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Abstract

Saliva is a complex fluid consisting of secretions from the major and minor salivary glands. Saliva has been
described as the mirror of the body and indeed as a mirror of our blood as these biofluids and their molecular
components share many similarities. As a diagnostic fluid, saliva offers distinctive advantages over serum
including the simple and non-invasive method of collection and its easy, low-cost storage. So, this review
examines the diagnostic application of saliva for hereditary disorders, autoimmune diseases, malignancies,
infectious diseases and endocrine disorders, as well as in the assessment of therapeutic levels of drugs and the
monitoring of illicit drug use. This paper explores what saliva can reveal about general health, drawing
examples from recent research on salivary biomarkers of systemic illness and highlighting the current use and
potential clinical and research applications, of diagnostics based on oral fluids.
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INTRODUCTION
Saliva is the mixed product of three major salivary glands (parotid, submandibular, and
sublingual) and minor salivary glands located throughout the oral cavity.[1] Minor salivary
glands are mainly Von Ebner glands (entirely serous organs situated in the connective tissue
below the circumvallatae papillae) and Blandin-Nuhm mucous glands.[2] Saliva is sterile
when it leaves the salivary glands but ceases to be so as soon as it mixes with the crevicular
fluid, remains of food, microorganisms, desquamated oral mucous cells, etc. Daily secretion
rates range between 500 and 700 ml and the average volume in the mouth is 1.1 ml. 99% of
saliva is water and the other 1% is composed of organic and inorganic molecules.[3] Saliva is
a good indicator of the plasma levels of various substances and molecules and drugs and can
therefore be used as a non-invasive method for diagnosis and treatment planning. The
purpose of this article is to review the literature on the diagnostic applications of saliva.
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COMPOSITION & FUNCTIONS
FUNCTIONS SALIVARY COMPONENTS INVOLVED
Lubrication Mucins, proline-rich glycoproteins, water
Antimicrobial Amylase, complement, defensins, lysozyme, lactoferrin,

lactoperoxidase, mucins, cystatins, histatins, proline-rich
glycoproteins, secretory IgA, secretory leukocyte protease inhibitor,
statherin, thrombospondin

Growth factors EGF, TGF-α, TGF-β, FGF, IGF-I & IGF-II, NGF
Mucosal integrity Mucins, electrolytes, water

Lavage/cleansing Water
Buffering Bicarbonate, phosphate ions, proteins
Remineralization Calcium, phosphate, statherin, anionic proline-rich proteins
Food preparation Water, mucins
Digestion Amylases, lipase, ribonuclease, proteases, water, mucins
Taste & speech Water, gustin, mucins

Adopted from FDI Working Group 10, Core (1992), and Fox (1989).[4]

Several pathways, both intra and extracellular, like passive and active diffusion and ultra
filtration enable the saliva to be reached by some substances that are not among its normal
components. This raises the prospect of using saliva in the diagnosis of certain pathologies.[1]

SALIVA vs. SERUM SAMPLING
1. Increased flexibility.
2. Cost effective.
3. Convenient.
4. Less invasive.
5. Less technique sensitive.
6. Collection of biological material in a stress-free, painless manner.
7. Multiple sampling.
8. Samples can be stored and transported easily.
9. Easy for children.
10. Less risk of infection to the technical staff.[5]

DIAGNOSTIC APPLICATIONS OF SALIVA:

Autoimmune disorders:
Sjogren's syndrome-
A low resting flow rate and stimulated flow rate is indicative.[4] Levels of salivary IL-2, IL-
6,[6] sodium and chloride, IgA, IgG, lactoferrin albumin,[7] β2 microglobulin,[8] lipids, cystatin
C and cystatin S[4] are significantly elevated and phosphate is decreased.[9] Autoantibodies to
the La and Ro ribonucleoprotein antigens are evident especially of IgA class.[4, 10] A
remarkable alteration of salivary carbonic anhydrase VI is seen in Sjogrens syndrome
cases.[11]
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Systemic lupus erythematosus-
Systemic lupus erythematosus is an autoimmune disease characterized by multisystemic
involvement. SLE patients have elevated levels of calcium, magnesium, salivary IgA, IgM
and lowered resting salivary flow rates.[1]

