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Introduction

Metronidazole, known as Flagyl, has therapeutic uses as 
antibiotic and antiprotozoal [1]. It can be used as a single treatment 
or combined with others to treat several inflammatory conditions 
such as pelvic inflammatory disease, endocarditis, and bacterial 
vaginosis [2]. Metronidazole can be used orally, as a cream, and 
intravenously [2].

The prime medical use of metronidazole is to treat bacterial 
vaginosis, pelvic inflammatory disease, pseudomembranous 
colitis, aspiration pneumonia, rosacea (topical), fungating wounds 
(topical), intra-abdominal infections, lung abscess, periodontitis, 
amoebiasis, oral infections, giardiasis, trichomoniasis, and 
infections caused by susceptible anaerobic organisms such as 
Bacteroides, Fusobacterium, Clostridium, Peptostreptococcus, and 
Prevotella species [3]. In the following sections, there will be a 
focus on periodontal health and the role of using metronidazole in 
treating other conditions in improving the health status of gingiva 
and periodontum.

Periodontal Diseases

Periodontal diseases are considered as chronic inflammations 
that are attributed to the infection of the gingiva (gingivitis) and 
underlying parts of the periodontium such as periodontitis [4,5].  

 
Periodontal diseases are characterized by their complexity and 
involving of interfering multifactorial agents. The etiology of 
periodontitis involves the existence of two components, little 
number of Gram-negative anaerobic bacteria in subgingival 
sites, and uncontrolled host reactions against such pathogens 
[4,5]. The prevalence of periodontitis is about 15% of population 
internationally [6]. Leaving periodontitis without treatment 
may lead to tooth loss and other diseases such as cardiovascular 
diseases and preterm low birth weight babies [7].

 According to the study of Pizzo et al. [7], in recent decades, 
the relationship between dentistry and internal medicine and in 
particular the so-called theory of focal infections has long been 
controversial. The focal disease pathogenesis was thought to 
be related to pathology of dental pulp and periapical infections. 
Nowadays, it seems that there is an exchange of the role since 
there is an increasing interest in the role of periodontal infection 
in systemic diseases. Actually, periodontal pathogens and their 
related inflammatory products have the ability to enter the the 
circulation which can induce systemic diseases. According to this 
context, chronic periodontitis can be considered as a risk factor for 
several diseases such as cardiovascular diseases, diabetes mellitus, 
respiratory disease, and preterm delivery. 
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Metronidazole and Periodontitis

Metronidazole is highly prescribed for the treatment of 
periodontal diseases because it can act against several types 
of Gram-negative anaerobic bacteria through the inhibition of 
bacterial nucleic acid synthesis [8].

 Anaerobic infections are usually considered as having a 
polymicrobial nature. Other facultative bacteria, not susceptible 
to metronidazole including streptococci, Actinomyces spp., 
Aggregatibacter spp. and Haemophilus spp are involved. 
Accordingly, it is suggested to either use broad-spectrum antibiotics 
alone or to be used in combination to cover all potential pathogens 
[9,10].

The frequency of using metronidazole in treating parasitic 
infection.

Soule et al. [11] conducted a study to assess the frequency of 
clinical cure among patients who received metronidazole every 12 
h compared with those who received an every 8 h frequency. The 
results did not show significant differences in clinical cure for every 
12 h versus every 8 h metronidazole dosing regimens. 

Metronidazole has been used to treat various anaerobic 
infections [12]. Anaerobic bacteria constitute normal human flora 
in the oral and intestinal spaces, and become causative pathogens if 
infection exists at these sites [13-15]. 

We think that the use of metronidazole for infectious diseases 
improves the gingival health status, although patients exhibit poor 
oral hygiene. This may mask the impacts of chronic periodontitis 
and is expected to increase the severity of periodontitis over the 
time. 

Conclusion

From a clinical point of view, patients with poor oral hygiene 
are expected to develop chronic periodontitis, but due to previous 
treatments for other diseases including parasitic infections that 
involve the use of metronidazole, the periodontum health has been 
improved. Accordingly, it is suggested to take this into consideration 
in assessment patients with poor oral hygiene.
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