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ABSTRACT

Objective : To determine the incidence and type of different drug allergies and medical comorbid conditions in individuals presenting to Oral medicine department.
Study Design : Systematic reviews/meta-analysis
Place and Duration : Outpatient Department ( OPD) of oral medicine and diagnostics department of CMH medical college Lahore, from June 2023 to September 2023.
Methods : A total of 6462 patients with significant medical history were included for conducting this study. Patients’ histories were obtained through a computerized system which included separate sections for medical alerts and drug allergies. The variables used were gender, medical comorbid conditions and drug allergies.
Results : Among the 6462 individuals in this study, 46% were males, and 53% were females. The most prevalent comorbid condition was hypertension, followed by diabetes. Penicillin drug allergy had the highest incidence, followed by NSAIDs and sulfonamides.
Conclusion : Individuals seeking oral medicine frequently presented with medical comorbid conditions and drug allergies. The most prevalent medical alerts were hypertension, diabetes, hep B, and asthma, with penicillin allergy being the most common. It’s crucial to document these alerts and allergies for improved patient care, management, and to prevent potential medical emergencies resulting from insufficient patient assessment by dental practitioners.
 Key words : comorbid, hypertension, penicillin, NSAIDs, sulfonamides.






























INTRODUCTION 
Clinical  or a dental audit is a technique That fouses on improving quality of type of care provided to patient by systematically evaluating care, based on clear criteria.
The potential for clinical audit in Expansive and rapidly growing field of dentistry is endless. (1)

In this realm of dentistry, it’s crucial to highlight all medical allergies since every drug class commonly employed in dental practice maybe involved. When documented in a patients record it’s essential to explore the nature of the reaction since many patients may misconstrue allergic reactions with intolerances. E.g sometimes patient confuses side effects of a medicine with allergy. This is important to document to avoid giving patients medications they are allergic to. (02) The existence of comorbidities is a significant concern associated with poorer health outcomes and increased medicinal cost.
Comorbidity refers to the presence of one or more added medical illness along with the presenting ailments. It is that challenge which is quite hard to handle and many individuals are still oblivious to it. (05)
Many patients that present to dental OPD with their oral health issues are mostly ignorant of the importance of giving a detailed medical history which includes their existing medical conditions. This is due to various reasons ; sometimes they are not comfortable sharing, or sometimes they think it’s not related to their dental issue or sometimes simply they’ are unaware of presence of any existent medical condition. Many times they do not share their previous illnesses or surgeries because they feel it has been treated. (1)
The dental practitioner must grasp the potential complications arising from dental treatment in medically compromised patients and discern when pre or post treatment medications or emergency care is warranted. Therefore, it’s crucial for a dentist to thoroughly gather a patient’s medical history before any therapeutic procedure. Overlooking certain medical conditions could result in adverse consequences and repercussions.(22)
We planned this study to evaluate the incidence  of different medical conditions and drug allergies based on the history provided, among the patients reporting with oral diseases at  Oral Medicine Department of Institute of Dentistry, CMH medical college Lahore.
With this gathered information, we can help our House Officers and dental practitioners with providing the best dental treatment to medically compromised patients whilst keeping their safety in mind and avoiding any medical emergency on a dental unit.

















METHODOLOGY 

ETHICAL COMMITTEE APPROVAL
After approval from ethical committee, all patients which reported to the oral medicine department of CMH Lahore for general OPD before referrals to other departments were included collectively from June 2023 to September 2023.

SAMPLE COLLECTION
Patient details were obtained from history forms, which featured dedicated sections for medical alerts and known allergies. This information was entered into computers for record-keeping purposes. Furthermore, specific inquiries about drug allergies were made and meticulously documented to ensure the accuracy of information provided by the patients.
The variables used for this study included gender , allergies and medical comorbidities such as diabetes, ischemic heart disease, hypertension, HEP B and C, psychiatric and bleeding disorders.

























RESULTS 
Out of a total of 6462 individuals included in this study 3011 (46%) were males and 3451 (53%) were females as shown in table 1.
Common comorbid conditions that were observed were hypertension, Diabetes Mellitus, Asthma, Hep B, Acid reflux disease, epilepsy, depression, bleeding disorders and others. Out of these 258 patients had Hypertension,  making it the most common comorbid condition followed by diabetes (190) and then Hep B and Asthma ( 44 and 43 respectively) as shown in figure 2.
When allergies to drug classes were recorded, 18 patients were found to allergic to Penicillin which was the highest. 12 patients were found allergic to NSAIDs and 9 patients were found allergic to Sulfonamides as shown in figure 3.




