Systemic sclerosis-
Systemic sclerosis or systemic scleroderma is an autoimmune or connective tissue disease.
According to a study, salivary keratin 6L, psoriasin, TPI, and Arp2/3 complex, might have a
pathological role in systemic sclerosis.[11]

Hereditary diseases:
Cystic fibrosis (CF)-
Saliva of CF patients contains increased calcium levels, decreased protease activity and poor
biological activity of epidermal growth factor.[4] Elevated levels of neutral lipids,
phospholipids, glycolipids,[12] sodium, chloride, potassium,[13] calcium, phosphorus, urea, uric
acid, and total protein seen.[12] Decrease in flow rate was reported for minor salivary glands.[4]

Coeliac disease-
Saliva shows presence of increased IgA antigliadin,[14] and transglutaminase autoantibody.[15]

No difference in saliva flow rate is observed, but total protein, albumin, IgA, IgG, salivary
peroxidase and myeloperoxidase are elevated.[16]

21-Hydroxylase deficiency-
An inherited disorder of steroidogenesis. Early morning salivary levels of 17-
hydroxyprogesterone (17-OHP) were reported to be an excellent screening test for the
diagnosis of non-classic 21-hydroxylase deficiency, since the salivary levels accurately
reflected the serum levels of 17-OHP.[12]

Cardiovascular diseases -
Low salivary amylase levels in preoperative patients with ruptured aortic aneurysm is
indicative of increased mortality[17] and is a more sensitive indicator of catecholamine activity
than heart rate in stressed cardiac patients. AMI patients show higher levels of creatinine
phosphokinase, myeloperoxidase, TNF-α, and proinflammatory matrix metalloproteinases.[18]

Unstimulated whole saliva C-reactive protein, unstimulated whole saliva soluble CD40
ligand and unstimulated creatinine kinase myoglobin fraction yielded a sensitivity of 86%,
specificity of 81% and negative predictive value of 86%.[19]

Endocrinology-
Saliva levels reflect the free level of hormones. Hormones like cortisol,
dehydroepiandrosterone, estradiol, estriol, progesterone and testosterone can be assessed.[20]

Salivary cortisol levels help in identifying Cushing's syndrome, Addison's disease,
monitoring the hormone response to exercise and effect of acceleration stress. Cortisone
levels do not bear any diagnostic significance.[4] Salivary aldosterone levels are increased in
primary aldosteronism.[21] Salivary testosterone levels indicate status of testicular function
and may also be useful in behavioral studies of aggression, depression, abuse and violent and
antisocial behavior. Salivary insulin levels helps in monitoring serum insulin levels. To study
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pineal function in newborn infants, measurement of melatonin in saliva offers a good
alternative.[12] Decreased salivary estriol acts as a marker of fetal growth retardation. An
increased salivary estriol-to-progesterone ratio may be a predictor of pre-term delivery.[4]

Infectious diseases:
Viral diseases-
Researchers have demonstrated that saliva tests for antibodies to HIV represent a noninvasive
alternative to quantification of antibodies in blood.[22] As compared with serum, sensitivity
and specificity of antibody to HIV in saliva are between 99% and 100%.[23] Saliva can be
used to measure beta-2 microglobulin and/or soluble tumor necrosis factor α-receptor levels,
to assess HIV disease activity. Polymerase chain reaction measures herpes viruses 6, 7, 8,
Epstein- Barr, cytomegalovirus and human rabies virus.[20] Acute hepatitis A (HAV) and
hepatitis B (HBV) has IgM antibodies in saliva.[24] The ratio of IgM to IgG anti-HAV
antibody correlated with the time interval from onset of infection.[4] Comparison of serum
and saliva levels of antibody to HAV; sensitivity = 98.7% and specificity = 99.6%,[25]

