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Introduction

   Tooth wear has been a major oral health issue over the past decades. Although the risk factors are well established, there hasn’t 
been much focus on the growing concerns of respiratory diseases over tooth wear. The association of asthma over tooth wear has 
been investigated, however, the potential evidence is highly contentious. This article reviews asthma and tooth wear, epidemiology, 
risk factors, assessment and management. The review underlines the mechanisms that support the relationship between asthma and 
tooth wear. The first potential mechanism indicates the bidirectional relationship between asthma and GERD over tooth wear. The 
second mechanism illustrates the role of asthma medications over tooth wear.

Asthma is expounded as an inflammatory based chronic con-
dition, resulting in breathing difficulties along with excessive mu-
cus production and constriction of airways [1]. The condition is 
commonly seen among adolescents and young adults [2,3]. The 
term tooth wear can be described as the loss of dental hard tis-
sues, due to the interaction of teeth with other factors. Wear on a 
tooth caused by interaction with acidic, non-cariogenic substanc-
es is termed as erosion; that caused by mechanical interaction is 
termed as abrasion; and that caused by contact of one tooth over 
another is termed as attrition [4]. To establish a relationship be-
tween asthma and tooth wear, it is indispensable to be aware of 
the potential mechanism by which asthma can be associated with 
tooth wear. The bidirectional relationship between asthma and 
GERD has been recognised as one of the possible mechanism [5,6]. 
The other potential mechanism has been established based on 
asthma medications having an impact on tooth wear [7,8].

Tooth wear: There are four most common types of tooth wear. 
Dental erosion is a surface phenomenon, characterised by the 

dissolution of minerals, leading to the demineralisation of enamel 
[9]. Dental abrasion is a result of mechanical wear on the tooth, 
commonly associated with faulty or rigorous tooth brushing [10]. 
Besides, a V-shaped lesion is identified in the region of the labial 
surface and the cervical surface of canine and premolars [10,11]. 
Tooth attrition is accompanied by loss of structure, caused by 
one tooth in contact with another [12]. It is recognised with wear 
facets on pristine enamel, affecting occlusal and incisal surfaces 
[13]. Abfraction is characterised by the formation of a non-carious 
cervical lesion, resulting due to loading from opposite tooth cusp 
[14,15]. The sign and symptoms may vary among individuals and 
might not correlate with the severity of the condition [16]. Moreover, 
there is a direct impact on satisfaction level, irrespective of severity 
[17]. Further, the quality of life is hampered, with a psychological 
impact on the lives of people [18]. A common dilemma faced by 
subjects exposed to tooth wear is displeasing appearance with 
an impact on social life [16,17]. In clinical dental practice, tooth 
wear affects prosthetic restorations, ensuing in cases requiring 
full mouth rehabilitation, which increases the financial burden 
amongst patients [19].
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Figure 1

Epidemiology of tooth wear: A systematic review has presented 
results for the prevalence of tooth wear involving exposed dentin 
ranging from 0 to 82% in primary dentition and 0 - 54% in 
permanent dentition [20]. However, a more updated systematic 
review has shown an estimated prevalence of 30.4% in permanent 
dentition of children and adults [21]. Studies have observed a trend 
of tooth wear from 3% at the age of 20 years, which escalates to 17% 
at 70 years [22]. The incidence of erosive tooth wear was found 
abundantly among the young age group with cases progressing 
with age [23]. Hence, the reports from studies state that tooth 
wear is progressive with age [3]. A common phenomenon named 
dentinal hypersensitivity, identified with erosive tooth wear as the 
predisposing factor has been accounted for high prevalence [24]. 
Besides, a close association between dentinal hypersensitivity 
and erosive tooth wear is accounted for with additional evidence 
from a study showing 40% of the population experienced dentinal 
hypersensitivity amongst the erosive tooth wear cases [25].

Risk factors for tooth wear: Acids are identified as the primary 
agents causing tooth erosion followed by attrition and abrasion, 
resulting from intense mechanical action [26]. The interaction 
between the processes of tooth wear is unique with a high 
potential for attrition and abrasion working together towards 
occlusal wear [27]. Studies have identified the depth of tissue loss 
from an existing tooth with attrition is greater compared to the 
acid attack on a healthy tooth [28]. Similarly, the interaction is 
established for eroded tooth exposed to mechanical wear showing 
greater loss of tissue [29]. The acids introduced in the oral cavity 
are the major risk factor and can be categorised into risk factors 
known as extrinsic and intrinsic [30].

One of the most common intrinsic component involved in the 
development of tooth wear is called gastroesophageal reflux dis-
ease (GERD). The condition is characterised by the movement of 

acid from the stomach, resulting from a defect in a lower oesopha-
geal splinter [31]. The acid from the stomach moves to the oral cav-
ity either through vomiting or regurgitation [32]. The regurgitation 
into the mouth has significant potential for teeth due to its acidic 
nature [33].

The extrinsic risk factors involved with tooth wear can be envi-
ronmental, dietary and lifestyle [34]. Workers exposed to acid fumes 
in the workplace and individuals exposed to low pH level in a swim-
ming pool are considered some of the potential environmental fac-
tors [34]. Also, exposure to agents of low and high molecular weight 
agents like metals, wood dust, cleaning agents have the potential to 
cause tooth wear. The various work environment susceptible to get 
exposed to the mentioned agents is health care professionals, weld-
ers, furniture makers, bakers, refinery worker [35]. 

Measuring tooth wear: One of the first approaches established to 
identify tooth wear quantitatively, irrespective of the cause, was the 
Tooth Wear Index (TWI). The TWI is characterised by examination 
on surfaces of buccal, incisor and lingual in anterior teeth followed 
by occlusal region in the first molars [36]. The index proved to be an 
essential tool for identifying and measuring tooth wear evolved by 
multiple factors [37]. 

