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Table 1. Drugs associated with gingival overgrowth.

BLRE kA Y Ethotoin
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TJx=hAV Phenytoin
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—hLvIEY Nitrendipine
=7 =2VEYV Nifedipine
—EVEV Nimodipine
AR = R Felodipine
A2 Bepridil
N5V Verapamil

vzl vrazRY v Cyclosporin A
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Table 2. Prevalence of representative drugs associated with gingival overgrowth.
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Fig. 1. Gingival overgrowth patients. A : Eleven-
year-old-cyclosporin A-medicated patient,
B : Seventy-three-year-old-amlodipine-me
dicated female patient.
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