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Salivary VEGF-RY, TNF-o, TGF-B and IL-\YA/F Levels in Patients with Minor Aphthous
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Background : Recurrent aphthous stomatitis (RAS) is one of the most common mucosal ulcerative of oral cavity. Role
of immune system, especially cytokines in immunopathogenesis of aphthous stomatitis was not highly considered.
The aim of this study was to evaluate the levels of salivary cytokines, including VEGF-R¥, TGF-&beta), TNF-&alpha,
and IL\YA/F in patients with RAS in two clinical stages, ulcerative and healing period. Material and Methods: In this
case —control study, 1A patients with RAS (case group) and A healthy individuals (control groups) who were matched
for age and sex, were selected. In both ulcerative and healing stages, unstimulated saliva of patients with RAS and
healthy controls were collected. Levels of salivary cytokines, including VEGF-Rw, TGF-&beta, TNF-&alpha, and
IL-\WYA/F at each stage was determined by ELISA procedure and result were compared with the control group. Results:
The levels of salivary VEGF-RY in the ulcerative (6.4 \.AYng/ml) and healing (Y.\¢ +¥.\ ng/ml) stages significantly
decreased comparing with control group ( 9.Y\x¥.¥fF ng/ml). Moreover, the level of salivary TGF-&beta) in ulcerative
(\fY.Pi0AY pg/ml) and healing (\#Y.o¥xYA.\ pg/ml) stages significantly reduced comparing with control group
(\WA.YOx66.7Y pg/ml). In addition, our finding showed that both inflammatory cytokines including TNF-&alpha and IL-\Y
A/F significantly increased comparing to control group. The level of salivary TNF-&alpha in ulcerative
(WF.atn.Yopg/ml) and healing (YA.o4£4.0Ypg/ml) stages significantly increased comparing with control group
(Ye.YFH1.AW pg/ml). Also, the IL-\Y A/F level in the ulcerative (37.FFxY0.YF pg/ml) and healing (Y3.\Y£YF.Q% pg/ml)
stages significantly increased comparing to the control group (0Y.€vY+\¥ pg/ml). Conclusion: Our finding in this study
showed that the reduction of VEGF-R¥ and TGF-&beta\ cytokines and increasing of inflammatory cytokines such as



. .TNF-&alpha and IL-\y A/F are effective in the pathogenesis of minor aphthous particularly in ulcerative stage
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