The mentioned indexes proposed over the years were deter-
mined based on their valid use and flaws involved within the index 
[38]. The Basic Erosive Wear Examination (BEWE) was established 
for measuring erosion [39]. The former index is established on a 
scoring system that addresses partial examination of the tooth sur-
faces, affected severely in a given sextant [39]. It is classified as 0 
(no erosive tooth wear), 1 (initial loss of surface texture) (Hard tis-
sue loss with a distinct defect affecting < 50% of the surface) and 3 
(Loss of hard tissue affecting ≥50% of the surface area) [39]. The 
overall goal behind BEWE is to form an elementary structure, which 
is standardised and validated worldwide [39]. Studies have report-
ed high sensitivity and specificity but moderate inter-and intra-ex-
aminer reliability score [40]. BEWE is considered a comprehensive 
index but lacks in reproducibility [41].

Asthma: Asthma can be defined as an inflammatory condition, which 
is chronic in nature. characterised by constriction of airways due to 
excessive mucus production, resulting in difficulties with breathing 
[1]. In clinical terms, it is recognised with recurrent occurrences 
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Figure 2

of coughing, wheezing, tightness in the chest and compression of 
breath [42]. It is regarded to be as an interaction that is complex 
in nature between gene and environment, following with airway 
obstruction [43]. The airway obstruction varies in duration and 
is reversible, either with treatment or spontaneously [1]. The 
classification of asthma was first proposed as allergic and intrinsic 
[44]. Later, steps were taken to propose a new classification based 
on the severity of clinical features. The Global Initiative for Asthma 
(GINA) classifies asthma- Intermittent, Mild persistent, Moderate 
persistent and Severe persistent [45,46]. 

Epidemiology of asthma: The global prevalence of asthma cases 
is estimated to be 300 million worldwide along with an expected 
rise of 100 million cases by 2025 [47]. The increased prevalence 
of the disease is due to atopic sensitisation with increases in 
disorders like rhinitis and eczema. The number of disability-
adjusted life years (DALY) lost due to asthma is estimated to be 
15 million per year with 1 death in every 250 deaths worldwide 
[48]. Asthma is more common in developed countries, however, 
developing countries are at a peak in an increased number of cases 
due to the rapid urbanisation of communities [49]. United States 
holds the highest prevalence of asthmatic cases amongst the age 
group of 5 - 14 years and the most prevalent race/ethnic group 
affected are African Americans [50]. Epidemiological studies have 

noted asthma symptoms disappeared in 30 - 50% of children, 
however, symptoms tend to reappear in adulthood with altered 
lung functions [51]. Among adults, the symptoms of asthma overlap 
with other diseases such as COPD and cardiovascular disease [52]. 

Clinical assessment of asthma: There are numerous ways to 
measure asthma with the absence of a definite gold standard test 
to measure the disease [53]. The most common lung function 
tests are spirometry and peak expiratory flow. The spirometry 
test demonstrates airway limitation by a reduction in the volume 
of air expired forcefully in 1 second to the forced vital capacity 
(FEV1/FVC) ratio [54]. Variability is an important aspect of asthma 
test and is demonstrated in spirometry [55]. Furthermore, peak 
expiratory flow is an important assessment that demonstrates 
the variability in expiratory airway limitation. Children diagnosed 
with a marker of > 13% in diurnal variation is suggestive of asthma 
[56]. Other tests are also available, which include bronchodilator 
responsiveness (BDR) and bronchial hyperresponsiveness (BHR) 
as lung function test. Besides, markers for inflammation of airways, 
test for allergy and index for predicting asthma (API) are available 
to predict the outcome [55]. 

Management of asthma: Management of asthma is dependent 
upon medications that are further classified under 2 main types 
(Table 1): Long-term asthma control and quick-relief asthma 
medications [57,58]. Long-term medications are responsible to 
reduce the inflammation present in the airways while quick-relief 
medications work rapidly towards opening up the swollen airways. 
The classification of asthma medications are as follows.

Figure 3
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Potential mechanisms linking asthma to tooth wear: The 
bidirectional relationship between asthma and GERD has been 
foundational in deriving an association between asthma and tooth 
wear. However, the direction of the association is still unclear [5].

The pathophysiological connection between GERD and asthma 
was first recognised with a theory- asthma attacks result due to irri-
tated bronchial mucosa, induced indirectly from the stomach reflex 
[59]. Later, the interplay was further investigated and presented 
comprehensively; the micro aspiration of gastric contents during 
an episode of GERD damages the airway linings, making them reac-
tive to irritants and consequently causing asthma [60,61]. Also, the 
distal oesophagus generates acid stimuli which trigger bronchial 
symptoms via vagally mediated reflex owing to the similar em-
bryological origin and neural innervation of the oesophagus and 
bronchial tree [61,62]. The foregoing theory is coined as “reflex 

Type Sub-type Drug Market name
Long-term asthma 

control
Inhaled corticosteroids Fluticasone Flonase, Flovent HFA

Budesonide Pulmicort Flex haler, Rhinocort
Flunisolide Aerospan HFA
Ciclesonide Alvesco, Omnaris, Zetonna

Beclomethasone Qnasl, Qvar
Mometasone Asmanex

Fluticasone furote Arnuity Ellipta
Leukotriene modifiers Montelukast Singulair

Zafirlukast Accolate
Zileuton Zyflo

Long-acting beta-agonist Salmeterol Serevent
Formoterol Foradil, Perforomist

Combination inhalers Fluticasone- salmeterol Advair Diskus
Budesonide-formoterol Symbicort

Formoterol- mometasone Dulera
Methylxanthines Theophylline Theo24, Elixophyllin

Quick-relief asthma 
medication

Short-acting beta-agonist Albuterol Pro Air HFA, Ventolin HFA
Levalbuterol Xopenex

Ipratropium Atrovent
Oral and inhaled corticosteroid Prednisone

Methylprednisolone

Table 1

theory” [63]. Similarly, direct micro aspiration of gastric contents 
damages the pulmonary tree and is referred to as “reflux theory” 
[62]. In contrast, asthma and its medications can also trigger GERD. 
Asthmatic patients struggle with lung hyperinflation caused due to 
increased breathing, resulting in increased pressure gradient be-
tween abdomen and thorax. The aforementioned events cause the 
gastroesophageal sphincter to herniate and exacerbates acid reflux 
[64]. Further, asthma medications such as long-acting beta-agonist 
and meth xanthine bronchodilators are known to relax the lower 
oesophageal sphincter, acid reflex ensues as a result [64,65].

