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Abstract
A rather wide range of literary evidences relevant to diagnosis of gastroenterological diseases 

dictates the necessity of mastering comprehensive knowledge by medical “narrow” specialists at 
differential diagnosis setting. Modern scientific-and-methodological approach is far beyond the 
frames of the search for common diagnostic criteria of diseases of the oral cavity and the gastroin-
testinal tract, as it provides wide perspectives for medical “narrow” specialists engaged in activity 
not only at clinical departments, but also in settings of the medical and preventive profile. 

In cases of various lesions of dental-periodontal complex, the patients naturally consult the 
dentist first of all, having not the least suspicion that a number of clinical and morphological 
symptoms observed in the hard and soft tissues of the oral cavity signify to structural and func-
tional changes in the downward parts of the gastrointestinal tract. The following important fact 
should be also noted: the observed oral cavity “associated” symptomatology in no way fits into 
the framework of dental diseases. Therefore, it should be clear for an experienced doctor that the 
patient should also refer to the gastroenterologist.

We propose the scientific-methodological approach that is based on the compilation of the 
questionnaires, which must be used to assess the clinical course of patients with gastrointestinal 
diseases; this approach is quite reasonable, because it opens up broad prospects for assessment 
of the gastrointestinal diseases relevant risk already in conditions of patients’ visits to the dentist. 

In this regard, it is necessary to form specific groups of health professionals, involving – first 
of all – dentists and gastroenterologists to develop optimal schemes, which will present symptom-
atology of specific dental and gastrointestinal diseases. 

A scheme that is primarily indicative in nature and aims to create real specific programs is 
proposed by the author. 

The final programs will enable specialists – health professionals – to initiate working out the 
top-priority advanced Screening tests aimed at improving treatment and preventive health ser-
vices in our country.
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Scientific-and-technological advance made in 
studies on pathogenesis, diagnosis, treatment, and 
prognosis of a wide range of gastroenterological 
and stomatological diseases allowed considering 
methodology aspects related to their common sym-
pomatology from the qualitatively new standpoints.

In this connection, it is appropriate to remember 
the statement of S.P. Botkin (1867): “While observ-

ing the patient, it is necessary to remember that di-
agnosis is a more or less probable hypothesis. The 
greater the bulk of data on which it is based, the 
higher scientific level of their critical evaluation – 
the closer this hypothesis is to the real fact”.

In particular, a rather wide range of literary evi-
dences relevant to diagnosis of the above-men-
tioned diseases dictates the necessity of mastering 
comprehensive knowledge by medical “narrow” 
specialists at differential diagnosis setting. To our 
mind, such a scientific-and-methodological ap-
proach is far beyond the frames of the search for 
common diagnostic criteria of diseases of the oral 
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cavity and the gastrointestinal tract, as it provides 
wide perspectives for specialists engaged in activ-
ity not only at clinical departments, but also in set-
tings of the medical and preventive profile. 

Nowadays, in the spectrum of multidirectional so-
cioeconomic spheres in the entire list of first-priority 
tasks a special emphasis is made on development of 
the newest medical technologies, including the search 
for the most efficient organizational approaches 
aimed at improving the quality of specialized types 
of medical care [Velichovsky B., 2004; Alekseeva O., 
Pikulev D., 2008; Kucherenko V., 2008; Schepin O. et 
al., 2009; Vyalkov A. et al., 2009].

During the recent years prevalence of gastroen-
terological diseases, involving those of the hepato-
biliary system (gastric and duodenal ulcers, gastri-
tis, cholecystitis, pancreatitis, colitis, irritated bowel 
syndrome, malignant neoplasms, etc.), especially in 
adult contingent of population markedly increased 
in many countries of the world. In this concern, the 
requirements set on providing the specialized quali-
tative medical care to the mentioned contingent of 
patients became significantly stricter [Belousov A. 
et al., 2002; Mirijanyan G., 2012a]. 

For the purpose of early diagnosis and efficient 
preventive follow-up in case of gastric and duode-
nal ulcers we suggested the registration Scheme 
with the help of “Screening testsˮ [Mirijanyan G., 
2009; 2012; Mirijanyan G. et al., 2011]. 

The approach turned to be rather effective in 
identifying exactly the initial stages of the above-
mentioned diseases among the broad layers of the 
population; however, it is not always that this ap-
proach allows revealing the causative factor of the 
disease. Not infrequently the diseases of gastroin-
testinal tract are considered as “after-effectsˮ of 
some other diseases, sometimes they induce other 
indispositions [Kakorina E., 1999]. 

