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ABSTRACT

Background: Salivary defensins play an important role in periodontal disease prevention. This study 
evaluated the role of salivary lactoferrin, an antimicrobial peptide, in preventive dentistry by assessing 
its expression in caries and periodontal disease patients. 

Methods: After study approval, this cross-sectional study (October 2022 to June 2023) was conducted 
with 60 participants, including healthy individuals (n = 20) and patients with gingivitis or periodontitis (n 
= 40) using consecutive sampling technique inter-collaboratively at LUMHS Jamshoro, Islam Medical 
and Dental College Lahore, University Medical and Dental College Faisalabad including Analytical 
Assessments at Rahbar College of Dentistry, Lahore. Saliva and gingival crevicular fluid samples were 
collected with informed consent. The experimental groups consisted of antimicrobial-treated (case) 
and untreated (control) subjects. Antimicrobial interventions included lactoferrin-based formulations, 
chlorhexidine, and fluoride. Total RNA was extracted, converted to cDNA, and analyzed via qRT-PCR 
to quantify LTF (lactoferrin gene) expression, normalized to GAPDH. Statistical analysis was performed 
using SPSS version 20, employing ANOVA and t-tests (p < 0.05).

Results: Lactoferrin expression was significantly upregulated (2.7) in response to antimicrobial 
interventions. The increase was more pronounced in healthy individuals and gingivitis patients 
compared to periodontitis cases. Lactoferrin formulations demonstrated stronger antimicrobial effects, 
reducing pathogenic bacterial load and inflammation markers.  (CRP 2.1, IL-6 4.8).

Conclusion: Lactoferrin plays a critical role in oral microbiome balance, showing potential in caries 
control and periodontal disease prevention. Its expression profiling can serve as a biomarker for 
monitoring oral health and therapeutic efficacy. Further studies are needed to explore its long-term 
clinical applications.
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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INTRODUCTION
The oral microbiome maintains an equilibrium 
between commensal and pathogenic forms of 
microorganisms in maintaining oral health 1. Dysbio-
sis of bacteria is caused by disruptions in this equilibri-
um, which, in turn, can cause dental caries and 
periodontal diseases 2,3. Antimicrobial peptides 
(AMPs), such as lactoferrin and defensins, are essen-
tial and active players of innate immunity that exhib-
it antimicrobial, anti-inflammatory, and immuno-
modulatory effects 4. Salivary iron-binding glycopro-
tein lactoferrin inhibits oral pathogens such as Strep-
tococcus mutans and Porphyromonas gingivalis 
through inhibition of biofilm formation and preven-
tion of disease progression 5,6. It also aids in wound 
healing, modulates immune responses, and is 
‘protective’ of enamel by ensuring oral homeostasis 
7,8.

There is growing attention on lactoferrin’s role in oral 
disease prevention, its capacity to regulate microbi-
al colonization, and its ability to decrease inflamma-
tion 9. Lactoferrin expression was also referred to as a 
biomarker for oral health conditions, such as differ-
ent disease risk, and assessment of therapeutic 
outcomes 10,11. However, quantitative real time PCR 
(qRT-PCR) provides a sensitive means of measuring 
lactoferrin gene expression in saliva, gingival crevic-
ular fluid, and oral epithelial cells to gain insight into 
its function in maintaining oral health 12,13.

The objective of this study was to determine lacto-
ferrin levels in healthy individuals, those with gingivitis 
and periodontitis, and in response to antimicrobial 
intervention. This study aimed to determine if antimi-
crobial treatments, like natural and synthetic 
agents, affect the expression of lactoferrin and 
contribute to increased oral health by comparing 
gene expression between intervention and control 
groups. Understanding of lactoferrins role in prevent-
ing dentistry, for caries control and periodontal 
disease management, serve to bolster the interest in 
this molecule as an important target for oral health 
strategies 14,15.