The second potential mechanism is based on asthma medica-
tion causing tooth wear. Inhalers administered by asthmatic pa-
tients to mitigate breathing difficulties have been found to drop 
intraoral pH [66]. Any medication with low pH, coming in contact 
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with a tooth has the potential to cause tooth wear [67]. The dry 
powder inhalers, compared to metered-dose inhalers, are recog-
nised as a low pH medication, with the potential to dissolve enamel 
hydroxyapatite [7,8]. Apart from alteration in pH and salivary flow 
rate, studies have observed decreased output in total proteins, 
amylase, hexosamine, salivary peroxidase during exposure to asth-
matic medication [68]. On the other hand, the reduced salivary 
flow induced by asthmatic medication might result in increased 
consumption of drinks to compensate. In most instances, people 
are exposed to drinks low in pH and highly acidic in nature [69]. 

Figure 4

Summary
Asthma is expounded as an inflammatory based chronic con-

dition. It is commonly seen in adolescents and young adults. The 
global prevalence of asthma cases are high and cases are expected 
to rise exponentially in the future. There is no definite gold stan-
dard way to measure the disease, however, spirometry and peak 
expiratory flow are the most common lung function test. Asthma 
can be managed using long term asthma medication and quick-re-
lief medication. Tooth wear can be attributed to loss of dental hard 
tissue due to the interaction of teeth with other factors. The four 
types of tooth wear; attrition, abrasion, erosion and abfraction. 
Tooth wear is seen to be progressing with age. Risk factors associ-
ated with tooth wear are divided into intrinsic and extrinsic. The 
most common way of measuring tooth wear is using indices. BEWE 
(basic erosive wear examination) is the most common amongst the 
indices. The potential mechanism between asthma and tooth wear 
has been established in studies. The bidirectional relationship 
between asthma and GERD has been formulated in many studies 
along with impact of asthma medication on tooth wear. The pres-
ent findings have implications on the role of asthmatic medica-

tions and future research. Dental professionals should be aware of 
a possible association between both conditions and should look for 
evidence of tooth wear among asthmatic patients or vice-versa. 

1.	 Thomas MS, Parolia A, Kundabala M, Vikram M. Asthma and 
oral health: a review. Aust Dent J. 2010;55(2):128-133.

2.	 Bernhardt O, Gesch D, Splieth C, Schwahn C, Mack F, Kocher 
T, et al. Risk factors for high occlusal wear scores in a popu-
lation-based sample: results of the Study of Health in Pomer-
ania (SHIP). The International journal of prosthodontics. 
2004;17(3):333-339.

3.	 Mehta SB, Banerji S, Millar BJ, Suarez-Feito JM. Current con-
cepts on the management of tooth wear: part 1. Assessment, 
treatment planning and strategies for the prevention and the 
passive management of tooth wear. Br Dent J. 2012;212(1):17-
27.

4.	 Shellis RP, Addy M. The Interactions between Attrition, Abra-
sion and Erosion in Tooth Wear. 2014.

5.	 Havemann BD, Henderson CA, El-Serag HB. The association 
between gastro-oesophageal reflux disease and asthma: a sys-
tematic review. Gut. 2007;56(12):1654-1664.

6.	 Thakkar K, Boatright RO, Gilger MA, El-Serag HB. Gastroesoph-
ageal reflux and asthma in children: a systematic review. Pedi-
atrics. 2010;125(4):e925-e930.

7.	 Tootla R, Toumba KJ, Duggal MS. An evaluation of the acido-
genic potential of asthma inhalers. Archives of Oral Biology. 
2004;49(4):275-283.

8.	 O’sullivan EA, Curzon ME. Drug treatments for asthma may 
cause erosive tooth damage. BMJ (Clinical research ed). 
1998;317(7161):820.

9.	 Lussi A, Carvalho TS. Erosive tooth wear: a multifactorial con-
dition of growing concern and increasing knowledge. Mono-
graphs in oral science. 2014;25:1-15.

Citation: Udeshman Goswami. “Is Asthma Related to Tooth Wear- A Review". Scientific Archives Of  Dental Sciences 4.6 (2021): 18-25. 

https://pubmed.ncbi.nlm.nih.gov/20604752/
https://pubmed.ncbi.nlm.nih.gov/20604752/
https://www.researchgate.net/publication/8470921_Risk_factors_for_high_occlusal_wear_scores_in_a_population-based_sample_Results_of_the_Study_of_Health_in_Pomerania_SHIP
https://www.researchgate.net/publication/8470921_Risk_factors_for_high_occlusal_wear_scores_in_a_population-based_sample_Results_of_the_Study_of_Health_in_Pomerania_SHIP
https://www.researchgate.net/publication/8470921_Risk_factors_for_high_occlusal_wear_scores_in_a_population-based_sample_Results_of_the_Study_of_Health_in_Pomerania_SHIP
https://www.researchgate.net/publication/8470921_Risk_factors_for_high_occlusal_wear_scores_in_a_population-based_sample_Results_of_the_Study_of_Health_in_Pomerania_SHIP
https://www.researchgate.net/publication/8470921_Risk_factors_for_high_occlusal_wear_scores_in_a_population-based_sample_Results_of_the_Study_of_Health_in_Pomerania_SHIP
https://pubmed.ncbi.nlm.nih.gov/22240686/
https://pubmed.ncbi.nlm.nih.gov/22240686/
https://pubmed.ncbi.nlm.nih.gov/22240686/
https://pubmed.ncbi.nlm.nih.gov/22240686/
https://pubmed.ncbi.nlm.nih.gov/22240686/
https://pubmed.ncbi.nlm.nih.gov/24993256/
https://pubmed.ncbi.nlm.nih.gov/24993256/
https://pubmed.ncbi.nlm.nih.gov/17682001/
https://pubmed.ncbi.nlm.nih.gov/17682001/
https://pubmed.ncbi.nlm.nih.gov/17682001/
https://pubmed.ncbi.nlm.nih.gov/20351005/
https://pubmed.ncbi.nlm.nih.gov/20351005/
https://pubmed.ncbi.nlm.nih.gov/20351005/
https://pubmed.ncbi.nlm.nih.gov/15003546/
https://pubmed.ncbi.nlm.nih.gov/15003546/
https://pubmed.ncbi.nlm.nih.gov/15003546/
https://pubmed.ncbi.nlm.nih.gov/9740584/
https://pubmed.ncbi.nlm.nih.gov/9740584/
https://pubmed.ncbi.nlm.nih.gov/9740584/
https://pubmed.ncbi.nlm.nih.gov/16687880/
https://pubmed.ncbi.nlm.nih.gov/16687880/
https://pubmed.ncbi.nlm.nih.gov/16687880/


23

Is Asthma Related to Tooth Wear- A Review

10.	 Addy M, Hunter ML. Can tooth brushing damage your health? 
Effects on oral and dental tissues. International dental jour-
nal. 2003;53(3):177-186.

