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[Abgract] Objective To sudy a population of rheumatoid arthritis patients and determine the extent of periodonta disease in
these patients, inorder to invedigae the rdationship between periodonta d sease and rheumeatoid arthritis Methods — The experi-

mental group was composed of 70 patientswith rheumatoid arthritis and the control group condged of 70 age- and gender- matched
individua swithout rheumatoid arthritis. The relationship between periodontal gatus in rheumatoid arthritis and control groups as
well as the relaionship between periodontal gatus and rheumatologica findings in paients were andyzed. Results ~ The percent-

age o periodontal di sease was datigicaly sgnificant between experimental and control group ( P<0.01) . The difference of aver-

age number of mising teeth and bleeding on probing in the experimentd group and control group were ot gatigicaly dgnificant
(P>0.05). There were more number of periodontal disease index 5 or 6 in experimental group than in control group ( P <

0.05) . Rheumatoid arthritis patients with noderate to severe bone loss had deeper degree of morning diffness, erythrocyte sed

mentation rate levd's and serum G reactive protein levels than patients with no or mild bone loss.Concluson  Individua s with
rheumatoid arthritis are nore likdy to experience periodontal di sease comparesto hedthy subjects. They are d < very likely to sif

fer from noderate to severe periodortitis.
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