VIAKE EVERY
CONTACT CC

Making every contact M Figure 1: Angular Cheilitis
count (MECC) is an NHS
initiative with which readers
will be familiar." Its goal

is to encourage health
professionals to have
conversations, give advice
and inform patients about
health and wellbeing topics,
such as smoking cessation,
alcohol consumption and
healthy eating. Starting
these conversations, and
being able to signpost
patients to suitable

resources, is a” part Of M Figure 2: Geographic Tongue
holistic care.? '

Dental professionals are in a fortunate
position to help patients in this way.
We see our patients regularly, notice
changes in them and recognise when
something is not quite right: they
trust and listen to us when we offer
them advice about their health. Dental
hygienists and therapists absolutely
CAN make every contact count!

In this article, the author shares
examples of some oral and general
manifestations related to nutrient
deficiencies that she has observed in
her dental patients.

Vitamin B Complex

B complex is a group of eight vitamins
and deficiency is not uncommon.
Often called the ‘anti stress'or ‘energy’
vitamins, their role is the conversion
of nutrients into energy by supporting
enzyme activity, reducing fatigue and
supporting brain and central nervous
system function. With so many of our
patients tired and stressed it is little
wonder that it is so common!
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What might you see?

» Angular cheilitis (Fig 1): this may be due to low B2
(Riboflavin) or B12 (Cobalamin)®

» Glossitis: the tongue may be red at the tip, or more
widespread and glossier. This can be due to low B12 or
B9 (folic acid). A red and inflamed tongue is linked to
low B12*

» Geographic tongue (Fig 2): currently thought to be
caused, on occasions, by low levels of B9, B12 and zinc>®

Who is at risk?

» Patients with restrictive diets, such as vegetarianism and
veganism

» Highly stressed patients

« Patients with a high alcohol intake which affects the
metabolism of the B vitamins

» Patients taking certain medications including proton
pump inhibitors (PPI) * and oral contraceptive pills (OCP)’
which can affect absorption

» Patients with digestive issues. B vitamins are synthesised
and absorbed in the small intestine and for this reason
alone it is important to sign post these patients.
Supplementation may need to bypass the digestive tract
either sub lingual under the tongue or via intramuscular
injection

Vitamin C

Vitamin C (ascorbic acid) is vital in the production of
collagen. A powerful antioxidant, a deficiency will impact
wound healing and the function of the immune system.

What might you see?

» Bleeding gums: In milder forms, swollen and bleeding
gums have been reported due to low vitamin C status.®
Scurvy, the main known symptom of severe vitamin C
deficiency, is thankfully rare

= Poor wound healing: deficiency of vitamin C may delay
healing®

« Petechiae or purpura: insufficient levels of vitamin C can
impact collagen which can lead to compromised blood
vessel walls, causing either petechiae, small red spots
that occur when capillaries rupture, or purpura, larger
red spots that occur when capillaries rupture. This is
sometimes present on the floor of the mouth

Who is at risk?

» Smokers: tend to use up more vitamin C than non-
smokers. The anti-oxidant properties manage the free
radicals in the inhaled chemicals. Smokers need 35 mg
more a day than the recommended daily allowance for a
non-smoker®

« Patients on restrictive diets: they tend to be lacking
in fruits and vegetables. Ideally, they should aim to
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consume 30-40 portions of fruit and vegetables per week
to obtain the required amount of vitamin C

« Highly stressed patients

» Patients suffering from malabsorption issues such as
irritable bowel disease'

Iron

Iron is a key component of haemoglobin within red blood
cells which are vital for the transportation of oxygen around
the body. This provides the cells with energy: symptoms of
fatigue are often reported when iron is low. Iron also plays
an important role in the immune system and a deficiency
will impact the risk of infections.

What might you see?

» Pale tissues: a patient’s inner eyelids and nailbeds can
look pale pink or almost white in colour

» Low energy: a patient will often report feeling
exhausted'

« Sore tongue: often accompanied by a metallic taste or
glossitis'®

* Headaches: sometimes mentioned along with a
shortness of breath and palpitations'?

Who is at risk?

» Patients on a restrictive diet

« Patients with digestive issues as iron is absorbed in the
small intestine

« Women suffering from heavy menstruation or
endometriosis

« Patients with Celiac disease, particularly those that are
undiagnosed

» Regular blood donors
« Elderly patients

« Parasites and infections as the bacteria use Iron as a
substrate

If you suspect your patient is suffering from an iron
deficiency, it is best to guide them to their GMP in the first
instance. It is unsafe to supplement without knowing the
underlying cause. Women who do not menstruate should
take care when supplementing with iron as it is stored in
the body and can become harmful if recommended levels
are exceeded. There are often other deficiencies, or other
underlying health issues undetected, and a diagnosis can
be life changing for the patient.