Number of patients from June 2023 to September 2023

Table no. 01
	Month
	Total Patients
	Male
	Female

	June
	1422
	660
	762

	July
	1450
	653
	797

	August
	1796
	848
	948

	September
	1794
	850
	944

	Total
	6462
	3011
	3451


Patients having medical comorbid conditions from June ’23 to Sept ‘23
	 Comorbid conditions 
	Patients

	HTN
	258

	DM
	190

	Asthma
	43

	HepB
	44

	Other
	213

	Acid Peptic Disease
	19

	Epilepsy
	6

	Depression
	8

	PsychiatricIllness
	2

	Bleeding  Disorder
	7





	







	


















	Drugs
	No.

	LOCAL ANESTHETICS
	1

	NON-STEROIDAL ANTI-INFLAMMATORIES
	12

	PENICILLIN
	18

	SULFONAMIDES
	9

	OTHER
	64



No. Of Patients having Drug Allergies from June 2023 to September 2024

















DISCUSSION
Consideration of systemic diseases is crucial in dental treatment due to their
higher incidence and connection with oral diseases. Timely addressing these comorbid conditions can prevent morbidity and mortality. Notably, examining the oral cavity plays a pivotal role in identifying systemic diseases. Limited research in our population has explored the prevalence of comorbid conditions in patients with oral diseases.
Thoroughly gathering patient history is crucial, serving as the primary method to identify the specific medical conditions and allergies a patient may be experiencing.Occasionally, it is necessary to pose questions to patients using different approaches to ensure an accurate portrayal of the diseases they are experiencing.
When we talk about allergies to drugs, At times, patients may struggle to
distinguish between an allergic reaction to a specific drug and their intolerance to it.
In our study, We also assessed the risk of allergies since dentists prescribe
medications that may lead to allergic and anaphylactic reactions.
According to a study performed by Jacob Fitzgerald et Al Allergies to
antibiotics were the most commonly reported allergies (61 patients or 18.9%). Penicillin produced the highest prevalence of allergies (35 patients or 10.9%) with sulfa medications second (17 patients or 5.3%) which are quite similar to our results. (2)
Similarly, a study conducted by Trine Gulholm et Al documented that The most common allergy was to penicillin with 591 (70%) of presentations being
labelled as penicillin allergic. Amoxycillin was the next most frequent with 50
(5.9%) presentations reporting allergy followed by cephalexin and
erythromycin, reported by 41 (5.3%) and 40 (4.7%) subjects, respectively. (4)
To further elaborate, C Chattopadhyay et Al performed a study on Indian
patients reporting to a private dental and medical college. In his study,
Common culprits observed were antibiotics and NSAIDS. They had
contributed 53% and 40% of the total skin reactions respectively. Antifungals
(3%) and antivirals (4%) had also contributed a small number of affected. (7)
From a dental standpoint, allergies to medications are particularly noteworthy, given that almost every drug class identified in our study is commonly used in dental practice. Many of these allergies can significantly impact planned dental treatments. When documented in a patient&#39;s record, it is crucial to investigate the nature of the reaction because patients often confuse allergic reactions with intolerances.
Dental practitioners must grasp the clinical presentation of drug-induced
allergies/hypersensitivity reactions, whether immediate or delayed. Utilizing
this knowledge during patient history-taking is crucial to prevent potential
misinformation from patients that could lead to misdiagnosis.
Immediate Drug Hypersensitivity Reactions (DHRs) typically manifest as
isolated urticaria, angioedema, rhinitis, conjunctivitis, bronchospasm,
gastrointestinal symptoms (nausea, vomiting, diarrhea), or anaphylaxis, which may progress to cardiovascular collapse (anaphylactic shock).
On the other hand, Nonimmediate DHRs often impact the skin, exhibiting
various cutaneous symptoms such as late-onset or delayed urticaria
and various more. (8)
In the subsequent phase of our research, we recorded the occurrence of
medical comorbidities among patients seeking care at the oral medicine
department of a tertiary care hospital.
Our results concluded that hypertension was the most common ailment with which patients presented followed by diabetes and hep B. Other significant comorbid conditions included were asthma, Acid peptic disease , depression, bleeding disorders etc. 
Our results coincided with a study conducted by Lakhani et Al, in which it was
concluded that the most common medical condition in Pakistani patients
presenting to dental surgery was hypertension (50%) (10)
Similarly , Daud Mirza et Al concluded that out of 548 patients with significant
systemic conditions, Hypertension 328 (11.0%) was the most persistent
medical condition followed by diabetes mellitus 67(2.2%) and hepatitis
41(1.3%). (22)
In a study done in India by Indreep Singh Walia et Al , , hypertension was the
most prevalent comorbidity accounting for 13.8% of total patients followed by diabetes mellitus( 8.29%) and cardiovascular disease which accounted for
7.28%. This could be explained by the fact that oral diseases can also be one of the causes of hypertension. (12)
According to a study conducted by So Yun Heo et Al The prevalence of
hypertension were 30.3%, 26.3%, and 22.4% for the group which considered
themselves having poor, good, and normal oral hygiene. The prevalence of
hypertension were 39.6%, 24.7%, and 20.4% for the group with severe,
normal, and no mastication problem. (13)
The second most prevalent systemic condition was Diabetes Mellitus as
proven by above mentioned studies as well.
Diabetes mellitus plays a role as an etiopathogenetic factor influencing the
development and progression of diabetic periodontitis. (14)
In this study, patients visiting the oral and maxillofacial surgery department
were categorized based on their medical status, emphasizing the importance
of thorough history-taking and identification of comorbidities. Some individuals may have contraindications to specific surgical procedures, while others may necessitate adjustments to standard treatment protocols. The work by Walia et al.; Medical Comorbidities in Dental Patients  in the Annals of International Medical and Dental Research, highlights the need for modified dental management to ensure safe and effective treatment in medically compromised patients. Deeper evaluation is required for these patients, demanding a greater understanding of medicine to assess and adapt dental care. (12)



