Hepatitis B and C revealed excellent agreement. Saliva determines immunization and detects
infection with measles, mumps, and rubella.[4] Oliveira et al, showed that salivary IgM
detection may be a convenient non-invasive alternative to serum for investigation of recent
rubella cases with a specificity of 96%.[26] For newborn infants, salivary IgA response is a
better marker of rotavirus (RV) infection which persists for 3 months.[4] Salivary levels of
anti-dengue IgM and IgG demonstrates sensitivity of 92% and specificity of 100%, and
salivary levels of IgG differentiates between primary and secondary infection.[27] Saliva was
also found to be a reliable alternative to serum for identification of the antibody to parvovirus
B with a sensitivity of 100% and specificity of 95%.[4] HPV types 16 and 18 can be detected
by PCR.[1] Another application of saliva testing is in epidemiology of viral diseases.[28]

Bacterial diseases-
Saliva can be used for diagnosis of Helicobacter pylori infection, which is associated with
peptic ulcer. Immunologic assay detects H. pylori antibodies predicting risk for gastric
adenocarcinoma[20] and pneumococcal C polysaccharide antibodies. Shigella infection
revealed higher titers of anti-lipopolysaccharide and anti-Shiga toxin antibody. A correlation
coefficient of 0.58 was observed between IgG antibody levels in serum and saliva in Pigeon
breeder's disease.[4] Lymes disease can be detected by anti-tick antibody in saliva.[10] Specific
antibody to Taenia solium larvae in serum demonstrated greater sensitivity than antibody in
saliva for identification of neurocysticercosis.[4] Beuno et al did a study on neurocysticercosis
where the search for antibodies revealed the presence of IgG > IgA > IgE in CSF, serum &
saliva samples, with IgG being present in all phases of the disease, and IgA/IgE in the
inactive form.[29]

Dental caries & periodontal diseases-
Oral diagnostic aids can be used to identify and quantify bacteria associated with dental
caries (Streptococcus mutans and Lactobacillus acidophilus), Porphymonas gingivalis,
associated with periodontitis,[20] and candida species associated with candidiasis.[30] Statherin
and truncated cystatin S act as potential risk indicator for the development of caries.[11]

Periodontal disease pathogens lead to higher salivary concentrations of IgA, IgG and IgM.[31]

Saliva of patients with adult periodontitis and localized juvenile periodontitis show higher
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enzymatic activities of alkaline phosphatase, ester β-glucoronidase, aminopeptidases,
butyrate esterase, cystenine aminopeptidase, salivary collagenase, gelatinase, tissue inhibitor
of metalloproteinase, lactoferrin, myeloperoxidase, cysteine proteinases, aspartate and alanine
aminotransferases (AST and ALT), lactate dehydrogenase (LDH), gamma-glutamyl
transferase (GGT), creatine kinase (CK) alkaline phosphatase (ALP), acidic phosphatase
(ACP),[1, 32] and decreased concentration of MG2.[31] Salivary proteins rise by 1.8 & 1.3
times in periodontitis and gingivitis subgroups. Notable rise in salivary albumin,[33]

lactoferrin, peroxidase enzyme concentration is seen in gingivitis and periodontitis.[31] LDH
and AST can help monitor the progression of the periodontal disease. Increased activity of
CK, LDH, AST, ALT and GGT indicates the pathological changes located in soft tissues
only. Increased activity of ACP, especially ALP, indicates that the pathological destructive
process has affected the alveolar bone.[32] Cystatin and lysozyme levels in saliva from those
with periodontal disease were lower than that in the healthy group.[11] Osteopontin
concentrations increase proportionally with the progression of disease. High levels of C-
reactive protein are seen in chronic and aggressive periodontal diseases. During the initiation
of an inflammatory response in the periodontal connective tissue, numerous cytokines, such
as prostaglandin E2, interleukin-1beta, interleukin-6 and tumor necrosis factor-alpha are
upregulated in saliva along with enzymes such as MMP-8, 9 and 13.[31]

