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Study of the correlation between moderately and severely chronic periodontitis and coronary heart disease
GE Song'?, WU Ya- fei’, LIU Tian-jia®, MENG Shu', ZHAO Lei®. 1. Dept. of Periodontology, West China College
of Stomatology, Sichuan University, Chengdu 610041, China; 2. Dept. of Oral Medicine, Affiliated Stomatological
Hospital, Zunyi Medical College, Zunyi 563003, China; 3. Dept. of Conservative Dentistry and Endodontics, West
China College of Stomatology, Sichuan University, Chengdu 610041, China

[Abstract]  Objective To investigate the correlation between moderately and severely chronic periodontitis and
coronary heart disease, as well as the role of fibrinogen in the mechanisms responsible for the correlation between
periodontitis and coronary heart disease. Methods 95 subjects who were systemic health or patients of coronary
heart disease with or without periodontitis were enrolled. All the subjects were placed into 4 groups based on their
periodontal status and cardiovascular health. The 4 groups were healthy control group HC , moderately and severely
chronic periodontitis group MSP , coronary heart disease group CHD , and MSP coexisted with CHD group MSP+CHD .
Clinical periodontal index were examined, at the same time, plasma fibrinogen levels and serological changes used in
diagnosing of cardiovascular disease routinely were determined. ANOVA and ANCOVA were used in the statistical
analysis. Results Fibrinogen levels of HC, MSP, CHD, and MSP+CHD group were 2.36+0.37 , 3.63+0.73 , 4.08%
0.84 , and 4.14+0.96 g¢/L, respectively. Fibrinogen levels of MSP and MSP+CHD group were significantly higher than
that of healthy controls P<0.01 . The patients with moderately to severely chronic periodontitis were more likely to have
coronary heart disease as compared to periodontally healthy controls OR=2.527, P=0.047 after adjusted for blood pressure
and body mass index. Conclusion Moderately and severely chronic periodontitis maybe a risk factor of coronary heart
disease and fibrinogen could be one of the biological basis which links periodontitis with coronary heart disease.
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+ XS SPSS 1 1
11.0 BP BMI P=0.053
One-way ANOVA P>0.05
1 95
Tab 1 Study population characteristics of 95 subjects
HC 30 14 16 51.2+4.7 1 4 10 15 1 8 5 16
MSP 30 17 13 52.5%5.0 2 5 13 10 1 10 7 12
CHD 13 8 5 55.1+4.8 0 2 6 5 0 5 3 5
MSP+CHD 22 14 8 54.145.5 0 4 8 10 0 6 4 12
*P=0.053 P=0.065 P=0.899 P=0.956
2.2 CHD BP BMI P<0.01
95 BP BMI CHD 2 BP BMI CHD BP BMI
2 One-way ANOVA CHD CHD
CHD MSP+CHD CHD HC MSP CHD
2 95 BP BMI ( Xx9)
Tab 2 Comparison of BP, BMI, and clinical periodontal index among group§ X+s)
kPa
BMI
mMAL mm mPD mm mBOP
HC 30 14.1+1.4 11.0+0.8 23.7¢1.3 0.3240.11 0.7620.14 0.34+0.12
MSP 30 13.7¢1.2 11.0£1.0 241413 2.58+0.97 2.73+0.82 0.63+0.13
CHD 13 17.3+1.5* 11.740.9* 26.5£2.1* 0.4520.10 1.15+0.44 0.42+0.10
MSP+CHD 22 17.9+1.5* 12.0£1.2* 25.4+1.9% 2.32+0.69 2.60+0.68 0.61+0.23
* HC MsP P<0.01 HC CHD P<0.01
Logistic BP BMI 3 BP BMI CHD
CHD Tab 3 0Odds ratios for CHD associated with per -
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1.011~6.319 BP BMI CHD 95%
P=0.012 P=0.022 OR
3 0.927 0.468 2527 0047  1.011~6.319
2.3 Fg CHD
HC MSP CHD MSP+CHD Fy BP 1.067 0.426 2608 0012  1.263~6.695
BMI 1.108 0.483 2027 0022  1.174~7.805
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Tab 4 Comparison of fibrinogen levels, levels of LDL-C, HDL-C, TC, and TG among groups
Fg g/L LDL- C mmol/L HDL- C mmol/L TG mmol/L TC mmol/L
HC 2.36+0.37 1.38+0.37 1.10+0.20 1.05+0.28 3.14+0.60
MSP 3.63+0.73* 1.40+0.46 1.08+0.19 1.07+0.25 3.29+0.72
CHD 4.08+0.84* 2.41+1.30 1.19+0.32 1.30+0.48 4.33+1.42°
MSP+CHD 4.14+0.96* 2.11+0.93 1.06+0.76 1.57+0.87 3.46+0.96"
* HC ANOVA ANCOVA  P<001  HC MsP ANOVA  P<0.01  ANCOVA  P>0.05 * HC MsP
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ANOVA Fg Bl
MSP CHD Fg Fg CHD
HC P<0.01 MSP+CHD Fg CHD (12-13]
HC P<0.01 MSP P=0.011 -
ANCOVA BP BMI Fg 6 -1B -a
P<0.01 Fg APP Fg
ANOVA LDL-C TC Fg
P<0.01 HDL-C TG APP
P>0.05 CHD LDL-C TC BP BMI
ANCOVA BP BMI Fg LDL-C TC
LDL-C P>0.05 P<0.01 /  CHD Fg
LDL-C TC
3 CHD BP BMI
CVvD P<0.01 BP BMI CHD
BP BMI
LDL-C
P>0.05 Fg
Logistic P<0.01 CHD
BP BMI Fg 3.63 gL 4149l
CHD CHD M Fg 3.1¢glL Fg
25 3.2~4.0 g/L
B9 Geerts M CHD CHD
CHD OR= Fg LDL-C
6.5 e CHD HDL-C TC TG CHD BP
CHD BMI CHD
OR=2.27 Hujoel ® CHD Fg
CHD P<0.01 CHD
CHD CVvD Fg P=0.011
Hujoel Genco ® Offen- CHD
&}
bacher [ ]
21 [1]1  Mattila KJ, Nieminen MS, Valtonen VV, et al. Association be-
tween dental health and acute myocardial infarction[J]. BMJ, 1989,
CHD 298 6676 779-781.
[21 Beck JD, Offenbacher S. The association between periodontal
CHD diseases and cardiovascular diseases A state- of- the- science re-
CHD viewfJ). Ann Periodontol, 2001, 6 1 9-15.