CONCLUSION :
Medical comorbid conditions and drug allergies were frequently found in individuals presenting to oral medicine department. Most commonly prevalent medical alert was Hypertension followed by diabetes and hep B and asthma. Moreover, Allergy to penicillin was found to be the most common. It is necessary to document medical alerts and drug allergies for better care and management of patients and avoiding any sort of medical emergency due to dental practicioner’s lack of patients assessment. 





























REFERENCES:

1) Liaquat A, Naseer R, Tayyab TF, Rashid M, Sattar KQ, Usman J. Frequency of medical comorbidities in patients attending ORM & Maxillofacial Surgery Department at University College of Dentistry, University of Lahore. The Professional Medical Journal. 2022 Feb 28;29(03):377-81.
https://doi.org/10.29309/TPMJ/2022.29.03.6621

2) Fitzgerald J, Epstein JB, Donaldson M, Schwartz G, Jones C, Fung K. Outpatient medication use and implications for dental care: guidance for contemporary dental practice. J Can Dent Assoc. 2015 Jul 1;81:f10. Journal of Canadian Dental Association 
J Can Dent Assoc 2015;81:f10
https://www.altmetric.com/details/4473779

3) Malleshi SN, Joshi M, Nair SK, Ashraf I. Clinical audit in dentistry: from a concept to an initiation. Dental research journal. 2012 Nov;9(6):665.

 Heo SY, Lee EH. The correlation among systemic health, hypertension and oral health of Korean adults. International Journal of Clinical Preventive Dentistry. 2018;14(2):112-8. https://doi.org/10.15236/ijcpd.2018.14.2.112 

4) Syed M, Chopra R, Sachdev V. Allergic reactions to dental materials-a systematic review. Journal of clinical and diagnostic research: JCDR. 2015 Oct;9(10):ZE04.
https://doi.org/10.7860%2FJCDR%2F2015%2F15640.6589
 
5) Gupta D, Sheikh S, Rashmi NC, Aggarwal A, Bansal R. Assessment of the awareness of dental professionals regarding identification and management of dental patients with psychological problems in routine dental operatory: a survey. Oral Health Dental  Management . 2014 Jun 1;13(2):435.

6) Opeodu OI, Adeyemi BF. Prevalence of coexisting diabetes mellitus and hypertension among dental patients in a tertiary care hospital. Journal of the West African College of Surgeons. 2015 Jul;5(3):16.

7) Chattopadhyay C, Chakrabarti N. A cross-sectional study of cutaneous drug reactions in a private dental college and government medical college in eastern India. Nigerian Journal of Clinical Practice. 2012;15(2):194-8. 
https://doi.org/10.4103/1119-3077.97317

8) Demoly P, Adkinson NF, Brockow K, Castells M, Chiriac AM, Greenberger PA,. International Con sensus on drug allergy. Allergy. 2014 Apr;69(4):420-37.
https://doi.org/10.1111/all.12350

9) Kaur J. Assessing the medical health statistics of patients in a dental institute. Journal of Advanced Medical and Dental Sciences Research. 2017 Sep 1;5(9):64-8.
DOI: 10.21276/jamdsr.2017.5.9.15

10) Lakhani MJ, Mehdi H, Kadi W, Girach MM. Comorbidities in patients requiring dental extraction. Pakistan Oral and dental journal. 2013 Dec 31;33(3).
http://podj.com.pk/archive/index_Dec_2013.html

 Demoly P, Adkinson NF, Brockow K, Castells M, Chiriac AM, Greenberger PA,. International Con sensus on drug allergy. Allergy. 2014 Apr;69(4):420-37.
https://doi.org/10.1111/all.12350

11) Straka M. Oral manifestations of diabetes mellitus and influences of periodontological treatment on diabetes mellitus. Bratisl Lek Listy. 2011 Jan 1;112(7):416-20.


