Journal of Korean Academy of Oral Health 2017 December 41(4):274-281
https://doi.org/10.11149/jkaoh.2017.41.4.274

SUATISI XFTY, MUY L
TAAZR| B0 TN oH|H

A2, 2719, BN, AT, FHIE, Hey

M SOiEtm x| ofstrhatel o x| st M STHEt el ALSRME], M Sriat el 7 olsta}

Associations between atherosclerosis and periodontitis,

physical health and dental care: a pilot study

Eun-Sook Cha', Ki-Young Son*®, Jae-Moon Yun?®, Won-Joo Chung®, Be-Long Cho*®, Bo-Hyoung Jin'

'Department of Preventive & Social Dentistry, School of Dentistry, Seoul National University, ?Health Promotion Center, Seoul National University Hospital,

Received: October 28, 2017
Revised: October 28, 2017
Accepted: October 28, 2017

Corresponding Author: Bo—Hyoung Jin
Department of Preventive & Social
Dentistry, School of Dentistry, Seoul
National University, 101 Daehak-ro,
Jongro—gu, Seoul 03080, Korea

Tel: +82—2-740—8783

Fax: +82—2-765-1722

E-mail: jjbh@snu.ac kr

N E

[

79 1A17] o4 FBuohe Q17 A9 Shb ool 4% /hAT A7ES] 2AS S % 9

*Department of Family Medicine, Seoul National University Hospital, Seoul, Korea

Objectives: This pilot study aimed to obtain preliminary data on the associations between atherosclero-
sis and periodontitis, physical health status, and general and oral health behaviors,

Methods: Thirty-three subjects were recruited from among those who underwent carotid computed
tomography (CT) angiography and general health check-up at the Seoul National University Hospital
Health Examination Center (SNUHHEC). Two trained dentists conducted a periodontal examination
to evaluate probing pocket depth and clinical attachment loss, A self-administered questionnaire was
completed by study subjects, following informed consent, Data on physical health status were collected
through review of medical records from the SNUHHEC, Information on general health behavior was ob-
tained from the self-reported questionnaire, Descriptive and comparative analyses were performed using
IBM SPSS Statistics 21.0%, Statistical significance was set at P<0.05,

Results: A marginal, but non-significant association was noted between atherosclerosis and periodon-
titis (P=0.373). Flossing habit showed a significant association with periodontitis (P=0,007) and obesity
(P=0.033), A possible association was noted between daily exercise and flossing (P=0.073). The habitual
use of interdental brush also showed borderline association with smoking (P=0.098) and a stronger as-
sociation with previous periodontal treatment (P=0,067); however, these associations were not statisti-
cally significant,

Conclusions: Our pilot study did not show an association between arteriosclerosis and periodontal dis-
ease, However, positive oral health care behavior, especially flossing, seems to alleviate arteriosclerosis,
In other words, in this pilot survey, we confirmed the possibility that healthy oral care behavior can help
to alleviate arteriosclerosis, Future large-scale studies are needed to confirm whether positive oral health
care behaviors improve overall health,
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Table 1. General characteristics of study participants

Variables N®%) Variable N %)

Gender Periodontitis

Male 20 (60.6) None 16 (48.5)

Female 13(39.4) Mild 30.1
Age Moderate 10(30.3)

40-49 6(18.2) Severe 4(12.1)

50-59 14 (42.4)  Floss

60-69 13(39.4) No 24(72.7)
Atherosclerosis Yes 9(27.3)

No 18(47.4)  Interdental brush

Yes 15(39.5) Not using 21 (63.6)
BMI Using 12(36.4)

Normal 11(33.3)  Gargle & Others

Overweight 15 (45.5) Not using 27 (81.8)

Obesity 7(21.2) Using 6(18.2)
Waist circumference Dental visit

Normal 15 (45.5) >1 (a year) 27 (81.8)

Obesity 18 (54.5) None 6(18.2)
Hypertension Caries treatment

No 19(57.6) No 26(78.8)

Yes 14 (42.4) Yes 7(1.2)
Diabetes mellitus Perio treatment

No 28 (84.9) No 13(39.4)

Yes 4(12.1) Yes 20 (60.6)
Smoking Implant & Bridge

No 14 (42.4) No 25(75.8)

