


بیماری های قلبی عروقی و 
ملاحظات دندانپزشکی آن



HYPERTENSION



Hypertension is undiagnosed and not well controlled in many patients and often 

accompanied by comorbidities.

• BP should be routinely assessed in the dental office,should assess for signs, 

symptoms, and comorbidities.

• BP can be elevated due to dental anxiety and pain, but can be reduced with 

appropriate measures. 

• Routine dental care can be provided when anxiety and pain are controlled, and 

local anesthetic with 1:100,000 epinephrine is limited to two carpules or fewer. 

• Dental treatment should be deferred when BP is >180/ 110; these patients should 

be referred for medical care. 

• Many antihypertensive drugs are associated with hyposalivation, xerostomia, 

dental caries, and fungal











DENTAL MANAGEMENT OF PATIENTS WITH 
HYPERTENSION







treatment should be deferred until BP is brought under control. If urgent or 

emergency dental treatment is required, it should be done in as limited and 

conservative a manner as possible.











ORAL 
MANIFESTATIONS



have not been associated with hypertension itself .

facial palsy with malignant hypertension. 

Excessive bleeding after surgical procedures or trauma has been reported in 

patients with severe hypertension) uncommon(.



ACE inhibitors may cause neutropenia, resulting in delayed healing or gingival 

bleeding. Angioedema, a persistent cough, and oral burning sensations are associated 

with ACE inhibitor use. 

CCBs can cause gingival overgrowth, with highest prevalence occurring with nifedipine

diuretics, may experience hyposalivation and complain of dry mouth.

Mercurial diuretics may cause oral lesions with an allergic or toxic basis.

Lichenoid reactions have been reported with thiazides, methyldopa, propranolol, and 

labetalol.







ISCHEMIC HEART 
DISEASE



Atherosclerosis and ischemic heart disease may be asymptomatic or 

symptomatic, and features suggestive of this disease may appear in the 

panoramic image. 

• Patients affected by atherosclerosis may be at risk for angina, myocardial 

infarction, stroke, and peripheral arterial disease , before, during, or after dental 

treatment.

• Managing blood pressure, anxiety, pain, and limiting the amount of local 

anesthetic with epinephrine help to reduce adverse outcomes when treating 

patients with ischemic heart disease. 



Routine dental care can be provided to most patients who have ischemic heart 

disease when anxiety and pain are controlled, and local anesthetic with 1:100,000

epinephrine is limited to two carpules or fewer. 

• Routine dental care should be deferred for patients who have had a myocardial 

infarction within 30 days and for those who are unstable and have symptoms of 

ischemic heart disease.

• avoid drugs that may cause adverse interactions.

• Dental providers should ensure that patients who have ischemic heart disease 

are evaluated on a regular basis by their physician to ensure that their cardiac 

condition is well controlled





DENTAL MANAGEMENT OF PATIENTS WITH STABLE

(MILD) ANGINA OR PAST HISTORY OF MYOCARDIAL 
INFARCTION MORE THAN 30 DAYS, WITHOUT ISCHEMIC 

SYMPTOMSA

















DENTAL MANAGEMENT OF PATIENTS 
WITH UNSTABLE ANGINA OR HISTORY 

OF RECENT MYOCARDIAL 
INFARCTION (WITHIN PAST 30 DAYS)











ORAL 
MANIFESTATIONS



Coronary atherosclerotic heart disease does not directly induce oral lesions or oral 

complications. 

However, carotid calcifications can be detected on panoramic images in about 

one-third of patients who have atherosclerosis .

Also, an association between ischemic heart disease and periodontal disease, 

poor oral health (e.g., chronic apical periodontitis), and tooth loss has been 

documented.



Drugs used in the treatment of ischemic heart disease may produce oral 

changes such as dry mouth, taste aberrations, lichenoid eruptions, and oral 

ulcerations. 

CCBs can induce gingival overgrowth when plaque control is less than optimal 

and is more prominent at anterior interproximal sites. 

In rare cases, patients with angina may experience pain referred to the neck, 

shoulder, lower jaw, or teeth. The pattern of onset of pain with physical activity 

and its disappearance with rest usually serves as a diagnostic clue as to its 

cardiac origin.








