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oABSTRACT o

Background : Recurrent aphthous stomatitis (RAS) is a common chronic
disease of the oral cavity . Although many factors have been suggested as possible
causes of RAS , its precise etiology is controversial vit B12 and iron deficiencies
may cause RAS.

Aim : The aim of the study was to measure the levels of vit B12 and serum
iron in patients with RAS and to compare them with healthy controls .

Materials and Methods : A total of 130 adults were enrolled in the study and
were divided in two groups : 65 patients with RAS and 65 controls . Blood samples
were drawn from both of the two groups for measuring vit B12 and serum iron
concentrations .

Results : The RAS group had lower means for( vit B12 and serum iron levels)
than the control group (p<0.05). Around 34 patients (52.3%) were diagnosed as vit
B12 deficiency in the RAS group and 13 adults (20%) in controls . Serum iron
deficiency was diagnosed in 22 patients (33.8%) and 8 adults (12.3%) among healthy
controls .

Conclusion : In this study vit B12 and serum iron deficiency were higher in
patients with RAS compared to the control group (p<0.05). Therefore we can suggest
measuring the level of vit B12 and iron in patients with RAS .

*Associate Professor, Department of Dermatology, Faculty of Medicine, Tishreen University, Lattakia,
Syria.
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