12) Walia IS, Bhatia L, Singh A, Kaur K, Duggal A, Ajaypal A. Prevalence of medical comorbidities in dental patients. Annals International medical and Dental Research. 2017 Jan;83(1):21-5. 
DOI: 10.21276/aimdr.2017.3.1.DE7 
https://imsear.searo.who.int/bitstreams/29a372dd-bfb4-41e2-8752-6b3c65141f8d/download 



13) Heo SY, Lee EH. The correlation among systemic health, hypertension and oral health of Korean adults. International Journal of Clinical Preventive Dentistry. 2018;14(2):112-8. https://doi.org/10.15236/ijcpd.2018.14.2.112 
 Malleshi SN, Joshi M, Nair SK, Ashraf I. Clinical audit in dentistry: from a concept to an initiation. Dental research journal. 2012 Nov;9(6):665.

14) Gulholm T, Overton K, Clezy K, Torda A, Post JJ. Prevalence of antibiotic allergy labels and their consequences in people presenting to a teaching hospital Emergency Department; a retrospective chart review. Asian Pacific Journal of Allergy and Immunology. 2021 Jun 1;39(2):124-8.
https://doi.org/10.12932/ap-111217-0215
 
15) Maryam A, Atessa P, Pegah MM, Zahra S, Hanieh G, Davood A, Yeganeh K. Medical risk assessment in patients referred to dental clinics, Mashhad, Iran (2011-2012). The open dentistry journal. 2015;9:420.
https://doi.org/10.2174%2F1874210601509010420

16) Mahmood HN, Khan MW, Azeem M, Naeem S, Shah AA, Saleem MM. Frequency of Medical Co-Morbidities in Oral Surgery, Prosthodontic and Orthodontic Patients. Journal of the Pakistan Dental Association. 2020 Jan 1;29(1). 
https://doi.org/10.25301/JPDA.291.38

17) Siddiqi KM, Baig MZ, Awan MJ, Sahibzada HA, Akhtar A. Pattern of medical conditions among patients attending oral and maxillofacial surgery over a period of one year. Journal of Islamabad 
Medical and Dental  College 2016;5(1):26-9.

18) Ghosh D, Karunaratne P. The importance of good history taking: a case report. Journal of Medical Case Reports. 2015 Dec;9(1):1-3.
DOI 10.1186/s13256-015-0559-y

19) Edward Anyasodor A, Uba Nwose E, Stuart Richards R, Taderera Bwititi P, Awharentomah Digban K, Itietie Mudiaga L. Co-morbidity of diabetes mellitus and orodental diseases in Nigeria. Current Diabetes Reviews. 2017 Jun 1;13(3):289-99. 
https://doi.org/10.2174/1573399812666160413114146

20) Kumar P, Mastan KM, Chowdhary R, Shanmugam K. Oral manifestations in hypertensive patients: A clinical study. Journal of oral and maxillofacial pathology: . Journal of Oral and Maxillofacial Pathology 2012 May;16(2):215.
https://doi.org/10.4103%2F0973-029X.99069

 
21) Mirza D, Baqar A, Ali T, Hakeem S, Ahmed S, Monpuri A, Raza G, Mumtaz M. Recognition of medically compromised conditions in Pakistani Dental Treatment Seekers at Bahria University Dental Hospital: A Retrospective study. IOSR Journal of Pharmacy and Biological Sciences (IOSR-JPBS)
e-ISSN:2278-3008, p-ISSN:2319-7676. Volume 11, Issue 4 Ver. IV (Jul. - Aug.2016), PP 58-62
DOI: 10.9790/3008-1104045862

22) Chi AC, Neville BW, Krayer JW, Gonsalves WC. Oral manifestations of systemic disease. American family physician. 2010 Dec 1;82(11):1381-8.

Patients	
HTN	DM	Asthma	HepB	Other	Acid Peptic Disease	Epilepsy	Depression	PsychiatricIllness	Bleeding  Disorder	258	190	43	44	213	19	6	8	2	7	
Patients



Allergy Name & Type 
From June 2023 to September 2023


LOCAL ANESTHETICS	NON-STEROIDAL ANTI-INFLAMMATORIES	PENICILLIN	SULFONAMIDES	OTHER	1	12	18	9	64	