11.	 Morigami M, Uno S, Sugizaki J, Yukisada K, Yamada T. Clinical 
survey of cervical tooth lesions in first-appointment patients. 
The Chinese journal of dental research: the official journal of 
the Scientific Section of the Chinese Stomatological Associa-
tion (CSA). 2011;14(2):127-133.

12.	 Darby ML, Walsh MM. Dental hygiene: theory and practice. St. 
Louis, Mo.: Saunders/Elsevier; 2010.

13.	 Sperber GH. Dental Wear: Attrition, Erosion, and Abra-
sion-A Palaeo-Odontological Approach. Dentistry journal. 
2017;5(2):19.

14.	 Michael J, Townsend G, Greenwood L, Kaidonis J. Abfrac-
tion: separating fact from fiction. Australian Dental Journal. 
2009;54(1):2-8.

15.	 Grippo JO. Abfractions: A New Classification of Hard Tissue 
Lesions of Teeth. Journal of Esthetic and Restorative Dentistry. 
1991;3(1):14-19.

16.	 Wazani BE, Dodd MN, Milosevic A. The signs and symp-
toms of tooth wear in a referred group of patients. Br Dent J. 
2012;213(6):E10.

17.	 Al-Omiri MK, Lamey PJ, Clifford T. Impact of tooth wear on 
daily living. The International journal of prosthodontics. 
2006;19(6):601-605.

18.	 Li MH, Bernabe E. Tooth wear and quality of life among adults 
in the United Kingdom. J Dent. 2016;55:48-53.

19.	 Thomadaki A, Tzanakakis M, Pepelassi E, Tzoutzas I. Prosth-
odontic Rehabilitation of a Mandibular Worn Dentition: A 
Case Report Case Report Oral Biology. 2019.

20.	 Kreulen CM, Van ‘t Spijker A, Rodriguez JM, Bronkhorst EM, 
Creugers NH, Bartlett DW. Systematic review of the preva-
lence of tooth wear in children and adolescents. Caries re-
search. 2010;44(2):151-159.

21.	 Salas MM, Nascimento GG, Huysmans MC, Demarco FF. Esti-
mated prevalence of erosive tooth wear in permanent teeth of 
children and adolescents: an epidemiological systematic re-
view and meta-regression analysis. J Dent. 2015;43(1):42-50.

22.	 Van’t Spijker A, Rodriguez JM, Kreulen CM, Bronkhorst EM, 
Bartlett DW, Creugers NH. Prevalence of tooth wear in adults. 
The International journal of prosthodontics. 2009;22(1):35-
42.

23.	 Jaeggi T, Lussi A. Prevalence, incidence and distribution of ero-
sion. Monographs in oral science. 2014;25:55-73.

24.	 Addy M. Tooth brushing, tooth wear and dentine hypersen-
sitivity - are they associated? International dental journal. 
2005;55(S4):261-267.

25.	 West NX, Sanz M, Lussi A, Bartlett D, Bouchard P, Bourgeois D. 
Prevalence of dentine hypersensitivity and study of associated 
factors: A European population-based cross-sectional study. 
Journal of Dentistry. 2013;41(10):841-851.

26.	 Bartlett DW, Shah P. A Critical Review of Non-carious Cervical 
(Wear) Lesions and the Role of Abfraction, Erosion, and Abra-
sion. Journal of Dental Research. 2006;85(4):306-312.

27.	 Kaidonis JA. Tooth wear: the view of the anthropologist. Clini-
cal Oral Investigations. 2008;12(1):21-26.

28.	 Vieira A, Overweg E, Ruben JL, Huysmans MCDNJM. Toothbrush 
abrasion, simulated tongue friction and attrition of eroded 
bovine enamel in vitro. Journal of Dentistry. 2006;34(5):336-
342.

29.	 Attin T, Wegehaupt F, Gries D, Wiegand A. The potential of de-
ciduous and permanent bovine enamel as substitute for de-
ciduous and permanent human enamel: Erosion–abrasion ex-
periments. Journal of Dentistry. 2007;35(10):773-777.

30.	 Moynihan P, Petersen PE. Diet, nutrition and the prevention of 
dental diseases. Public health nutrition. 2004;7(1a):201-226.

Citation: Udeshman Goswami. “Is Asthma Related to Tooth Wear- A Review". Scientific Archives Of  Dental Sciences 4.6 (2021): 18-25. 