METHODS
 A cross-sectional study (October 2022 to June 2023) 
was conducted with 60 participants, including 
healthy individuals (n = 20) and patients with gingivi-
tis or periodontitis (n = 40) using consecutive 
sampling technique with study approval 

(83/06-2022) and OpenEpi version 3.0.0 was used 
with confidence interval 95%. The study was 
conducted inter-collaboratively at LUMHS Jamsho-
ro, Islam Medical and Dental College Lahore, and 
University Medical and Dental College Faisalabad 
including Analytical Assessments at Rahbar College 
of Dentistry, Lahore. The study obtained saliva and 
gingival crevicular fluid samples by following 
conventional oral sampling procedures from 20 
healthy subjects and 40 gingivitis patients after 
obtaining voluntary participant consent. The 
researchers collected saliva through passive drool 
methods while using oral swabs to obtain gingival 
crevicular fluid. Researchers stored all specimens at 
−80°C immediately after collection to maintain RNA 
structural stability. The study separated its partici-
pants into two groups, treatment and control 
groups. The patients in the treatment group under-
went antimicrobial treatment with 0.12% chlorhexi-
dine and 1,500 ppm fluoride based on manufactur-
er protocols, but the control group received no 
intervention. Testing of Lactoferrin gene expression 
occurred before treatment and at 48-hour intervals 
following treatment.

The extraction of RNA followed the manufacturer’s 
instructions based on the analytical Kit (ThermoFish-
er, AM1931, USA). NanoDrop evaluated RNA purity 
and concentration through ng/µL ratio and 260/280 
values. Subsequent cDNA synthesis was performed 
using the High-Capacity cDNA Reverse Transcription 
Kit from ThermoFisher (AM7832, USA). Researchers 
designed and validated LTF (lactoferrin gene) and 
GAPDH (housekeeping gene) specific primers using 
the UCSC Genome Browser for in silico PCR. The 
procedure began with gradient PCR optimization 
before carrying out qRT-PCR with SYBR Green Master 
Mix (Applied Biosystems) following the optimized 
cycling conditions. Researchers analyzed relative 
gene expression using the ΔΔCt method.
 
The optimized the RT-qPCR procedure by using 
primers with specific annealing temperatures (Tm) 
was adopted. The crucial steps for RT-qPCR consist 
of denaturation and annealing and extension which 
received their specific conditions based on Figure 1.

DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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Figure 1. Optimization of PCR 

The research followed ANOVA and t-tests for statistical analysis in GraphPad Prism 9.0, which determines 
significance at p < 0.05. The research team utilized regression analysis to study how the oral health condition 
relates to lactoferrin expression levels. 

RESULTS 

Table 1. Demographics of Study Population 

Parameter Total (N=60) Males (N=21, 35%) Females (N=39, 65%) 
Saliva & GCF Samples 60 21 39 
Average Age (Years) 52 ± 7.8 51.5 ± 7.5 52.3 ± 8.0 
Age Range (Years) 44.2 – 59.8 44 – 59 43 – 60 

A total of 60 saliva and gingival crevicular fluid samples were collected from the study population (n=21 
males, 35%, n=39, 65% females) with an average age of 52 ± 7.8 years as shown in Table 1.  

Table 2. Comparative Effect of Different Treatments on LTF Expression and Inflammatory Markers 

Treatment Group LTF Expression (Fold 
Change) CRP Reduction (%) IL-6 Reduction (%) 

Lactoferrin 2.7 ± 0.34 46% 35% 
Chlorhexidine 2.3 ± 0.28 39% 28% 
Fluoride 1.8 ± 0.22 31% 22% 

qRT-PCR analysis revealed significant differences in LTF (lactoferrin) gene expression across the study groups. 
In untreated gingivitis patients, LTF expression was significantly downregulated compared to healthy 
individuals (p < 0.01). Following antimicrobial treatment, LTF expression was upregulated, with the highest 
increase observed in gingivitis patients. 
The lactoferrin-treated group exhibited a 2.7-fold increase in LTF expression compared to baseline (p < 0.001), 
whereas the chlorhexidine-treated group showed a 2.3-fold increase and the fluoride group demonstrated 
a 1.8-fold increase (p < 0.05). Lactoferrin treatment was the most effective in upregulating LTF expression, 
indicating its strong role in modulating salivary defenses. Relative effectiveness can be seen in Table 2. 

Variable Control Group (Mean ± 
SD) 

Treated Group (Mean ± 
SD) p-Value (ANOVA) 

LTF Expression 1.00 ± 0.12 2.7 ± 0.34 < 0.001** 
CRP (mg/L) 3.9 ± 0.6 2.1 ± 0.5 0.004* 
IL-6 (pg/mL) 7.4 ± 1.2 4.8 ± 1.0 0.002* 

Table 3. Statistical Summary of Expression Analysis  

Insights into Preventive Dentistry by Evaluating Lactoferrin for Caries Control and Periodontal Disease Prevention

DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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The table presents data about treatment effectiveness which supports lactoferrin's impact on inflammatory 
control and oral health improvement. I am available for any additional changes that might be needed. A 
positive correlation was found between lactoferrin expression and inflammatory markers, with patients 
showing lower CRP (r = -0.48, p = 0.004) and IL-6 (r = -0.51, p = 0.002) levels after treatment. This suggests that 
increased lactoferrin expression is associated with reduced inflammation and improved oral health status as 
shown in Table 3. 
These findings indicate that lactoferrin enhances innate immune defense mechanisms, reduces 
inflammation, and plays a crucial role in preventing caries and periodontal disease. 