Nephrology-
Salivary pH shows an increase due to high urea concentration in dialysis patients.[19] Salivary
creatinine concentrations show a high sensitivity and specificity for determining the presence
of renal disease.[20]

Oncology-
Saliva of patients with oral SCC demonstrates p53 antibody. Elevated levels of salivary
defensin-1 were found to be indicative of oral SCC.[1] CD44 salivary protein acts as a
potential molecular marker.[30] Li et al. showed that malignant tumors located in the head and
neck can be diagnosed through saliva with 91% precision.[34] Antiapoptotic protein bcl-2
expression is higher in invasive cancers. EGF receptor overexpressed in oral cancers
correlating with aggressive tumor behavior.[5] Levels of MicroRNAs-125a and MicroRNAs-
200a are significantly lower in OSCC patients.[19] A study identified alpha-1-β-glycoprotein
and complement factor B proteins in OSCC patients.  Cystatin S, parotid secretory factor and
poly-4-hydrolase beta-subunit proteins were detected in most normal patient’s saliva, but not
in that from OSCC patients.[11] HPV integration yields oncoproteins E6 and E7 which can be
identified with PCR method. Endothelin 1 (ET-1); a vasoactive peptide is overproduced in
oral cancer. Cyfra 21-1, tissue polypeptide antigen, and CA125,[5] and carcinoembryonic
antigen[1] increased whereas transthyretin (-2.92 fold) decreased. Dowling et al. identified
beta fibrin (+2.77-fold), S100 calcium binding protein (+5.35-fold), transferrin (+3.37-fold),
immunoglobulin heavy chain constant region gamma (+3.28 fold) and cofilin-1 (+6.42 fold)
in oral cancer patients.[11] Elevated salivary sialic acid has been reported in OSCC. PR Sanjay
et al observed increased salivary levels of total protein and sugar.[35] Elevated statherin,
protein, interleukines-1, -6, -8, and TNF- α levels[36] and altered carbohydrate expression
seen.[35] Up-regulation of CD 59,[37] M2BP, MRP14 seen along with downregulation of
clusterin (protein involved in apoptosis) and polymeric immunoglobulin receptor. Profilin 1
is upregulated in early progressive stage of tumor formation. Altered levels of catalase
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involved in carcinogenesis and tumor progression.[38] El- Naggar et al., (2001) showed
highest incidence of microsatellite LOH of chromosome 9p, 3p &17p.[39] Righini et al.,
(2007) stated that six methylated genes are frequently found in OSCC patients saliva; TIMP
(40%), ECAD (36%), MGMT (29%), p16 (29%), DAPK (27%) & RASSF1A (20%).[40]

Zhong et al., (2005) detected telomerase positivity in 75% of patients with OSCC.[41] Higher
levels of salivary nitrate and nitrite, and increased activity of nitrate reductase is seen in
OSCC patients.[19] Saliva may be useful as an adjunct diagnostic test for systemic cancers as
well. Higher levels of salivary kallikrein are associated with malignant tumors. Salivary CA
125, a glycoprotein complex, is often used as a marker for ovarian cancer. Increased salivary
EGF concentrations seen in women with primary or recurrent breast cancer. The protein
product of the oncogene c-erbB-2, also known as HER-2/neu, is elevated in the saliva of
women diagnosed with breast cancer. Relationship of proteins like transketolase, Dim1p, v-
Ha-ras oncogene, type I collagen pro alpha, tumor necrosis factor (ligand) superfamily
member 4, and pirin with tumor metastasis has been established. Transketolase modulator
recognition factor 2, Dim1p homolog, splicing factor (arginine/serine-rich) and v-Ha-ras l
oncogene hypo-expressed in poorly metastatic tumors and significantly up-regulated in
highly metastatic tumor. Type I collagen pro alpha and tumor necrosis factor showed a high
expression in non-metastatic neoplasms. Pirin was detected only in non-metastatic lesions,
while retinal home box protein was only detected in metastatic tumors. Using mass
spectrometry it has been found that 74 protein masses and the levels of four peptides in saliva
(1472.78 Da, 2936.49 Da, 6556.81 Da and 7081.17 Da) were higher in gastric cancer patients
as compared to healthy subjects.[11]

