissues. Saliva
has a pH of 6 and is slightly acidic before it is
secreted into the mouth.® As a result of the gland's
evacuation of carbon dioxide, it becomes somewhat
alkaline.'® High flow rates result in a higher pH level
because bicarbonate concentration rises with flow
rate.!>!2 The composition and pH of saliva alter as a
result of the spontaneous release of CO2 following
collection. As a result, the amount of time that passes
between collection and analysis affects the pH and
accuracy of several assays.'*'* The present study was
conducted to assess pH level and uric acid in saliva
before and after complete denture insertion.
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= After denture insertion

We found that out of 40 patients, males were 18 and
females were 22. The mean pH of saliva before
denture insertion was 6.2 and after denture insertion
was 5.6. When corrosion develops around titanium
implants, the pH levels are determined by Ravnholt?®,
who discovered that they are roughly 10. They
concluded that local tissue injury could occur if the
buffer systems of nearby tissues in vivo are unable to
handle the high pH produced surrounding the
titanium. According to Duffo et al®, salivary pH has a
significant impact on the corrosion of titanium
implants. When implant samples were submerged in a
solution with a lower pH (5.2), such as that found in
chronic inflammatory processes (wine or drinks), a
high level of corrosion was seen.
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We observed that the mean uric of saliva before
denture insertion was 4.9 and after denture insertion
was 3.8. The pH of resting saliva before and after
prosthetic treatment in implant denture wearers was
measured by Nikoloupoulo et al.l” Two sets of
edentulous patients, aged 50 to 80, who had never
worn complete dentures before made up the study
sample. Sixty individuals in the first group were
scheduled for full denture therapy. Fifteen individuals
made up the second group; their treatment plan
involved implant dentures. For every individual, the
pH of their unstimulated saliva was measured twice.
Prior to the manufacture of complete dentures and
fifteen days following implantation, the pH of the
saliva was assessed. Saliva's pH was measured with
an Electro pH meter. The study's findings
demonstrated statistically significant variations on the
the values of saliva’s pH 15 days after the insertion of
complete dentures and dentures supported by
implants.

Bhat et al*® estimated and compared salivary uric acid,
pH and C-reactive protein levels in completely
edentulous subjects before and after wearing complete
dentures. The mean values for salivary pH and uric
acid after denture insertion were found to be
significantly decreased whereas the estimated median
concentrations of saliva C reactive Protein before and
after complete denture insertion did not differ
significantly. The C-reactive protein levels indicate
absence of significant change in oral inflammatory
status of the subjects. Decreases in saliva uric acid
and pH levels after denture wearing indicate decrease
in antioxidant potential and increase in acidity of
saliva respectively, which are not favorable outcomes
in prosthodontic interventions. Findings on saliva
characteristics such as these can help the dentist
suggest remedial measures such as adoption of better
oral hygiene, denture cleaning practices and
additionally, recommend adequate intake of
antioxidants such as Vitamin C to prevent the possible
oxidative damage caused by decreased saliva uric
acid.

The limitation of this study is the small sample size.

CONCLUSION

Authors found that in total denture wearers, there
were statistically significant reductions in salivary pH
and uric acid levels.
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