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Abstract. Oral fluid reflects a range of processes associated with inflammation, antioxidant
defence, and microbial activity in the oral cavity. In chronic gastritis and gastroduodenitis associated
with Helicobacter pylori, assessment of these parameters is of interest for the comprehensive study of
inflammatory periodontal diseases and the identification of additional diagnostic criteria.
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Objective. To characterise changes in the biochemical parameters of oral fluid in patients with
inflammatory periodontal diseases and Helicobacter-associated gastrointestinal pathology.

Materials and methods. The biochemical comparison included 30 patients with inflammatory
periodontal diseases and Helicobacter-associated gastrointestinal pathology: 13 patients with chronic
gastritis and 17 with chronic gastroduodenitis. The comparison group consisted of 30 individuals without
known systemic disease. Unstimulated oral fluid was examined. Salivary flow rate, protein and
malondialdehyde (MDA) levels, and the activities of elastase, catalase, urease, and lysozyme were
measured. The antioxidant–prooxidant index (API) was calculated from the ratio of catalase activity to
MDA concentration. The presence of Helicobacter pylori in the oral cavity was additionally assessed
using a rapid urease test.

Results. In patients with chronic gastritis, the salivary flow rate was 0.68 ± 0.06 mL/min, whereas
in those with chronic gastroduodenitis it was 0.56 ± 0.05 mL/min, compared with 0.49 ± 0.04 mL/min in
individuals without known systemic disease. Oral-fluid protein levels were 0.74 ± 0.08 g/L and 0.84 ±
0.16 g/L, respectively, compared with 0.64 ± 0.05 g/L in the control group. MDA concentrations were
0.22 ± 0.01 mmol/L in chronic gastritis and 0.25 ± 0.03 mmol/L in chronic gastroduodenitis, compared
with 0.19 ± 0.03 mmol/L in the control group. Elastase activity was elevated to 0.48 ± 0.04 and 0.56 ±
0.06 µkat/L, respectively, compared with 0.31 ± 0.05 µkat/L in controls. Catalase activity was 0.28 ±
0.03 mkat/L in chronic gastritis and 0.14 ± 0.03 mkat/L in chronic gastroduodenitis. API values were
lower than the control value (8.1 ± 0.3 and 9.3 ± 0.3, respectively, versus 13.1 ± 0.3). A positive rapid
oral urease test was recorded in 68% of patients with chronic gastritis and 95.2% of patients with chronic
gastroduodenitis.

Conclusion. In the examined patients with inflammatory periodontal diseases and Helicobacter-
associated gastrointestinal pathology, changes were identified in several biochemical characteristics of
oral fluid, including increased protein and MDA levels and increased elastase activity, as well as changes
in catalase activity and API. The frequent detection of a positive urease test indicates that oral health
should be considered during the comprehensive assessment of these patients. The findings describe
observed associations and, in themselves, do not establish a causal relationship between gastrointestinal
pathology and changes in oral fluid.
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