26 3 2008 6
266 - West China Journal of Stomatology Vol.26 No.3 Jun.2008

[81 Wu T, Trevisan M, Genco RJ, et al. Examination of the relation [0] Offenbacher S, Madianos PN, Champagne CM, et al. Periodontitis-
between periodontal health status and cardiovascular risk fac- atherosclerosis syndrome An expanded model of pathogenesis[J].
tors  Serum total and high density lipoprotein cholesterol, C-re- J Periodontal Res, 1999, 34 7 346- 352.
active protein, and plasma fibrinogen[J]. Am J Epidemiol, 2000, [10] Geerts SO, Legrand V, Charpentier J, et al. Further evidence of
151 3 273-282. the association between periodontal conditions and coronary artery

[4]  Hujoel PP, Drangsholt M, Spiekerman C, et al. Periodontitis- disease[J]. J Periodontol, 2004, 75 9 1274-1280.
systemic disease associations in the presence of smoking—causal [11] , ,
or coincidental[J]. Periodontol 2000, 2002, 30 1 51-60. 91 , 2003, 13 4 218-221.

[5] Woodward M, Lowe GD, Rumley A, et al. Fibrinogen as a risk HUANG Han- mei, WANG Qin-tao, YAN Yong- ping. A clinical
factor for coronary heart disease and mortality in middle- aged questionnaire about the relationship between the periodontal
men and women. The Scottish Heart Health Study[J]. Eur Heart disease and coronary heart disease[J]. Chin J Conserv Dent, 2003,
J, 1998, 19 1 55-62. 13 4 218-221.

[6] Sahingur SE, Sharma A, Genco RJ, et al. Association of increa- [12] Ebersole JL, Cappelli D. Acute - phase reactants in infections
sed levels of fibrinogen and the -455G/A fibrinogen gene poly- and inflammatory diseases[J]. Periodontol 2000, 2000, 23 1 19-
morphism with chronic periodontitis[J]. J Periodontol, 2003, 74 49,

3 329-337. [13] D'Aiuto F, Parkar M, Andreou G, et al. Periodontitis and athero-

[7] Armitage GC, Wu Y, Wang HY, et al. Low prevalence of a pe- genesis  Causal association or simple coincidence [J]. J Clin
riodontitis- associated interleukin- 1 composite genotype in indivi- Periodontol, 2004, 31 5 402-411.
duals of Chinese heritage[J]. J Periodontol, 2000, 71 2 164- [14] Rothwell PM, Howard SC, Power DA, et al. Fibrinogen concen-
171. tration and risk of ischemic stroke and acute coronary events in

[8] Genco R, Chadda S, Grossi S, et al. Periodontal disease is a 5113 patients with transient ischemic attack and minor ischemic
predictor of cardiovascular disease in a native American popula- stroke[J]. Stroke, 2004, 35 10 2300- 2305.
tion[J]. J Dent Res, 1997, 76 Spec Iss 408.

—_— Piezotome™
2007 2230109
Piezotome
Piezotome
28 32 kHz Piezotome
Piezotome
SP Newtron® Piezotome 1
2 3
3 ™

Piezotome 1 2

3 4

Piezotome
80
1 2
3 4 /
Piezotome —

beijing@cn.acteongroup.com

© Wwv.cn.acteongroup.com

- 86- 10- 64657011/2/3/4