It should be mentioned that the proposed “Screen-
ing testˮ is the initial stage of the scientific program 
implemented by us. Further on an attempt will be 
done to create Data Bank for registration of a wide 
range of diseases; this will allow mostly efficient 
implementation of the automated screening system. 
Thus, in particular, proceeding from tasks specified 
for the screening system, precisely the “multi-pro-
file” screening should appear to the proscenium and 
allow – alongside with the major disease – revealing 
concomitant or associated diseases, as well as re-

lapses and complications of the major disease. 
The interrelation of oral cavity diseases with 

the impairments of different sections of the gastro-
intestinal tract is conditioned by morphofunctional 
unity of the digestive system. Chronic diseases of 
the gastrointestinal tract (stomach, liver, pancreas, 
etc.) frequently bring to functional and organic 
disorders in the mucous membrane of the mouth, 
development of inflammatory and dystrophic 
changes, impaired functioning of the masticatory 
system. The contrary statement might be also 
proved [Zou Q., Li R., 2011]. 

Hence, at a broad range of stomatological dis-
eases the provoking factors, including those of in-
fectious nature, are locally engaged and penetrate 
to the downward parts of the gastrointestinal tract 
producing the damaging action to organs and tis-
sues of the specified system. Similar approach is 
already used for gastrointestinal diseases, at which 
the affecting pathogenic factors might be consid-
ered as “forerunners” of stomatological diseases 
[Al Asqah M. et al., 2009]. 

At numerous diseases of the gastrointestinal tract 
in the oral cavity of patients, who presented to the 
dentist with complaints for dental-periodontal com-
plex, besides the main complaints characteristic for 
the clinical picture of impaired integral components 
of dental-periodontal complex, a number of signs 
are also observed being pathognomonic for specific 
diseases of the gastrointestinal tract. 
1. Oral cavity changes under chronic gastritis de-

pend on the state of secretory and acid-forming 
function of the stomach. The increase in acidity 
of the gastric juice is frequently accompanied 
with the increase of salivation, hypertrophy of 
the lingual papillae, pale and edematous mu-
cous membrane of the oral cavity. At decrease 
of acidity the tongue is “furred”, papillae are 
flattened. Hyposalivation, xerochilia, angular 
cheilitis are observed. 

The direct dependence of pH of the oral liquid 
on the acid-forming function of the stomach was 
revealed. Hard tissues of teeth in children at a 
number of gastrointestinal diseases are caries sus-
ceptible to a greater extent [Borovsky E., 2004]. 

2. Under peptic ulcers, the temperature related and 
tactile sensation in the oral cavity increase, the 
degree of hydrophily of soft tissues is enhanced. 
Abundantly furred, hyperemic and edematous 
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tongue is characteristic; there are yellow-brown 
deposits, hypertrophy of fungiform and foliate 
papillae, sites of epithelium desquamations are 
frequently observed, as well as hairy tongue, ca-
tarrhal stomatitis and simple marginal gingivitis. 

3. Upon functional disorders of bile-excreting path-
ways various degree of severity of diseases of the 
marginal periodontium are often identified in the 
oral cavity; the symptoms are as follows: edema 
and hyperemia of the oral cavity mucous mem-
brane, lingual deposits (duodenogastral reflux).

4. At chronic cholecystitis a high frequency of den-
tal caries incidence is registered in the oral cav-
ity. Moreover, its decompensated forms and 
atypical localization of the pathological process 
prevail. Not infrequently caries-immune zones 
are affected; the generalized process develops 
bringing forth the rapid decay and early extrac-
tion of permanent teeth. The high frequency of 
gingivitis and catarrhal stomatitis is characteris-
tic, folding and enlargement of the tongue due to 
stable edema are recorded. 

5. At chronic pancreatitis abundant salivation is ob-
served in the oral cavity, as well as xerochilia, an-
gular cheilitis, high intensity of dental caries. At 
the same time, its decompensated and compli-
cated types, atypical localization of carious pro-
cess prevail.

6. At chronic hepatitises and cirrhosises the icteri-
tiousness of mucous membranes is recorded in the 
oral cavity, especially of the soft palate, different 
degree of severity lesions of the marginal peri-
odontium, trophic changes of the tongue – atro-
phy of thread-like papillae, desquamation of the 

epithelium, the so called “Glessner’s glossitis”. 
The acute course of caries is characteristic in this 
case. In overwhelming majority of patients minor 
atopic cheilitis is observed. At prolonged course 
of the disease alongside with changes of the oral 
cavity mucosa such as edema, hyperemia, and 
dryness, the retention of the physiological teeth-
ing is also observed. 
In cases of various lesions of dental-periodontal 

complex, the patients naturally consult the dentist 
first of all, having not the least suspicion that a num-
ber of clinical and morphological symptoms ob-
served in the hard and soft tissues of the oral cavity 
signify to structural and functional changes in the 
downward parts of the gastrointestinal tract. The 
following important fact should be also noted: the 
observed oral cavity “associated” symptomatology 
in no way fits into the framework of dental diseases. 
Therefore, it should be clear for an experienced 
doctor that the patient should also refer to the gas-
troenterologist. To arrange more correct and high 
quality medical care to patients we compiled a ques-
tionnaire for dentists and presented it as a Table.