Omega 3

Resolvins derived from Omega 3 fatty acids have been
found to help resolve the inflammatory processes.” An
emerging body of clinical and experimental evidence
has focused on the underlying molecular mechanisms of
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resolvins and particularly Resolvin

E1 (RVE1) in periodontitis. Recently,
RVE1 has been directly correlated
with the resolution of inflammation in
periodontal disease.” Essential fatty
acids also support the central nervous
system.'®

What might you see?

» The patient may have dry flaking
skin

« The patient may have flaking and
peeling nails

» The patient may have Keratosis
pilaris - a bumpy rash often found
on the tops of the arms

Who is at risk?

» Patients on restrictive diets such as
low fat, vegetarian and vegan

» Patients consuming a diet high in
processed food containing large
amounts of hydrogenated fats

Ideally, these patients should
consume fish twice a week. Other
sources of Omega 3 include chia
seeds, walnuts and flaxseed.

Magnesium

Magnesium is vital for wellbeing, it
plays a role in over 300 processes in
the body, one of the most important
being the production of adenosine
triphosphate (ATP) for cellular energy.

A deficiency will impact its role in:
blood sugar balance; bone health;

hormones; and the central nervous
system.

What might you see?

 Flickering eyelash and / or flickering
tongue at rest, which you may
notice bouncing under the suction
tube during treatment

» Restless leg: or ticks and muscle
cramps may be observed

Who is at risk?
» Highly stressed patients

« Patients on some medication: over
100 drugs have been found to
decrease Magnesium levels."” PPls
and OCP are on that list
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« Patients with a highly processed diet

It is recommended that these patients
consume green leafy vegetables, nuts,
seeds and beans.

There is some evidence that
magnesium can be absorbed
transdermally’® so magnesium flakes
for a bath or foot bath could be
recommended.

Zinc

Zinc is vital for wound healing and
healthy epithelial cells, both important
for skin and mucosal barriers. It also
supports the immune system, growth
and development, blood sugar balance
and many more processes.'?

What might you see?

« Smell and taste: deficiency of zinc
may result in disturbances to a
patient’s sense of smell and taste?

« Ulceration: Ulcers typical of
recurrent aphthous stomatitis may
manifest (Fig 3)

 Nails: white flecks on all or most
nails may also be noticed

Who is at risk?

o Children due to increased needs
with growth

M Figure 3: Aphthous Stomatitis

« Pregnant and lactating mothers
« Patients taking iron supplements
» Elderly patients

« Patients with malabsorption

« Patients consuming a processed
diet

Itis helpful to begin a conversation
about the types of foods patients

are eating and encourage them to
introduce more zinc containing foods
such as, shellfish, lamb, nuts, seeds
and wholegrains.

Vitamin D

Vitamin D (cholecalciferol) is involved
in immune and inflammatory
processes and bone health due to

its role in calcium absorption. There
is good evidence that vitamin D is
needed for well-being.

A systematic review by Malik et al
2023 concluded that despite the
need for more research, ‘qualitative
synthesis of the evidence suggests
that vitamin D supplements improve
oral health outcomes, particularly
periodontal health’?’

What might you see?

« Fatigue and bone pain: The patient
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may report feeling regularly unwell and potentially slow
wound healing

o Clubbed nails: these are rounded and often grooved
down the middle of the thumb

If you ask the patient to place their thumb nails together
facing each other and look through, you should see

a diamond shape, and this is called the ‘'window of
Schamroth' A clubbed nail will not be able to produce this
shape. It is important to note that note clubbed nails can
also be a sign of other underlying health conditions.

Who is at risk?

« Office workers

» The elderly

» Patients with darker skin

« Patients who have little exposure to sunlight

« Patients with certain medical conditions such as
autoimmune diseases

It is always wise to signpost the patient to their GMP for
testing. Alternatively, they can test at home: https://www.
vitamindtest.org.uk/ This NHS lab provide the patient with
their results and signpost as necessary.

Vitamin D is a fat-soluble vitamin, so it is stored in the
body and a baseline should be detected to ensure safe
supplementation.

Closing thoughts

As a nutritional therapist | am quite comfortable talking
about nutrition with my patients and | always talk

from a food first perspective.? | only advise nutritional
supplementation when | know the full history and a
baseline from functional testing, either privately or through
the patient’s GMP.

TOP TIPS:

» Familiarise yourself with the signs and symptoms listed
above and ask probing questions that may help to fill in
the gaps

» Look closely at the patient’s medical history- are there
any gut health issues?

« Ask about their current stress levels
« Discuss their diet

» However, be mindful when discussing diet with patients.
When talking about food groups, try to discuss what to
add in to make it better and not what to remove: the
patient’s relationship with food is often unknown to
us and we do not want to unknowingly contribute to
disordered eating.

» Signpost accordingly, either to the patient’s GMP or to a
nutritionist
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Do you have any questions? We are happy to help!
Jaeson Duckworth | +44 (0) 7590033844 | jduckworth@younginnovations.com
www.am-eagle.org
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