DISCUSSION
TThe research examined lactoferrin (LTF) expression 
in saliva to assess its capacity to fight tooth cavities 
and protect dental gums. The research revealed 
that lactoferrin expression levels show differences 
between healthy subjects and those with gingivitis, 
yet the expression increases after antimicrobial 
treatment. The research findings establish lactoferrin 
as a useful biomarker to evaluate oral health status 
and demonstrate its role in the host defense system.
Scientific evidence demonstrates that lactoferrin 
displays antimicrobial properties by blocking the 
growth of dental pathogens including 
Streptococcus mutans and Porphyromonas 
gingivalis 16,17. Post-treatment antimicrobial 
procedures lead to substantial elevations in LTF 
expression levels, thus strengthening the immune 
capacity of saliva 18. Lactoferrin boosts expression 
levels through its iron sequestration mechanism, 
which stops bacterial multiplication and its ability to 
regulate inflammatory processes 19. A prominent 
increase in LTF expression occurred in the 
chlorhexidine group compared to the fluoride 
group and the defensin peptide group 20,21. The 
findings demonstrate that chlorhexidine maintains its 
strong ability to control oral innate immune system 
functions because of its broad antimicrobial 
properties.

LTF expression shows a direct link to inflammatory 
markers, which underlines its control function in 
immune regulation 22,23. The elevated production of 
lactoferrin after treatment shows better immune 
system preparation, reducing bacterial counts and 
making it an important innate defense regulator 24,25. 
The research found that patients with elevated 
serum albumin levels showed increased lactoferrin 
expression, which indicates that overall body 
condition affects saliva protein production. The 
research reveals promising data, yet it contains 
several limitations due to its design. The present 
research sample is adequate for initial analysis but 
requires expansion to verify its findings in various 
population groups. The long-term stability of 
lactoferrin as an oral disease biomarker needs 
further assessment beyond the short-term effects 
discovered in this study.

The research results provide significant knowledge 
about how lactoferrin functions in preventive dental 

care. The observed increase in LTF levels after 
antimicrobial treatment indicates its potential use as 
a non-invasive biomarker to assess therapy 
effectiveness. The forthcoming research should 
study how to integrate lactoferrin-based 
formulations into oral care products because this 
integration would expand their usefulness for oral 
health maintenance.
        
CONCLUSION
Oral health protection depends heavily on 
lactoferrin because it provides three critical 
functions, which include antibacterial effects, 
anti-inflammatory actions, and enamel 
preservation. Research findings showed that 
antimicrobial treatments produced substantial 
increases in lactoferrin expression levels, which 
affected patients with gingivitis most significantly. 
The research establishes lactoferrin as a promising 
biomarker, allowing the monitoring of both oral 
disease development and treatment outcomes. 
Adding this substance to oral healthcare products 
has the potential to strengthen preventive dental 
practices. Additional studies need to investigate 
how lactoferrin can be applied for long-term clinical 
usage.
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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DISCUSSION
TThe research examined lactoferrin (LTF) expression 
in saliva to assess its capacity to fight tooth cavities 
and protect dental gums. The research revealed 
that lactoferrin expression levels show differences 
between healthy subjects and those with gingivitis, 
yet the expression increases after antimicrobial 
treatment. The research findings establish lactoferrin 
as a useful biomarker to evaluate oral health status 
and demonstrate its role in the host defense system.
Scientific evidence demonstrates that lactoferrin 
displays antimicrobial properties by blocking the 
growth of dental pathogens including 
Streptococcus mutans and Porphyromonas 
gingivalis 16,17. Post-treatment antimicrobial 
procedures lead to substantial elevations in LTF 
expression levels, thus strengthening the immune 
capacity of saliva 18. Lactoferrin boosts expression 
levels through its iron sequestration mechanism, 
which stops bacterial multiplication and its ability to 
regulate inflammatory processes 19. A prominent 
increase in LTF expression occurred in the 
chlorhexidine group compared to the fluoride 
group and the defensin peptide group 20,21. The 
findings demonstrate that chlorhexidine maintains its 
strong ability to control oral innate immune system 
functions because of its broad antimicrobial 
properties.

