PERIODONTAL ASSOCIATION WITH SYSTEMIC DISEASE
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Periodontitis has been identified as an important emerging RISK FACTOR for a
number of major medical diseases, including cardiovascular disease, stroke, and
type 2 diabetes, as well as for pre-term, low-birth weight infants 1-2.
Patients with severe periodontitis have been shown to be twice as likely to have
a fatal heart attack and 3 times as likely to have a stroke compared to patients
without periodontal disease, after adjusting for known, cardiovascular risk
factors3-4, including blood lipids, cholesterol, body mass, diabetes, and smoking.
Gingivitis and periodontitis therefore can no longer be considered exclusively
dental diseases or a localized infection, since they can now be associated with
this other systemic diseases.
Periodontal disease in now characterized by systemic inflammatory host
responses that contribute to an elevation of C-reactive protein (CRP), a predictor
of increased risk for cardiovascular disease 5. A clinical study by Genco, et al
showed that treatment of periodontal disease caused a 65% reduction in the
levels of CPR at 3 months, which remained reduced for 6 months. This suggests
that periodontal disease induces CPR and possibly others inflammatory
mediators, which are known to be independent risk factors for heart disease.
They postulated that periodontal disease results in bacteremias and stimulates
production of factors such as TNF-alpha and IL-6, which likely stimulate the liver
to make CRP.
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Periodontal disease, until now, has been considered exclusively an oral
infectious disease, with its primary effects limited to the mouth and the
periodontium. Physicians have not considered it in their physical exams or
considered it, in evaluating their patient’s cardiac condition. Based in this
information, gingivitis and periodontitis should be considered for diagnosis and
management of coronary heart disease if the physician wants to reduce the risk
of heart attack or stroke.

DIABETES AND PERIODONTAL DISEASE
Periodontal disease has also been identified as being a complication of diabetes
mellitus. It has been reported for many years that patients with diabetes mellitus
have an increased susceptibility to periodontitis. Emrich, et al studied the Pima
Indians residing Arizona, who have the world’s highest prevalence to type 2
diabetes. In this population, the onset of alveolar bone and periodontal
attachment loss was early, and the rate of advance was almost three times that
of the nondiabetic patient. Proposed mechanisms for this association include the
impaired neutrophil function found in patients with diabetes, alterations in
collagen synthesis, and increased production of collagenase, which degrades the
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collagen that makes up 90% of the organic matrix of bone. Bone formation has
been shown to be suppressed, resulting in loss of alveolar bone.
However, it was also found in this population that the relationship between
diabetes and periodontal disease is bidirectional. Periodontal disease can also
exacerbate the diabetic condition. It has been demonstrated that diabetic patients
with periodontal disease are more likely to have poor glycemic control than
patients without periodontal disease.
We may presume, then, that appropriate, conservative periodontal care,
supplemented with antimicrobial and host enzyme suppression management, will
provide significant improvement in the patient’s prognosis for any number of
major diseases they previously had been diagnosed with.
Knowing the possible adverse effect of periodontitis/gingivitis on physical health,
the patient population will want to have an early diagnosis made for their
condition, with the necessary treatment provided, so they can remain healthy.
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