Drug monitoring-
Saliva has been proposed for monitoring of systemic levels of drugs. Factors such as
molecular size, lipid solubility, and the degree of ionization of the drug molecule, as well as
the effect of salivary pH and the degree of protein binding of the drug, are important
determinants of drug availability in saliva. Unbound fraction of drug is available for diffusion
into saliva.[4] Currently, saliva can be used to detect and/or monitor cotinine, cannabinoids,
cocaine, phencyclidine, opioids, barbiturates, diazepines, amphetamines, and ethanol.
Salivary and serum levels correlated better with cyclosporine, theophylline, irinotecan, and
lithium.[20] A defined correlation between salivary and serum cisplatin levels has not been
established. Salivary ethanol concentration may be used as an index of the blood ethanol
concentration, provided that the salivary sample is obtained at least 20 min following
ingestion. Other recreational drugs that can be identified in saliva are amphetamines,
barbiturates, benzodiazepines, cocaine, phencyclidine, and opioids. Saliva can also be used to
detect recent marijuana use by means of radiommunoassay. D9-Tetrahydrocannabinol, a
major psychoactive component of marijuana, can be detected in saliva for at least 4 hours
after marijuana is smoked.[4] Salivary cotinine levels were found to be indicative of active
and passive smoking.[10]

Haematopoietic stem cell transplantation (HCT)-
Imanguli et al stated that lactoferrin and secretory leukocyte protease inhibitor in saliva
demonstrated elevations 1 month post-HCT that persisted at least 6 months. Secretory IgA
(sIgA) levels were decreased 1 month post transplant, with recovery at approximately 6
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months. Levels of salivary β2-microglobulin were elevated at 6 months and correlated with
sIgA levels.[11]

Forensic analysis-
The capacity of detecting human DNA in saliva has also been useful in forensics. Saliva can
be found in bites marks left in objects or victims of violent crimes, cigars, postage stamps,
envelopes, and other objects.[30] Salivary mRNA has been used in forensic determination of
body fluids from crime scenes even weeks after the sample has been deposited. It has also
been suggested for determination of sleep driving as a potential cause of traffic accidents by
detecting mucin expression level.[36] Five saliva RNA markers (SPRR3, SPRR1A, KRT4,
KRT6A and KRT13), which can be stable for up to 180 days, can be used for the
identification of blood and saliva stains in forensic practice. Biomarker, salivary amylase, is
highly correlated with sleep drive. Importantly, both salivary amylase activity and mRNA
levels are also responsive to extended waking in humans.[31]

Oral disease with relevance for systemic diseases-
Monitoring of gland-specific secretions important for the differential diagnosis of diseases
that may have an effect on specific salivary glands, like obstruction or infection. Quantitative
alterations in saliva may be a result of medications- Diuretics, antihypertensives,
antipsychotics, antihistamines, antidepressants, anticholinergics, antineoplastics, and
recreational drugs such as opiates, amphetamines, barbiturates, hallucinogens, cannabis, and
alcohol. Monitoring increased salivary albumin level can assist in the identification of
chemotherapy induced stomatitis at a pre-clinical stage. Reduced salivary EGF levels may be
important for the progression of radiation-induced mucositis.[4] In Diabetes mellitus higher
levels of salivary IgA, perioxidase, glucose content, potassium, total protein and amylase is
seen.[1] Levels of statherin, proline-rich peptide P-B, P-C peptide and histatins are
significantly less concentrated in the saliva of diabetic subjects than in controls, while the
levels of defensins 1, 2 and 4 and S100A9 are higher.[11] It has been well established that IL-1
polymorphism has a distinct influence on the initiation and progression of periodontal
disease. Studies have linked this polymorphism in the periodontal patient to glycemic events
in type 1 and type 2 Diabetes, and increased risk in patients with chronic atherosclerotic
disease.[18]