LTF expression shows a direct link to inflammatory 
markers, which underlines its control function in 
immune regulation 22,23. The elevated production of 
lactoferrin after treatment shows better immune 
system preparation, reducing bacterial counts and 
making it an important innate defense regulator 24,25. 
The research found that patients with elevated 
serum albumin levels showed increased lactoferrin 
expression, which indicates that overall body 
condition affects saliva protein production. The 
research reveals promising data, yet it contains 
several limitations due to its design. The present 
research sample is adequate for initial analysis but 
requires expansion to verify its findings in various 
population groups. The long-term stability of 
lactoferrin as an oral disease biomarker needs 
further assessment beyond the short-term effects 
discovered in this study.

The research results provide significant knowledge 
about how lactoferrin functions in preventive dental 

care. The observed increase in LTF levels after 
antimicrobial treatment indicates its potential use as 
a non-invasive biomarker to assess therapy 
effectiveness. The forthcoming research should 
study how to integrate lactoferrin-based 
formulations into oral care products because this 
integration would expand their usefulness for oral 
health maintenance.
        
CONCLUSION
Oral health protection depends heavily on 
lactoferrin because it provides three critical 
functions, which include antibacterial effects, 
anti-inflammatory actions, and enamel 
preservation. Research findings showed that 
antimicrobial treatments produced substantial 
increases in lactoferrin expression levels, which 
affected patients with gingivitis most significantly. 
The research establishes lactoferrin as a promising 
biomarker, allowing the monitoring of both oral 
disease development and treatment outcomes. 
Adding this substance to oral healthcare products 
has the potential to strengthen preventive dental 
practices. Additional studies need to investigate 
how lactoferrin can be applied for long-term clinical 
usage.
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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DISCUSSION
TThe research examined lactoferrin (LTF) expression 
in saliva to assess its capacity to fight tooth cavities 
and protect dental gums. The research revealed 
that lactoferrin expression levels show differences 
between healthy subjects and those with gingivitis, 
yet the expression increases after antimicrobial 
treatment. The research findings establish lactoferrin 
as a useful biomarker to evaluate oral health status 
and demonstrate its role in the host defense system.
Scientific evidence demonstrates that lactoferrin 
displays antimicrobial properties by blocking the 
growth of dental pathogens including 
Streptococcus mutans and Porphyromonas 
gingivalis 16,17. Post-treatment antimicrobial 
procedures lead to substantial elevations in LTF 
expression levels, thus strengthening the immune 
capacity of saliva 18. Lactoferrin boosts expression 
levels through its iron sequestration mechanism, 
which stops bacterial multiplication and its ability to 
regulate inflammatory processes 19. A prominent 
increase in LTF expression occurred in the 
chlorhexidine group compared to the fluoride 
group and the defensin peptide group 20,21. The 
findings demonstrate that chlorhexidine maintains its 
strong ability to control oral innate immune system 
functions because of its broad antimicrobial 
properties.

LTF expression shows a direct link to inflammatory 
markers, which underlines its control function in 
immune regulation 22,23. The elevated production of 
lactoferrin after treatment shows better immune 
system preparation, reducing bacterial counts and 
making it an important innate defense regulator 24,25. 
The research found that patients with elevated 
serum albumin levels showed increased lactoferrin 
expression, which indicates that overall body 
condition affects saliva protein production. The 
research reveals promising data, yet it contains 
several limitations due to its design. The present 
research sample is adequate for initial analysis but 
requires expansion to verify its findings in various 
population groups. The long-term stability of 
lactoferrin as an oral disease biomarker needs 
further assessment beyond the short-term effects 
discovered in this study.

The research results provide significant knowledge 
about how lactoferrin functions in preventive dental 

care. The observed increase in LTF levels after 
antimicrobial treatment indicates its potential use as 
a non-invasive biomarker to assess therapy 
effectiveness. The forthcoming research should 
study how to integrate lactoferrin-based 
formulations into oral care products because this 
integration would expand their usefulness for oral 
health maintenance.
        
CONCLUSION
Oral health protection depends heavily on 
lactoferrin because it provides three critical 
functions, which include antibacterial effects, 
anti-inflammatory actions, and enamel 
preservation. Research findings showed that 
antimicrobial treatments produced substantial 
increases in lactoferrin expression levels, which 
affected patients with gingivitis most significantly. 
The research establishes lactoferrin as a promising 
biomarker, allowing the monitoring of both oral 
disease development and treatment outcomes. 
Adding this substance to oral healthcare products 
has the potential to strengthen preventive dental 
practices. Additional studies need to investigate 
how lactoferrin can be applied for long-term clinical 
usage.

