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Salivary C-terminal Telopeptide Levels in Patients
with Medication-related Osteonecrosis of the Jaw
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Abstract

UNANLD
3| Objective: To determine C-terminal telopep-

agUssRon: ieAnwszAudinefiveamlay
Infvosnoaaautiiafinis (@78a9) luhareves  tide of type 1 collagen (CTX) levels in saliva of
Alisumatededniuaniznszanmnsslasmeain  patients diagnosed with medication-related osteo-
M slden necrosis of the jaw (MRONI).
298 Vi’]ﬂ’]i’fﬂixﬁu‘?lﬁL’Sﬂﬁslu‘lf’m’lﬂﬁ]’]ﬂﬂi\ju Patients and methods: The levels of salivary

Aegunionun 24 au lesudoidunguiitina1i:  CTX were evaluated in 24 participants; 8 diag-
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U8 AL nfuRMiAevomdoldsundusomanaie
nyzgn ualdiinnnznszgainsslasmeainaislden
v3e AguLRD0 91uIu 8 Au uwazaguTllTisziAns
liendugonsanienszgn 30 ARUAIUAYN 91U 8

Ay laevinsiiviiaieainaguaIsgunisn sty

nosed with MRONJ, 8 receiving anti-resorptive
drugs without MRONIJ development (At risk)
and 8 without anti-resorptive drug use (Control).
Saliva samples were collected by spitting technique
for the analysis of salivary total protein and CTX

levels.
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Results: The salivary CTX levels in MRONJ,
At risk and Control groups were 0.076+0.018,
0.106+0.025 and 0.092+0.005ng/ml, respectively.
A statistically significant reduction of the salivary
CTX levels was found in MRONJ patients com-
pared with At risk patients (p=0.011). In contrast,
the salivary CTX levels in At risk and Control
groups were not statistically different.

Conclusion: This study is the first to deter-
mine salivary CTX levels in MRONJ patients.
Patients with MRONJ had significant reduction in
salivary CTX due to the effect of anti-resorptive
medications. However, further studies comparing
CTX levels in serum and saliva of MRONJ patients
with more participants are still needed prior to the
use of salivary CTX as a marker for MRONJ risk

assessment.

Keywords: C-terminal telopeptide (CTX), medi-
cation-related osteonecrosis of jaw (MRONJ),

bone biomarker
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Table 1 =~ Demographic and clinical data of the study and control groups
MRONJ At risk Control Total

N 8 8 8 24
Gender

Male 1 (12.5%) 0 1 (12.5%) 2 (9%)

Female 7 (87.5%) 8 (100%) 7 (87.5%) 14 (91%)
Age (yr.) 75.2 74.1 70.8 73.1
Type of drug

Bisphosphonate 6 (65%) 7 (87%) - 13 (81.2%)

Denosumab 2 (35%) 1 (13%) - 3 (18.8%)
Routes of administration

Intravenous 3 (37.5%) 5 (62.5%) - 8 (50%)

Oral 5(62.5%) 3 (37.5%) - 8 (50%)
Risk factor

Extraction 8 (100%) 8 (100%) - 16 (100%)
Locations

Mandible 7 (87.5%) - - 7 (87.5%)

Maxilla 1 (12.5%) - - 1(12.5%)
Bone disease

Osteoporosis 7 (87.5%) 8 (100%) - 15 (93.8%)

Multiple myeloma 1 (12.5%) 0% - 1(6.2%)

mg/ml Fo1ilothinIATRNaNINaRAI8ITNINATOU
200ATEARIRAE WU lifianuunnmeetsiltusA

MSEARIINI0M0 3 AU (p>0.05) sougnoluguil 1
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WinAU 0.106+0.025 ng/ml uaznauAIUAN ALY
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