Oral Mucosal diseases-
Nitric oxide levels in saliva are increased in patients with oral mucosal disease like oral
lichen planus and recurrent aphthous stomatitis and free radicals.[1]

Psychiatry-
Saliva has been used to monitor therapeutic responses in the treatment of anxiety by
measuring salivary levels of 3-methoxy-4-hydroxyphenylglycol (MHPG). Aphel M.D. et al
demonstrated that participants with childhood trauma showed a trend towards higher MHPG.
Higher MHPG levels were associated with higher levels of peritraumatic distress and post
traumatic stress disorder symptoms.[42] Castagnola M. et al studied salivary peptides in
subjects with a diagnosis of autism and stated that phosphorylation level of four specific
salivary phospho-peptides (statherin, histatin, acid proline rich proteins) was significantly
lower in a sub-group of autistic patients. Increase of salivary amylase is a known proteomic
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indicator of psychological stress and sympathetic activation.[11] Mantella et al demonstrated
that elderly individuals with generalized anxiety disorder have elevated salivary cortisol
levels.[43]

CONCLUSION
Saliva lacks the drama of blood, sincerity of sweat and emotional appeal of tears. Despite the
absence of charisma practitioners are finding that saliva provide an easily available, non
invasive diagnostic medium for a rapidly widening range of diseases and clinical situations.
Thus saliva based diagnostics is in the cutting edge of diagnostic technology and can act as an
alternative for clinicians to use in the near future to make clinical decisions and to predict
post treatment outcomes.

REFRENCES
1. Krishna AB, Ashalatha G, Baghirath V, RajaniKanth AV, Malathi N. Saliva as a diagnostic bio fluid – Review.

J Orofac Sci. 2010;2(3):66-70.
2. Chiappin S, Antonelli G, Gatti R, De Palo EF. Saliva specimen: A new laboratory tool for diagnostic and basic

investigation. Clinica Chimica Acta. 2007;383:30-40.
3. Llena-Puy C. The role of saliva in maintaining oral health and as an aid to diagnosis. Med Oral Patol Oral Cir

Bucal. 2006;11:49-55.
4. Kaufman E, Lamster IB. The Diagnostic Applications of Saliva-- A Review. CROBM. 2002;13(2):197-212.
5. Farnaud SJC, Kosti Q, Getting SJ, Renshaw D. Saliva: Physiology and Diagnostic Potential in Health and

Disease. The Scientific World Journal. 2010;10:434-56.
6. Streckfus C, Bigler L, Al-Hashimi MN. Cytokine concentrations in stimulated whole saliva among patients with

primary Sjogren’s syndrome, secondary Sjogren’s syndrome, and patients with primary Sjogren’s syndrome
receiving varying doses of interferon for symptomatic treatment of the condition: a preliminary study. Clin Oral
Invest. 2001;5:133-5.

7. Tishler M, Yaron I, Shirazi I, Yaron M. Saliva: An Additional Diagnostic Tool in Sj6gren's Syndrome. Semin
Arthritis Rheum. 1997 December;27:173-9.

8. Van der Geest SAP, Markusee SM, Swaak AJG. β2 microglobulin measurements in saliva of patients with
primary Sjogren's syndrome: influence of flow. Annals of the Rheumatic Diseases. 1993;52:461-3.

9. Kalk WWI, VissinkA, Spijkervet FKL, Bootsma H, Kallenberg CGM, Amerongen AVN. Sialometry and
sialochemistry: diagnostic tools for Sjogren’s syndrome. Ann Rheum Dis. 2001;60:1110-6.

10. Uppala D, Majumdar S. Recent advances in salivary diagnostics. Oral & Maxillofacial Pathology Journal.
2012;3(2):245-7.