https://www.researchgate.net/publication/10650245_Can_tooth_brushing_damage_your_health_Effects_on_oral_and_dental_tissues
https://www.researchgate.net/publication/10650245_Can_tooth_brushing_damage_your_health_Effects_on_oral_and_dental_tissues
https://www.researchgate.net/publication/10650245_Can_tooth_brushing_damage_your_health_Effects_on_oral_and_dental_tissues
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5806976/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5806976/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5806976/
https://pubmed.ncbi.nlm.nih.gov/19228125/
https://pubmed.ncbi.nlm.nih.gov/19228125/
https://pubmed.ncbi.nlm.nih.gov/19228125/
https://pubmed.ncbi.nlm.nih.gov/1873064/
https://pubmed.ncbi.nlm.nih.gov/1873064/
https://pubmed.ncbi.nlm.nih.gov/1873064/
https://pubmed.ncbi.nlm.nih.gov/22996509/
https://pubmed.ncbi.nlm.nih.gov/22996509/
https://pubmed.ncbi.nlm.nih.gov/22996509/
https://pubmed.ncbi.nlm.nih.gov/17165300/
https://pubmed.ncbi.nlm.nih.gov/17165300/
https://pubmed.ncbi.nlm.nih.gov/17165300/
https://www.sciencedirect.com/science/article/abs/pii/S0300571216301890
https://www.sciencedirect.com/science/article/abs/pii/S0300571216301890
https://www.researchgate.net/publication/332607066_Prosthodontic_Rehabilitation_of_a_Mandibular_Worn_Dentition_A_Case_Report_Case_Report_Oral_Biology
https://www.researchgate.net/publication/332607066_Prosthodontic_Rehabilitation_of_a_Mandibular_Worn_Dentition_A_Case_Report_Case_Report_Oral_Biology
https://www.researchgate.net/publication/332607066_Prosthodontic_Rehabilitation_of_a_Mandibular_Worn_Dentition_A_Case_Report_Case_Report_Oral_Biology
https://pubmed.ncbi.nlm.nih.gov/20389070/
https://pubmed.ncbi.nlm.nih.gov/20389070/
https://pubmed.ncbi.nlm.nih.gov/20389070/
https://pubmed.ncbi.nlm.nih.gov/20389070/
https://pubmed.ncbi.nlm.nih.gov/25446243/
https://pubmed.ncbi.nlm.nih.gov/25446243/
https://pubmed.ncbi.nlm.nih.gov/25446243/
https://pubmed.ncbi.nlm.nih.gov/25446243/
https://www.researchgate.net/publication/24176523_Prevalence_of_Tooth_Wear_in_Adults
https://www.researchgate.net/publication/24176523_Prevalence_of_Tooth_Wear_in_Adults
https://www.researchgate.net/publication/24176523_Prevalence_of_Tooth_Wear_in_Adults
https://www.researchgate.net/publication/24176523_Prevalence_of_Tooth_Wear_in_Adults
https://pubmed.ncbi.nlm.nih.gov/16687884/
https://pubmed.ncbi.nlm.nih.gov/16687884/
https://pdf.sciencedirectassets.com/778947/1-s2.0-S0020653905X55095/1-s2.0-S0020653920354174/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIL%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIQD59caebT0P6V9x%2FSYSh59RdHXD9E%2Bw7ko5k%2FKeMj%2FyrQIgYpqkKhS3Svt%2FmAX3HYmMPUfBKXmzMY2WHAkkpQosMIcqvQMI%2B%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARADGgwwNTkwMDM1NDY4NjUiDOh40b6tx0mP7rwhoCqRA481KWEpemknE8A%2FRtjDYrtWwUa17mTPFgSOUrS%2FXhJD3E4zVdUAjRopezBlycwBjseNlIG6Eav95Awi32BjtEUswtYksRANzu7SaTDkoWin6%2Fdbw03SjDfMvzhpsEYLwe7RDG3yZfla2quAO59ikFfITRK9iiMvzQSLwZsvWKxgNUIjlBbJRB%2BT4vD2omMMrVSErTXwCo%2FIX0FzuUsvdpTbo%2FEbeIoYLxwBCbGbtNwsKJv1B9JZ7KvSVNUyd0MmkeNucb9hJKlOA1ujFK2DghN%2BsEmz%2FOfWq09ZoVwOAeMfCjmBYZeEvLK0sH2TLb1E%2F4a5azlfxLN1iIZRgKscRlXkoqZMPmKIA5CmhAyFayu8%2FqD2xUKMQ2YXam8DmFfbG2HES1DLDonCaDbWVgMLzUAlGymxWHb9QPO5YgKT%2F9aqYe7nv%2B%2FntrVUWFOaDPuOG%2BzLZiK3XaKAsHzhan65GFKEShFCob5dZRhD4E4WRDOV6h69L4d5zgxoxPJg5besIWQlUf8PkLJC3h02tAYgldKqMM72x4QGOusBsWWkCo1MZUdnjzmBWXfmZ3RSwDg3Q4l6m4KlilY1OAyypqroqU45eI9usFJWN9kovf%2FB9iAsMljMRDc3m32FL44ayq9RWOxpHntHJazqdTNeEyCPZb6tE2IYlVrBB8ZB%2B2%2BdNanP0GqCEdcAalHnw93tY8zjF7C%2BuxwzvP7qIDEDMjUQt%2ByDeObpdUvpxqmTIhug%2FdT8nPzwgrHZXhr64IMVfmEC9c%2BUTXuWXU1KGWo3waO9tmvShIAKrItAoETjKnQHaV%2B70OAtbuseKNNusQFoTisy3x2J38KkXxMS%2FW3Jmd2YWmmeq7TG0w%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210505T032318Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYUN2ZGYUJ%2F20210505%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=b3ed2ef328678dd7362f33b121566824be5c46c4abd38b970f7cff599d2035df&hash=6360afc6354667f8279359dde159562dd2aca127acb137126cf7e1d3baa56beb&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0020653920354174&tid=spdf-8685848a-eabe-4686-864d-963277e1ceb1&sid=3dd10cd4493f464a228b5ed4940327220026gxrqb&type=client
