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Abstract

Rheumatoid arthritis (RA) and other rheumatologic conditions present complex challenges in oral health management due to their
systemic impact on connective tissues and joints, including the temporomandibular joint (TMJ) and periodontal structures. This
article explores the bidirectional relationship between oral health and rheumatic diseases, focusing on how systemic inflammation
contributes to periodontal disease and how advancements in dental care can mitigate these effects. The importance of early
diagnosis and interdisciplinary collaboration between rheumatologists and dental professionals is emphasized, while the role of
biologics, anti-inflammatory treatments, and personalized care plans is discussed. Emerging trends, such as salivary biomarkers
in disease monitoring and regenerative dentistry for joint and tissue degradation, represent promising developments. The synthesis

of rheumatology and dental care promises a holistic approach to treatment, improving patient outcomes and quality of life.
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1. Introduction

Rheumatologic diseases, particularly rheumatoid arthritis (RA),
affect millions of individuals worldwide, causing chronic pain,
inflammation, and joint destruction. RA is an autoimmune
condition characterized by persistent synovial inflammation, which
not only targets large joints but also affects smaller joints such
as those in the temporomandibular joint (TMJ) and periodontal
tissues. The connection between oral health and systemic diseases
like RA is well-established, with growing evidence suggesting
that periodontal disease may exacerbate systemic inflammation in
RA patients [1,2]. Conversely, RA can lead to oral manifestations,
including xerostomia (dry mouth) and a higher prevalence of
periodontitis [3].

While traditional treatments in both dentistry and rheumatology
have aimed at managing symptoms, recent advances in both fields
are moving toward a more integrated and personalized approach.
Rheumatology patients require tailored dental care plans due to the
complex interplay of medication effects, systemic inflammation,
and immune dysregulation [4]. This paper provides a detailed
overview of the interplay between rheumatologic conditions

and oral health and highlights the latest innovations in treatment
and diagnostic modalities that address the unique needs of these
patients.

1.1 The Interplay Between Rheumatologic Diseases and Oral
Health

Rheumatologic conditions, particularly RA, have a profound
impact on oral health. The shared inflammatory pathways
between the joints and periodontal tissues highlight a bidirectional
relationship between RA and periodontitis. Research demonstrates
that RA patients are more likely to develop severe forms of
periodontal disease, with studies showing that the prevalence of
periodontitis is nearly twice as high in RA patients compared to the
general population [5,6].

Inflammatory cytokines, such as tumor necrosis factor-alpha
(TNF-0) and interleukin-6 (IL-6), which drive RA, also
contribute to the progression of periodontal disease [7]. In turn,
periodontitis exacerbates systemic inflammation, worsening
RA’s clinical outcomes. This cycle of inflammation underscores
the importance of early intervention in both oral and systemic

J Clin Rheum Res, 2024

Volume 4 | Issue 2 | 1



care [8]. Additionally, the TMJ can be affected in RA, leading
to pain, stiffness, and limited jaw movement. TMJ disorders are
frequently underdiagnosed in RA patients, as symptoms are often
overshadowed by more prominent joint issues. Addressing TMJ
involvement is essential, as untreated dysfunction can significantly
impact quality of life, particularly with chewing and speaking [9].

1.2 Biologic Therapies and Their Impact on Dental Care

The advent of biologic therapies, particularly TNF inhibitors
and IL-6 blockers, has revolutionized RA management by
targeting specific pathways of inflammation. These biologics
have also positively impacted oral health by reducing the
severity of periodontal disease through better control of systemic
inflammation [10]. However, dental professionals must remain
aware of the immunosuppressive effects of these medications,
which increase the risk of infections following dental procedures
[11]. Patients on biologic therapies require close monitoring to
prevent complications during dental treatments. Prophylactic
antibiotics may be necessary, especially for invasive procedures
such as extractions or implant placement [12]. Dentists should
collaborate with rheumatologists to ensure that patients maintain
optimal oral hygiene and adjust dental care plans based on RA
treatment regimens [13].

1.3 Regenerative Dentistry in Rheumatologic Patients

A promising area of innovation is regenerative dentistry in patients
with rheumatologic diseases. Stem cell-based therapies and tissue
engineering are gaining traction as potential treatments for both
periodontal and TMJ disorders. Research into mesenchymal
stem cells (MSCs) has demonstrated their ability to promote the
regeneration of damaged periodontal tissues and support TMJ
healing [14]. For RA patients who suffer from extensive joint and
tissue degradation, regenerative approaches could provide long-
term relief and reduce the need for surgical interventions. While
still in experimental stages, regenerative dentistry represents
a significant shift from traditional restorative methods to a
biological approach aimed at restoring function through natural
healing mechanisms [15]. Advances in 3D printing technology
are enabling the development of customized dental implants and
prosthetics tailored to rheumatology patients. These innovations
allow for more precise and minimally invasive treatments,
improving patient outcomes [16].

1.4 Salivary Biomarkers in Disease Monitoring

Another emerging trend in the intersection of dentistry and
rheumatology is the use of salivary biomarkers to monitor disease
activity. Saliva, an easily accessible fluid, contains a wealth
of systemic health information. In RA patients, inflammatory
markers in saliva, such as matrix metalloproteinases (MMPs)
and cytokines, have been linked to both oral and systemic disease
activity [17]. Salivary diagnostics offer a non-invasive method of
tracking disease progression, which is particularly useful for RA
patients as it allows for more frequent monitoring without blood

tests [18]. By integrating salivary biomarker analysis into routine
dental visits, clinicians can help manage both oral and systemic
conditions more effectively [19].

1.5 Interdisciplinary Collaboration for Improved Outcomes
Managing rheumatology patients requires collaboration between
dental professionals and rheumatologists. Early detection of
oral health issues in RA patients can prevent periodontal disease
progression and reduce systemic inflammation. Likewise,
rheumatologists should be aware of oral manifestations of
rheumatic diseases, such as xerostomia caused by medications,
which can increase the risk of cavities and oral infections [20].
Patient education is another critical component. Dental and medical
professionals should ensure patients understand the importance of
good oral hygiene in the context of their systemic condition. By
coordinating care, clinicians can provide comprehensive treatment
plans addressing both oral and systemic health needs [21].

2. Conclusion

The relationship between oral health and rheumatologic conditions
is complex and multifaceted. Advances in both fields have led
to more integrated care models, where dental professionals and
rheumatologists work together to improve patient outcomes.
Developments such as biologic therapies, regenerative dentistry,
and salivary biomarkers offer exciting opportunities for the future of
dental care in rheumatology patients. However, continued research
and collaboration are essential to fully realize the potential of these
innovations and provide holistic, patient-centered care [22].
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