11. Castagnola M, Picciotti PM, Messana I, Fanali C, Fiorita A, Cabras T, et al. Potential applications of human
saliva as diagnostic fluid. ACTA otorhinolaryngologica italic. 2011;31:347-57.

12. Ghalaut P , Ghalaut V , Yadav S , Lekhvani S , Yadav A. Diagnostic applications of saliva. Journal of Clinical
and Diagnostic Research. 2010;4:2330-6.

13. Gonçalves AC, Lima Marson FA, Holanda Mendonça RM, Ribeiro JD, Ribeiro AF, Paschoa IA et al. Saliva as
a potential tool for cystic fibrosis diagnosis. Diagnostic Pathology. 2013;8:46-53.

14. Hakeem V, Fifield R, Al-Bayaty HF, Aldred MJ, Walker DM, Williams J. Salivary IgA antigliadin antibody as
a marker for coeliac disease. Archives of Disease in Childhood. 1992;67:724-7.

15. Bonamico M, Ferri M, Nenna R, Verrienti A, Mario UD, Tiberti C. Tissue transglutaminase autoantibody
detection in human saliva: a powerful method for celiac disease screening. J Pediatr. 2004;144:632-6.

16. Lenander-Lumikari M, Ihalin R, Lahteenoja H. Changes in whole saliva in patients with coeliac disease.
Archives of Oral Biology. 2000;45:347-54.

17. Adam DJ, Milne AA, Evans SM, Roulston JE, Lee AJ, Ruckley V, et al. Serum amylase isoenzymes in patients
undergoing operation for ruptured and non-ruptured abdominal aortic aneurysm. J Vasc Surg. 1999;30:229-35.

18. Bader HI. Salivary Diagnostics in Medicine and Dentistry: A Review. Dent Today. 2011 Aug;30(8):46-57.
19. Deepa T, Thirrunavukkarasu N. Saliva as a potential diagnostic tool. Indian Journal of Medical Sciences.

2010;24(7):293-306.
20. Streckfus CF, Bigler LR. Salivary glands and saliva. Oral Diseases. 2002;8:69-76.



Volume 4, Issue 1, 2015

111

21. Mcvie R, Levine LS, New MI. The Biologic Significance of the Aldosterone Concentration in Saliva. Pediat.
Res. 1979;13:755-9.

22. Lawrence HP. Salivary Markers of Systemic Disease: Noninvasive Diagnosis of Disease and Monitoring of
General Health. J Can Dent Assoc.  2002;68(3):170-4.

23. Malamud D. Oral Diagnostic Testing for Detecting Human Immunodeficiency Virus-1 Antibodies: A
Technology Whose Time Has Come. The American Journal of Medicine. 1997;102:9-14.

24. Thieme T, Yoshihara P, Piacentini S, Beller M. Clinical evaluation of oral fluid samples for diagnosis of viral
hepatitis. Journal of Clinical Microbiology. 1992;30:1076-9.

25. Ochnio JJ, Sheifele DW, Margaret HO, Mitchell LA. New, Ultrasensitive Enzyme Immunoassay for Detecting
Vaccine and Disease-Induced Hepatitis A Virus-Specific Immunoglobulin G in Saliva. Journal of Clinical
Microbiology. 1997;35:98-101.

26. Oliveira SA, Siqueira MM, Brown DWG, Litton P, Camacho LA, Castro ST. Diagnosis of rubella infection by
detecting specific immunoglobulin M antibodies in saliva samples: a clinic-based study in Niterói, RJ, Brazil.
Revista da Sociedade Brasileira de Medicina Tropical. 2000;33(4):335-9.

27. Cuzzobbo AJ, Vaughn DW, Nisalak A, Yakorn SS, Aaskov J, Devine PL. Detection of Specific Antibodies in
Saliva during Dengue Infection. Journal of Clinical Microbiology. 1998;36:3737-9.