https://pdf.sciencedirectassets.com/778947/1-s2.0-S0020653905X55095/1-s2.0-S0020653920354174/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIL%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIQD59caebT0P6V9x%2FSYSh59RdHXD9E%2Bw7ko5k%2FKeMj%2FyrQIgYpqkKhS3Svt%2FmAX3HYmMPUfBKXmzMY2WHAkkpQosMIcqvQMI%2B%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARADGgwwNTkwMDM1NDY4NjUiDOh40b6tx0mP7rwhoCqRA481KWEpemknE8A%2FRtjDYrtWwUa17mTPFgSOUrS%2FXhJD3E4zVdUAjRopezBlycwBjseNlIG6Eav95Awi32BjtEUswtYksRANzu7SaTDkoWin6%2Fdbw03SjDfMvzhpsEYLwe7RDG3yZfla2quAO59ikFfITRK9iiMvzQSLwZsvWKxgNUIjlBbJRB%2BT4vD2omMMrVSErTXwCo%2FIX0FzuUsvdpTbo%2FEbeIoYLxwBCbGbtNwsKJv1B9JZ7KvSVNUyd0MmkeNucb9hJKlOA1ujFK2DghN%2BsEmz%2FOfWq09ZoVwOAeMfCjmBYZeEvLK0sH2TLb1E%2F4a5azlfxLN1iIZRgKscRlXkoqZMPmKIA5CmhAyFayu8%2FqD2xUKMQ2YXam8DmFfbG2HES1DLDonCaDbWVgMLzUAlGymxWHb9QPO5YgKT%2F9aqYe7nv%2B%2FntrVUWFOaDPuOG%2BzLZiK3XaKAsHzhan65GFKEShFCob5dZRhD4E4WRDOV6h69L4d5zgxoxPJg5besIWQlUf8PkLJC3h02tAYgldKqMM72x4QGOusBsWWkCo1MZUdnjzmBWXfmZ3RSwDg3Q4l6m4KlilY1OAyypqroqU45eI9usFJWN9kovf%2FB9iAsMljMRDc3m32FL44ayq9RWOxpHntHJazqdTNeEyCPZb6tE2IYlVrBB8ZB%2B2%2BdNanP0GqCEdcAalHnw93tY8zjF7C%2BuxwzvP7qIDEDMjUQt%2ByDeObpdUvpxqmTIhug%2FdT8nPzwgrHZXhr64IMVfmEC9c%2BUTXuWXU1KGWo3waO9tmvShIAKrItAoETjKnQHaV%2B70OAtbuseKNNusQFoTisy3x2J38KkXxMS%2FW3Jmd2YWmmeq7TG0w%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210505T032318Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYUN2ZGYUJ%2F20210505%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=b3ed2ef328678dd7362f33b121566824be5c46c4abd38b970f7cff599d2035df&hash=6360afc6354667f8279359dde159562dd2aca127acb137126cf7e1d3baa56beb&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0020653920354174&tid=spdf-8685848a-eabe-4686-864d-963277e1ceb1&sid=3dd10cd4493f464a228b5ed4940327220026gxrqb&type=client
https://pdf.sciencedirectassets.com/778947/1-s2.0-S0020653905X55095/1-s2.0-S0020653920354174/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIL%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIQD59caebT0P6V9x%2FSYSh59RdHXD9E%2Bw7ko5k%2FKeMj%2FyrQIgYpqkKhS3Svt%2FmAX3HYmMPUfBKXmzMY2WHAkkpQosMIcqvQMI%2B%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARADGgwwNTkwMDM1NDY4NjUiDOh40b6tx0mP7rwhoCqRA481KWEpemknE8A%2FRtjDYrtWwUa17mTPFgSOUrS%2FXhJD3E4zVdUAjRopezBlycwBjseNlIG6Eav95Awi32BjtEUswtYksRANzu7SaTDkoWin6%2Fdbw03SjDfMvzhpsEYLwe7RDG3yZfla2quAO59ikFfITRK9iiMvzQSLwZsvWKxgNUIjlBbJRB%2BT4vD2omMMrVSErTXwCo%2FIX0FzuUsvdpTbo%2FEbeIoYLxwBCbGbtNwsKJv1B9JZ7KvSVNUyd0MmkeNucb9hJKlOA1ujFK2DghN%2BsEmz%2FOfWq09ZoVwOAeMfCjmBYZeEvLK0sH2TLb1E%2F4a5azlfxLN1iIZRgKscRlXkoqZMPmKIA5CmhAyFayu8%2FqD2xUKMQ2YXam8DmFfbG2HES1DLDonCaDbWVgMLzUAlGymxWHb9QPO5YgKT%2F9aqYe7nv%2B%2FntrVUWFOaDPuOG%2BzLZiK3XaKAsHzhan65GFKEShFCob5dZRhD4E4WRDOV6h69L4d5zgxoxPJg5besIWQlUf8PkLJC3h02tAYgldKqMM72x4QGOusBsWWkCo1MZUdnjzmBWXfmZ3RSwDg3Q4l6m4KlilY1OAyypqroqU45eI9usFJWN9kovf%2FB9iAsMljMRDc3m32FL44ayq9RWOxpHntHJazqdTNeEyCPZb6tE2IYlVrBB8ZB%2B2%2BdNanP0GqCEdcAalHnw93tY8zjF7C%2BuxwzvP7qIDEDMjUQt%2ByDeObpdUvpxqmTIhug%2FdT8nPzwgrHZXhr64IMVfmEC9c%2BUTXuWXU1KGWo3waO9tmvShIAKrItAoETjKnQHaV%2B70OAtbuseKNNusQFoTisy3x2J38KkXxMS%2FW3Jmd2YWmmeq7TG0w%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210505T032318Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYUN2ZGYUJ%2F20210505%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=b3ed2ef328678dd7362f33b121566824be5c46c4abd38b970f7cff599d2035df&hash=6360afc6354667f8279359dde159562dd2aca127acb137126cf7e1d3baa56beb&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0020653920354174&tid=spdf-8685848a-eabe-4686-864d-963277e1ceb1&sid=3dd10cd4493f464a228b5ed4940327220026gxrqb&type=client
https://pubmed.ncbi.nlm.nih.gov/23911597/
https://pubmed.ncbi.nlm.nih.gov/23911597/
https://pubmed.ncbi.nlm.nih.gov/23911597/
https://pubmed.ncbi.nlm.nih.gov/23911597/
https://journals.sagepub.com/doi/abs/10.1177/154405910608500405
https://journals.sagepub.com/doi/abs/10.1177/154405910608500405
https://journals.sagepub.com/doi/abs/10.1177/154405910608500405
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563149/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563149/
https://pubmed.ncbi.nlm.nih.gov/16171925/
https://pubmed.ncbi.nlm.nih.gov/16171925/
https://pubmed.ncbi.nlm.nih.gov/16171925/
https://pubmed.ncbi.nlm.nih.gov/16171925/
https://pubmed.ncbi.nlm.nih.gov/17709163/
https://pubmed.ncbi.nlm.nih.gov/17709163/
https://pubmed.ncbi.nlm.nih.gov/17709163/
https://pubmed.ncbi.nlm.nih.gov/17709163/
https://pubmed.ncbi.nlm.nih.gov/14972061/
https://pubmed.ncbi.nlm.nih.gov/14972061/


