University of Mosul
College of Dentistry

Effects of Fluoxetine
on Some Salivary Glands Functions

A Thesis Submitted by
Nuha M.Y.Al Dally
B.ph.Sc.

To the Council of College of Dentistry
Mosul University
In Partial Fulfillment of the Requirements
For the Degree of Master of Sciences in

Pharmacology/Dental pharmacology

Supervised by

Dr. Nahla O.M. Tawfik

Lecturer

Y«\YAC. VEYY A H



Abstract

Saliva is one of the most important factors in regulating oral health,
with flow rate and composition changing throughout development and
during disease and treatment with different type of medications like
SSRIs. Fluoxetine is one of the class termed SSRIs which is a serotonin
agonists. Fluoxetine is approved by the united states food and drug
administration's (FDA) in YAV for the treatment of depression and then
for the treatment of a number of psychiatric disorders in adult. Many
general and oral adverse effects have been reported with fluoxetine
therapy.

The aims of the present study were to The aims of this study
were to measure the effects of psychiatric diseases and their treatment
with SSRIs(fluoxetine) on the salivary flow rate and contents (salivary
alpha amylase, sodium ,and potassium). Also, to evaluate the adverse
effects(general and orofacial) of fluoxetine therapy and its relationship
with the dose, duration.

Materials and Methods: A case control study including eighty
individuals divided in to two major groups of study:

V. The study group: consisted of (1) patients with age
range was between ()°-°71) years which divided into two subgroups:
The Acute group consisted of (V1) patients(YY males, Y7 females)
which have been provided with fluoxetine capsules and followed for (¥
months). Their main age (¥°,¢£)+,Y) years. The Chronic group Y)
patients (Ymales,) ¢ females);their mean age (YV,%0+) +,V) years.

Y.The Control group: included twenty non smoker healthy
subjects(}+ males,)+ females) their mean age (V°,1+)Y,%) range
(YV—e4dyears).

Saliva samples and standard questionnaire form including visual

analoug scale(VAS) were obtained from each individuals in each



visit(one visit for chronic group and three for acute group(pre,post
tweeks and post Aweeks of treatments). Salivary(alpha amylase, sodium
ion, potassium ion and flow rate) were analayzed.

Results and Statistics: This study showed significant higher levels
of SAA and Na+ ,while significant lower K+ level in the disease
condition than in the healthy control at p<+,+°. Also reported significant
lower FR and significant higher VAS than the healthy control at p<*,:°.
Significant nervousness, headache, insomnia, change appetite,
xerostomia, and dysgausia than the healthy control at p<+,+¢ have been

reported in this study.

The SAA level showed significant decrease with fluoxetine
therapy at p<*.*© in the studied groups.In the chronic group, Na+ and K+
reported significant differences with the pre level. The conc. of Na+ was
low, while K+ was high than in the disease condition. Significant changes
in the salivary flow rate and VAS between the chronic group and the pre

treated level.

Na+ reported significant changes between pre and post treated
level in the acute group, while K+ showed no significant changes. The
pattern of changes was decrement in Na+ and increment in K+ with
fluoxetine therapy. The pre treated level was significantly higher than the

post treatment level with fluoxetine at p<+,+©°.

Assessment of safety and tolerability showed that )1 patients
(£Y,+Y%) out of ¥4 patients were withdrawn from our study, A patients
(Y+,21%) due to the adverse effects (G.I.T, insomnia, sexual adverse
effects, and TMJ problems) and A(Y+,°V7%) due to lack of efficacy and
non complaint. The main adverse effects caused by fluoxetine therapy

were breathing difficulties, abnormal dreams, drowsiness, insomnia,



headache, weight loss, change in appetite, tremor, myalgia, anorexia,
nausea, diarrhea, anxiety, taste changes(dysgausia), xerostomia, and TMJ

problems.

The effect of gender on parameters showed that from all salivary
parameters: Only Na+ conc. was significantly high in females than males
in the chronic group. While general adverse effects including (anxiety,
headache, nervousness) were significantly higher in males than females in
the chronic group while anxiety, constipation, palpitation were
significantly higher in males than females in the acute group. Only
dysguasia was significantly high in males than females in the chronic
group while TMJ problems was significantly high in males than females

in the acute group.

In relation to dose, Na+ and nervousness showed a significant
increase leve with dose £+ mg/d of fluoxetine in the chronic group at
(p=+>+% and p=+,+Y¢ respectively), and only anxiety in the acute group

showed significant higher incidence with dose 1+mg/d at p=+,+7°.

The FR decreased with the duration while the VAS showed high
score with long term treatment. Weight loss, myalgia, constipation,
palpitation, breathing difficulties, nervousness, anxiety, insomnia, nausea,
taste changes, xerostomia, TMJ problems and black hairy toungue showed

significant increase with the increased duration of therapy at p<+,+©°.

Conclusions: Fluoxetine therapy cause significant decline in SAA
output level.And significant declinment of Na" level with treatment. In
addition there were a direct correlation of Na® with the salivary flow.
Fluoxetine therapy causes significant changes in VAS score and salivary

flow rate when compared with pre-therapy level.
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