28. Mortimer PP, Parry JV. The use of saliva for viral diagnosis and screening. Epidern. Inf. 1988;101:197-201.
29. Bueno EC, Vaz AJ, Machado LDR, Livramento JA. Detection OF IgG, IgA AND IgE Antibodies in

Cerebrospinal Fluid, Serum and Saliva Samples by Elisa With Taenia Solium And Taenia Crassiceps Antigens.
Arq Neuropsiquiatr. 2000;58(1):18-24.

30. Lima DP, Diniz DG, Moimaz SAS, Sumida DH, Okamoto AC. Saliva: reflection of the body. International
Journal of Infectious Diseases. 2010;14:184-8.

31. Gianobille WV, Beikler T, Kinney JS, Ramseier CA, Morelli T, Wong DT. Saliva as a diagnostic tool for
periodontal disease: current state and future directions. Periodontology 2000. 2009;50:52-4.

32. Darbra S, China K, Kaushik A. Salivary enzymes as diagnostic markers of gingival/periodontal disease and their
correlation with the severity of the disease. Journal of Indian society of periodontology. 2012;16(3):358-64.

33. Shaila M, Pai GP, Shetty P. Salivary protein concentration, flow rate, buffer capacity and pH estimation: a
comparative study among young and elderly subjects both normal and with gingivitis and periodontitis. Journal
of Indian society of periodontology. 2013;17(1):42-6.

34. Li Y, John MAR, Zhou X, Kim Y, Sinha U, Jordan RCK, et al. Salivary Transcriptome Diagnostics for Oral
Cancer detection. Clin Cancer Res. 2004;10:8442-50.

35. Sanjay PR, Hallikeri K, Shivasankara AR. Evaluation of salivary sialic acid, total protein, and total sugar in oral
cancer: a preliminary report. Indian J Dent RES. 2008;19(4):288-91.

36. Osman TA, Costea DE, Johanessen AC. The use of salivary cytokines as a screening tool for oral squamous cell
carcinoma: A review of the literature. J Oral Maxillofac Pathol. 2012;16(2):256-61.

37. Ravindranath NMH, Shuler C. Cell-surface density of complement restriction factors (CD46, CD55, and CD59):
oral squamous cell carcinoma versus other solid tumors. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2007;103:231-9.

38. Shen Hu, Arellano M, Boontheung P, Wang J, Zhou H, Jiang J et al. Salivary Proteomics for Oral Cancer
Biomarker Discovery. Clin Cancer Res. 2008;14:6246-52.

39. El-Nagga AK, Mao L, Staerkel G, Coombes MM, Tucker SL, Luna MA, et al. Genetic Heterogeneity in Saliva
from Patients with Oral Squamous Carcinomas. Journal of Molecular Diagnostics. 2001;3(4):164-70.

40. Righini CA, Fraipont FD, Franc J¸ Timsit O, Faure C, Brambilla E, Reyt E, et al. Tumor-Specific Methylation in
Saliva: A Promising Biomarker for Early Detection of Head and Neck Cancer Recurrence. Clin Cancer Res.
2007;13:1179-85.

41. Zhong LP, Chen GF, Xu ZF, Zhang X, Ping FY, Zhao SF. Detection of telomerase activity in saliva from oral
squamous cell carcinoma patients. Int. J. Oral Maxillofac. Surg. 2005;34:566-70.

42. Mantella RC, Butters A, Amico JA, Mazumdar S, Rollman BL, Begley AE, et al. Salivary cortisol is associated
with diagnosis and severity of late life generalized anxiety disorder. Psychoneuroendocrinology.
2008;33(6):773-81.

43. Apfel BA, Otte C, Inslicht SS, McCaslin SE, Henn-Haase C, Metzler TJ, et al. Pretraumatic Prolonged
Elevation of Salivary MHPG Predicts Peritraumatic Distress and Symptoms of Post-Traumatic Stress Disorder.
J Psychiatr Res. 2011;45(6):735-41.