24

Is Asthma Related to Tooth Wear- A Review

31.	 Jones R, Galmiche JP. Review: What do we mean by GERD? – 
definition and diagnosis. Alimentary Pharmacology and Ther-
apeutics 2005;22(s1):2-10.

32.	 Moazzez R, Batlett D. Intrinsic causes of erosion: Erosive 
Tooth Wear. Monogr Oral Sci. 2014;25:180-196. 

33.	 Bartlett DW, Coward PY. Comparison of the erosive potential 
of gastric juice and a carbonated drink in vitro. Journal of Oral 
Rehabilitation. 2001;28(11):1045-1047.

34.	 Zero DT. Etiology of dental erosion – extrinsic factors. Euro-
pean Journal of Oral Sciences. 1996;104(2):162-177.

35.	 Malo J-L, Chan-Yeung M. Agents causing occupational asthma. 
Journal of Allergy and Clinical Immunology. 2009;123(3):545-
550.

36.	 Smith BG, Knight JK. An index for measuring the wear of teeth. 
British Dental Journal. 1984;156:435.

37.	 Bardsley PF. The evolution of tooth wear indices. Clin Oral In-
vestig. 2008;12(1):S15-S19.

38.	 Ganss C, Lussi A. Current erosion indices—flawed or valid? 
Clinical Oral Investigations. 2008;12(1):1-3.

39.	 Bartlett D, Ganss C, Lussi A. Basic Erosive Wear Examina-
tion (BEWE): a new scoring system for scientific and clinical 
needs. Clin Oral Investig. 2008;12(1):S65-S68.

40.	 Dixon B, Sharif MO, Ahmed F, Smith AB, Seymour D, Brunton 
PA. Evaluation of the basic erosive wear examination (BEWE) 
for use in general dental practice. Bdj. 2012;213:E4.

41.	 Holbrook WP, Ganss C. Is diagnosing exposed dentine a suit-
able tool for grading erosive loss? Clinical Oral Investigations. 
2008;12(1):33-39.

42.	 Mims JW. Asthma: definitions and pathophysiology. Interna-
tional forum of allergy and rhinology. 2015;5 Suppl 1:S2-6.

43.	 Papi A, Brightling C, Pedersen SE, Reddel HK. Asthma. Lancet 
(London, England). 2018;391(10122):783-800.

44.	 Rackemann FM. A clinical study of one hundred and fifty 
cases of bronchial asthma. Archives of Internal Medicine. 
1918;22(4):517-552.

45.	 Koshak EA. Classification of asthma according to revised 2006 
GINA: evolution from severity to control. Annals of thoracic 
medicine. 2007;2(2):45-46.

46.	 Asthma GIF. Global Initiative for Asthma (GINA), National 
Heart, Lung and Blood Institute (NHLBI) Global strategy for 
asthma management and prevention. Bethesda (MD): Global 
Initiative for Asthma (GINA), National Heart, Lung and Blood 
Institute (NHLBI); 2006:339. 

47.	 Boon NA. Davidson’s principles and practice of medicine: 
Churchill Livingstone; 2006.

48.	 Masoli M, Fabian D, Holt S, Beasley R, Program GIfA. The global 
burden of asthma: executive summary of the GINA Dissemina-
tion Committee Report. Allergy. 2004;59(5):469-478.

49.	 Braman SS. The Global Burden of Asthma. Chest. 
2006;130(1):4S-12S.

50.	 CDC. CDC.gov. (2018). CDC - Asthma - Data and Surveillance - 
Asthma Surveillance Data. 2018.

51.	 Martin AJ, Landau LI, Phelan PD. Asthma from childhood at age 
21: the patient and his disease. British Medical Journal (Clini-
cal research ed). 1982;284(6313):380-382.

52.	 Braman SS. Asthma in the elderly. Clinics in Geriatric Medicine. 
2003;19(1):57-75.

53.	 Hansen S, Strom M, Maslova E, Mortensen E. Hansen S, Strøm 
M, Maslova E, Mortensen EL, Granström C, Olsen SF (2012) A 
Comparison of Three Methods to Measure Asthma in Epidemi-
ologic Studies: Results from the Danish National Birth Cohort. 
PLoS ONE. 7(5): e36328. 

54.	 Pellegrino R, Viegi G, Brusasco V, Crapo R, Burgos F, Casaburi 
R, et al. Interpretative strategies for lung function tests. Euro-
pean respiratory journal. 2005;26(5):948-968.

Citation: Udeshman Goswami. “Is Asthma Related to Tooth Wear- A Review". Scientific Archives Of  Dental Sciences 4.6 (2021): 18-25. 

https://pubmed.ncbi.nlm.nih.gov/16042654/
https://pubmed.ncbi.nlm.nih.gov/16042654/
https://pubmed.ncbi.nlm.nih.gov/16042654/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2842.2001.00780.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2842.2001.00780.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2842.2001.00780.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0722.1996.tb00065.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0722.1996.tb00065.x
https://pubmed.ncbi.nlm.nih.gov/18951622/
https://pubmed.ncbi.nlm.nih.gov/18951622/
https://pubmed.ncbi.nlm.nih.gov/18951622/
https://pubmed.ncbi.nlm.nih.gov/6590081/
https://pubmed.ncbi.nlm.nih.gov/6590081/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238784/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238784/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238783/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238783/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238785/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238785/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238785/
https://pubmed.ncbi.nlm.nih.gov/22878338/
https://pubmed.ncbi.nlm.nih.gov/22878338/
https://pubmed.ncbi.nlm.nih.gov/22878338/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238781/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238781/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2238781/
https://pubmed.ncbi.nlm.nih.gov/26335832/
https://pubmed.ncbi.nlm.nih.gov/26335832/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/654273
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/654273
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/654273
https://pubmed.ncbi.nlm.nih.gov/19727344/
https://pubmed.ncbi.nlm.nih.gov/19727344/
https://pubmed.ncbi.nlm.nih.gov/19727344/
https://www.elsevier.com/books/davidsons-principles-and-practice-of-medicine/ralston/978-0-7020-7028-0
https://www.elsevier.com/books/davidsons-principles-and-practice-of-medicine/ralston/978-0-7020-7028-0
https://pubmed.ncbi.nlm.nih.gov/15080825/
https://pubmed.ncbi.nlm.nih.gov/15080825/
https://pubmed.ncbi.nlm.nih.gov/15080825/
https://pubmed.ncbi.nlm.nih.gov/16840363/
https://pubmed.ncbi.nlm.nih.gov/16840363/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495972/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495972/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495972/
https://www.geriatric.theclinics.com/article/S0749-0690(17)30054-X/fulltext
https://www.geriatric.theclinics.com/article/S0749-0690(17)30054-X/fulltext
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036328
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036328
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036328
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036328
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0036328
https://erj.ersjournals.com/content/26/5/948
https://erj.ersjournals.com/content/26/5/948
https://erj.ersjournals.com/content/26/5/948


25

Is Asthma Related to Tooth Wear- A Review

Volume 4 Issue 6 June 2021
©  All rights  are reserved by Udeshman Goswami.

