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Abstract Il

ABSTRACT

Aims of the study: To evaluate the clinical and serological effects of
both topical ketamine gel (0.5%) and gel alone on the patients with
recurrent aphthous ulceration (RAU) and compare the results with a
healthy group.

Methods: The investigation was carried out on (36) subjects with mean +
SD ages (25.11+6.31)years and either sex (20 males,16 females), these
subjects were divided into three groups:Groupl(study group) consisted of
(12)patients having minor RAU received topical ketamine gel (0.5%) on
the lesion, group2(placebo group) consisted of (12)patients having minor
RAU received topical gel alone and group3(control group) consisted of
(12) healthy subjects having no RAU. Measurement of RAU diameter
was done pre and 4 days post treatment in groupl and group 2. Salivary
flow rate (SFR) was measured from all groups before treatment and 4
days after treatment in groupl and group2 only. Patients were
subjectively assessed for the intensity of pain which was recorded pre and
4 days post treatment in groupl and 2 by using Verbal Pain Scale (VPS).
Blood and saliva samples were collected from all groups before
treatment, and 4 days after treatment from groupland group2 only, to
assess the levels of serum and salivary IL-6 and TNF-a by Enzyme
Linked Immuno Sorbent Assays (ELISA) method.

Results: The results showed that the means of diameters of RAU were
decreased significantly in study and placebo groups after 4 days of
treatment, and there is no statistical significant difference among the
mean of (SFR) before and after 4days of treatment in study and placebo
groups and control group. The intensities of pain score were
significantly decreased in study and placebo groups after 4 days of

treatment. The means of serum and salivary IL-6 concentrations were



Abstract II1

high significantly in the study and placebo groups before treatment
comparing with control group. Treatment by topical ketamine gel (0.5%)
led to a significant decrease in the means of serum and salivary IL-6 level
in the study group, whereas the means of serum and salivary IL-6 level
were increased after 4 days of treatment by topical gel alone in placebo
group. The results showed that the means of serum and salivary TNF-a,
concentrations were high in the study and placebo groups before
treatment comparing with control group. Treatment by topical ketamine
gel (0.5%) led to a significant decrease in the means of serum and
salivary TNF-a level in the study group, whereas the means of serum and
salivary TNF-a level were increased after 4 days of treatment by topical
gel alone in placebo group.

Conclusion: This study denote that the using topical ketamine gel leads
to decrease the diameter, pain intensity and reducing the inflammation of
RAU. Ketamine has anti inflammatory effect by reducing the levels of
proinflammatory cytokines such as IL-6 and TNF-a in patients with
RAU and this leading to accelerate healing of RAU.
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