ACKNOWLEDGMENTS
None

FUNDING 
None

CONFLICT OF INTEREST
None

ETHICAL APPROVAL
The study was conducted inter-collaboratively at 
LUMHS Jamshoro, Islam Medical and Dental College 
Lahore, University Medical and Dental College 
Faisalabad, including Analytical Assessments at 
Rahbar College of Dentistry, Lahore, and 
Hyderabad under reference number study 
approval (083/2023).

AUTHORS' CONTRIBUTIONS
All Authors Contributed Equally as per ICMJE.

REFERENCES
1. Sedghi L, DiMassa V, Harrington A, Lynch SV, 

Kapila YL. The oral microbiome: Role of key 
organisms and complex networks in oral health and 
disease. Periodontol 2000. 2021 Oct;87(1):107-131. 
doi: 10.1111/prd.12393. 
2. Yama K, Nishimoto Y, Kumagai K, Jo R, Harada M, 
Maruyama Y et al. Dysbiosis of the oral microbiome 
persists after dental treatment-induced remission of 
periodontal disease and dental caries. mSystems. 
2023 Oct 26;8(5):e0068323. doi: 
10.1128/msystems.00683-23. 
3. Nyvad B, Takahashi N. Integrated hypothesis of 
dental caries and periodontal diseases. J Oral 
Microbiol. 2020 Jan 7;12(1):1710953. doi: 
10.1080/20002297.2019.1710953. 
4. Morio KA, Sternowski RH, Brogden KA. Induction of 
Endogenous Antimicrobial Peptides to Prevent or 
Treat Oral Infection and Inflammation. Antibiotics 
(Basel). 2023 Feb 9;12(2):361. doi: 
10.3390/antibiotics12020361.
5. Rosa L, Lepanto MS, Cutone A, Ianiro G, Pernarella 
S, Sangermano R et al. Lactoferrin and oral 
pathologies: a treatment. Biochem Cell Biol. 2021 
Feb;99(1):81-90. doi: 10.1139/bcb-2020-0052. 
6. Wakabayashi H, Yamauchi K, Kobayashi T, 
Yaeshima T, Iwatsuki K, Yoshie H. Inhibitory effects of 
lactoferrin on growth and biofilm formation of 
Porphyromonas gingivalis and Prevotella 
intermedia. Antimicrob Agents Chemother. 2009 
Aug;53(8):3308-16. doi: 10.1128/AAC.01688-08. 
7. Guo Y, Li Z, Chen F, Chai Y. Polyphenols in Oral 
Health: Homeostasis Maintenance, Disease 
Prevention, and Therapeutic Applications. Nutrients. 
2023 Oct 16;15(20):4384. doi: 10.3390/nu15204384. 
8. Sienkiewicz M, Jaśkiewicz A, Tarasiuk A, Fichna J. 
Lactoferrin: an overview of its main functions, 
immunomodulatory and antimicrobial role, and 
clinical significance. Crit Rev Food Sci Nutr. 
2022;62(22):6016-6033. doi: 
10.1080/10408398.2021.1895063. 
9. Keskin M, Kompuinen J, Harmankaya İ, Karaçetin 
D, Nissilä V, Gürsoy M et al. Oral Cavity Calprotectin 
and Lactoferrin Levels in Relation to Radiotherapy. 
Curr Issues Mol Biol. 2022 Sep 26;44(10):4439-4446. 
doi: 10.3390/cimb44100304. 
10.  Li Y, Pan J, Li H, Liu Q, Ma F, Xiao L et al. 
Association between LTF/MMP20/CA6/TAS1R2 
polymorphisms and susceptibility to dental caries. 
Clin Oral Investig. 2024 Aug 30;28(9):508. doi: 
10.1007/s00784-024-05894-x. 
11.  Krupińska AM, Bogucki Z. Clinical aspects of the 
use of lactoferrin in dentistry. J Oral Biosci. 2021 
Jun;63(2):129-133. doi: 10.1016/j.job.2021.02.005.
12. Jańczuk A, Brodziak A, Czernecki T, Król J. 
Lactoferrin-The Health-Promoting Properties and 
Contemporary Application with Genetic Aspects. 
Foods. 2022 Dec 23;12(1):70. doi: 
10.3390/foods12010070. 
13.  Kaur P, Vyas M, Sharma S. Dental Caries: 
Unveiling the State-of-the-art Insights and Crafting 
Hypotheses for Oral Health. Curr Pharm Des. 