55.	 Mulholland A, Ainsworth A, Pillarisetti N. Tools in Asthma 
Evaluation and Management: When and How to Use Them? 
Indian J Pediatr. 2018;85(8):651-657.

56.	 Asthma GIF. Global Initiative for Asthma. Global Strategies for 
Asthma Management and Prevention, 2017. 

57.	 Asthma GIF. Global Strategy For Asthma Management And 
Prevention. 2018.

58.	 MayoClinic. Mayo Clinic, Asthma, Diagnosis and treatment, 
Medication. 2019.

59.	 Osler W. The principles and practice of medicine: D. Appleton 
and Company; 1912.

60.	 Hom C, Vaezi MF. Extra-esophageal manifestations of gastro-
esophageal reflux disease: diagnosis and treatment. Drugs. 
2013;73(12):1281-1295.

61.	 Naik RD, Vaezi MF. Extra-esophageal gastroesophageal reflux 
disease and asthma: understanding this interplay. Expert re-
view of gastroenterology and hepatology. 2015;9(7):969-982.

62.	 Broers C, Tack J, Pauwels A. Review article: gastro-oesopha-
geal reflux disease in asthma and chronic obstructive pulmo-
nary disease. Aliment Pharmacol Ther. 2018;47(2):176-191.

63.	 Richter JE. Gastroesophageal reflux disease and asthma: the 
two are directly related. Am J Med. 2000;108(4a):153s-158s.

64.	 McCallister JW, Parsons JP, Mastronarde JG. The relationship 
between gastroesophageal reflux and asthma: an update. 
Therapeutic advances in respiratory disease. 2011;5(2):143-
150.

65.	 Parsons JP, Mastronarde JG. Gastroesophageal reflux dis-
ease and asthma. Current opinion in pulmonary medicine. 
2010;16(1):60-63.

66.	 Tootla R, Toumba KJ, Duggal MS. An evaluation of the ac-
idogenic potential of asthma inhalers. Arch Oral Biol. 
2004;49(4):275-83.

67.	 Zero DT. Etiology of dental erosion–extrinsic factors. European 
journal of oral sciences. 1996;104(2):162-177.

68.	 Ryberg M, Moller G, Erigson T. Saliva composition and caries 
development in asthmatic patients treated with β2‐adreno-
ceptor agonists: a 4‐year follow‐up study. European Journal of 
Oral Sciences. 1991;99(3):212-218.

69.	 Al‐Dlaigan Y, Shaw L, Smith A. Is there a relationship between 
asthma and dental erosion? A case control study. International 
journal of paediatric dentistry. 2002;12(3):189-200.

Citation: Udeshman Goswami. “Is Asthma Related to Tooth Wear- A Review". Scientific Archives Of  Dental Sciences 4.6 (2021): 18-25. 

https://pubmed.ncbi.nlm.nih.gov/29139062/
https://pubmed.ncbi.nlm.nih.gov/29139062/
https://pubmed.ncbi.nlm.nih.gov/29139062/
https://link.springer.com/article/10.1007/s40265-013-0101-8
https://link.springer.com/article/10.1007/s40265-013-0101-8
https://link.springer.com/article/10.1007/s40265-013-0101-8
https://pubmed.ncbi.nlm.nih.gov/26067887/
https://pubmed.ncbi.nlm.nih.gov/26067887/
https://pubmed.ncbi.nlm.nih.gov/26067887/
https://pubmed.ncbi.nlm.nih.gov/29193245/
https://pubmed.ncbi.nlm.nih.gov/29193245/
https://pubmed.ncbi.nlm.nih.gov/29193245/
https://www.amjmed.com/article/S0002-9343(99)00356-3/fulltext
https://www.amjmed.com/article/S0002-9343(99)00356-3/fulltext
https://journals.sagepub.com/doi/full/10.1177/1753465810384606
https://journals.sagepub.com/doi/full/10.1177/1753465810384606
https://journals.sagepub.com/doi/full/10.1177/1753465810384606
https://journals.sagepub.com/doi/full/10.1177/1753465810384606
https://pubmed.ncbi.nlm.nih.gov/19887939/
https://pubmed.ncbi.nlm.nih.gov/19887939/
https://pubmed.ncbi.nlm.nih.gov/19887939/
https://www.researchgate.net/publication/8678553_An_evaluation_of_the_acidogenic_potential_of_asthma_inhalers
https://www.researchgate.net/publication/8678553_An_evaluation_of_the_acidogenic_potential_of_asthma_inhalers
https://www.researchgate.net/publication/8678553_An_evaluation_of_the_acidogenic_potential_of_asthma_inhalers
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0722.1996.tb00065.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0722.1996.tb00065.x
https://pubmed.ncbi.nlm.nih.gov/1871531/
https://pubmed.ncbi.nlm.nih.gov/1871531/
https://pubmed.ncbi.nlm.nih.gov/1871531/
https://pubmed.ncbi.nlm.nih.gov/1871531/
https://www.researchgate.net/publication/11344604_Is_there_a_relationship_between_asthma_and_dental_erosion_A_case_control_study
https://www.researchgate.net/publication/11344604_Is_there_a_relationship_between_asthma_and_dental_erosion_A_case_control_study
https://www.researchgate.net/publication/11344604_Is_there_a_relationship_between_asthma_and_dental_erosion_A_case_control_study