This scheme has 2 columns. The first column (as 
an example) presents symptoms of soft tissues of the 
oral cavity in dental patients. In addition to this symp-
tomatology, the dentist should address a number of 
questions to the patient; interrogative sentences are 
set out in the second column. The possible questions 
are presented in the second column as four examples. 
Even with the patient’s positive response about the 
presence of one of these symptoms, the patient should 
be referred to a gastroenterologist (at least for consul-
tation) [Lutsevich E., Belyaev I., 2008]. 

Scheme

Reference scheme recommended for dentists and allowing in addition to major diseases to iden-
tify the degree of risk of “associatedˮ diseases in downward parts of the gastrointestinal tract

Stomatological symptomatology Dentist’s questions 
to a patient

Tactile sensation

Increased degree of soft tissues hydrophily

Abundant furring

Hyperemia and edema of the tongue, yellow-
brown color 

Hypertrophy of the fungiform and foliate 
papillae 

Epithelium desquamation sites 

1. Do you have strong pains 
in the gastroduodenal 
area?

2. Have you been vomiting?

3. Do you have heartburn?

4. Do you have hunger pains 
in the epigastrium?

Sending to the 
gastroenterologist



11

The New ArmeNiAN medicAl JourNAl, Vol.8 (2014), No 3, p. 8-12 miriJANyAN g.m

R E F E R E N C E S

5. Borovsky E.V. [Therapeutical stomatology. Man-
ual][published in Russian]. Moscow. “Medical 
information agencyˮ LLC. 2004. 840p.

6. Guchek P.A. [Environmental impact to forma-
tion of digestive apparatus diseases in general 
population][published in Russian]. Disserta-
tion thesis for degree of Candidate of Medical 
Science. Lipetsk. 2001. 169p. 

7. Kakorina E.P. [Sociohygienic peculiarities of 
health status formation in general population 
under modern conditions][ published in Rus-
sian]. Dissertation thesis for degree of Science 
Doctor in Medicine. Moscow. 1999. 340p. 

8. Kucherenko V.Z. [Organization and evaluation of 
quality in treatment-and-prevention related care 
of the general population][published in Russian]. 
Moscow. GEOTAR-Media. 2008. 560p.

9. Lutsevich E.V., Belyaev I.N. [Treatment of ul-
cerous gastroduodenal bleedings. From sur-
gery to therapy][Article in Russian]. Khirur-
giya (Surgery). 2008; 1: 4-7.

1. Abramova E.E. [Clinical-endoscopic peculiar-
ities of stomach ulcer-related impairments in 
persons of elderly age] [Article in Russian]. 
Sib. zhurn. gastroenterologii i gepatologii (Si-
berian Journal of Gastroenterology and Hepa-
tology). 2004; 18: 24-25.

2. Al Asqah M., Al Hamoudi N., Anil S., Al Je-
breen A., Al-Hamoudi W.K. Is the presence of 
Helicobacter pylori in dental plaque of patients 
with chronic periodontitis a risk factor for gas-
tric infection? Can. J. Gastroenterol. 2009; 23: 
177-179. 

3. Alekseeva O.P., Pikulev D.V. [Malnutrition in 
clinical course of internal diseases][published 
in Russian]. Nizhni Novgorod. NGMA Pub-
lishers. 2008. 104p.

4. Belousov A.S., Vodolagin V.D., Zhakov V.P. 
[Diagnosis setting, differential diagnosis and 
treatment of diseases of alimentary organs]
[published in Russian]. Moscow. Meditsina 
(“Medicineˮ Publishers). 2002. 424p.

In principle, we recommend “screening tests”, 
which largely allow doctors of the primary health 
care network the following: 
1) establishing relationship and interdependence 

between diseases of stomatological and gastro-
intestinal profile; 

2) identifying the contingent of dental patients, who 
need to refer to the gastroenterologist as well; 

3) making choice of strategy and tactics of treat-
ment, taking into account the “associated” dis-
eases in the downward parts of the gastrointes-
tinal tract; as well as 

4) consulting patients to purchase pharmaceuticals 
needed for the treatment and prevention of “as-
sociated” diseases of the gastrointestinal tract. 
As noted earlier, visits to dentists among the 

urban and rural population of the Republic of Ar-
menia (likewise other countries) are very frequent 
by far exceeding a wide range of medical aid ap-
pealability in case of other somatic diseases. 

This raises the need for professional develop-
ment and advanced training of dentists and, first 
of all, in terms of differential diagnosis of the 

clinical course of gastrointestinal diseases. 
The proposed scientific-methodological ap-

proach is based on the compilation of the question-
naires, which must be used to assess the clinical 
course of gastrointestinal diseases in specified pa-
tients; this approach is quite reasonable, because it 
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As mentioned above, the proposed scheme is 
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