2024;30(34):2667-2670. doi: 
10.2174/0113816128318101240708095951. 
14. Di Stefano M, Polizzi A, Santonocito S, Romano A, 
Lombardi T, Isola G. Impact of Oral Microbiome in 
Periodontal Health and Periodontitis: A Critical 
Review on Prevention and Treatment. Int J Mol Sci. 
2022 May 5;23(9):5142. doi: 10.3390/ijms23095142. 
15. Atia NSM, El-Nemr RA, Abo-Elsoud AAE. Effect of 
lactoferrin on enamel characteristics of primary and 
permanent teeth: an in-vitro study. BMC Oral Health. 
2023 Dec 11;23(1):993. doi: 
10.1186/s12903-023-03709-1. 
16. Krupińska AM, Bogucki Z. Clinical aspects of the 
use of lactoferrin in dentistry. J Oral Biosci. 2021 
Jun;63(2):129-133. doi: 10.1016/j.job.2021.02.005. 
17. Avalos-Gómez C, Ramírez-Rico G, Ruiz-Mazón L, 
Sicairos NL, Serrano-Luna J, de la Garza M. 
Lactoferrin: An Effective Weapon in the Battle 
Against Bacterial Infections. Curr Pharm Des. 
2022;28(40):3243-3260. doi: 
10.2174/1381612829666221025153216. 
18. Actor JK, Nguyen TKT, Wasik-Smietana A, Kruzel 
ML. Modulation of TDM-induced granuloma 
pathology by human lactoferrin: a persistent effect 
in mice. Biometals. 2023 Jun;36(3):603-615. doi: 
10.1007/s10534-022-00434-0. 
19. Kowalczyk P, Kaczyńska K, Kleczkowska P, 
Bukowska-Ośko I, Kramkowski K, Sulejczak D. The 
Lactoferrin Phenomenon-A Miracle Molecule. 
Molecules. 2022 May 4;27(9):2941. doi: 
10.3390/molecules27092941. 
20.  Li HY, Yang HG, Wu HM, Yao QQ, Zhang ZY, 
Meng QS et al. Inhibitory effects of lactoferrin on 
pulmonary inflammatory processes induced by 
lipopolysaccharide by modulating the TLR4-related 
pathway. J Dairy Sci. 2021 Jul;104(7):7383-7392. doi: 
10.3168/jds.2020-19232. 
21.  Hiroshima Y, Kido JI, Kido R, Yoshida K, Bando M, 
Kajimoto K, Yumoto H et al. β-defensin 2 synthesized 
by a cell-free protein synthesis system and 
encapsulated in liposomes inhibits adhesion of 
Porphyromonas gingivalis to oral epithelial cells. 
Odontology. 2023 Oct;111(4):830-838. doi: 
10.1007/s10266-023-00789-x. 
22. Municio C, Carro E. Implication of salivary 
lactoferrin and periodontal-mediated infections in 
Alzheimer's disease. Neural Regen Res. 2023 
Dec;18(12):2691-2692. doi: 
10.4103/1673-5374.373712. 
23. Velliyagounder K, Bahdila D, Pawar S, Fine DH. 
Role of lactoferrin and lactoferrin-derived peptides 
in oral and maxillofacial diseases. Oral Dis. 2019 
;25(3):652-669. doi: 10.1111/odi.12868. 
24. Marra AM, Giardino F, Anniballo A, Ferazzoli S, 
Salzano A, Arcopinto M et al. Beneficial Effects on 
Exercise Capacity Associated with a Combination 
of Lactoferrin, Lysozyme, Lactobacillus, Resveratrol, 
Vitamins, and Oligoelements in Patients with 
Post-COVID-19 Syndrome: A Single-Center 
Retrospective Study. J Clin Med. 2024 Jul 

29;13(15):4444. doi: 10.3390/jcm13154444. 
25.  Lu J, Haley KP, Francis JD, Guevara MA, Doster 
RS, Craft KM et al. The Innate Immune Glycoprotein 
Lactoferrin Represses the Helicobacter pylori cag 

Type IV Secretion System. Chembiochem. 2021 Sep 
14;22(18):2783-2790. doi: 10.1002/cbic.202100249. 

DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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