Yes 18 (54.5) Yes 8(24.2)
Alcohol Extraction

No 10(30.3) No 30(90.9)

Yes 22 (66.7) Yes 30.1D
Metabolic syndrome Middle level exercise

No 27 (81.8) No 24(72.7)

Yes 6(18.2) Yes 9(27.3)
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Table 2. Characteristics of variables by Atherosclerosis

Atherosclerosis
Variables P-value
Non (%) Yesn (%)
Gender
Male 8(40.0)  12(60.0) 0.0377
Female 10 (76.9) 3(23.1)
Waist circumference
Normal 11(73.3) 4(26.7) 0.048"
Obesity 7(38.9) 116D
BMI overweight
Normal 10(90.9) 109.D 0.003"
Overweight to obesity 8(36.4) 14 (63.6)
Hypertension
No 10(52.6) 9 (47.4) 0.797"
Yes 8(57.1) 6(42.9)
Diabetes Mellitus
No 15 (53.6) 13 (46.) 0.613*
Yes 3(75.0) 1(25.01)
Daily middle level excercise
No or under 30 minutes 12 (50.0) 12 (50.0) 0.458*
Over 30 minutes 6(66.7) 3(33.3)
Smoke
No 9(64.3) 5(35.7) 0.265"
Yes 8(44.4) 10 (55.6)
Alcohol
No 5(50.0) 5(50.0) 1.000"
Yes 12 (54.5) 10 (45.5)
Mild periodontitis
No 10 (62.5) 6(37.5) 0373
Yes 8(47.1) 9(52.9)
Floss use
No 10 (41.7) 14 (58.3) 0.021*
Yes 8(88.9) 1(11.1)
Interdental brush use
No 14.(66.7) 7(33.3) 0.064"
Yes 4(33.3) 8(66.7)

TP-value by x*-test.
*P-value by Fisher’s exact test.

FofmISHAl = Sk THP=0.064).

3. XA U x2S AFS A A AL EL| ARty

A4 AR A5 é‘ﬂr Hfolfelo] ARG L BALOZ &
]38+ aL(P=0.007), AA A x| w3t IPA|S(overweight)
2 A4 BIARE AL O gor o A A AR SHE AR A A
thP=0.033, Table 3).

A o] 79 Fishero] gekst A of|A] ofAfo] YAHETE XA
AREA} BEO] =2 Ao &2 giE R o, BAIK O R F-ouslA]=
‘{%}‘EIEUKP:O.Z%), 2318 A7FI&L] S EH”ZHLOHHL =1
AJoll Al ARG} vl &0l #0911, o] A SAK SR on|9)l= A
TA = ol AthP=0.067). 3l2|EdE 7|&02 LP H| ko] H.9]
A9, AAARES BA] ok - H|uhd ehEo] =9k oL} B A
0 F FOJSIA = §FtHP=0.239). $tH, AE A AL ] 7|0
°l07 A4 IEU(P=0.442), T3 (P=1.000), EHi(P=0.703),
UZ(P=0.681) 5 A A AMI= fofeh AATAE Holx] ¢
At MY S5 o]AFo] 5L 308 oA = Al A8 4
A AR TRsAd o] ok WAREA oA BAH o' (o)t
A= GATHP=0.073) ] A3 AF3Fde Bt

A ZFSIE 0] AR AL WSS 2loE &(P=0.098)
I AALT 5 AFA T A (P=0.067)I = o= H AT
TAE A 4= 93l

l'U

Of

Aot
ek N Ai]ﬁ]Z4OE 7P i Eol e v A of

Uoloh?), S-ejuete] 49 A5 Aho] Aol

X 7].;(} =o OJO]H]ZOE 1;15—] 9}\1

5 AR PAE 7Y
o] 20154 AR8] SAA T w2l oJe) % A 2910] 3]

Gohe Aol Shek, o Bol, B A BT A%
© WHOSIA stetet AA Q) 7 Abiclo] ) oAl s
200541014 2015971412] 1197k Aprelel EAoA 4448
o] APl 28], 123 AR W] 3915 343}

=
3 e, olg} e NF AT FHAE] B GHEL 2
27h0] FA149) B2 FEIE WHY GPo] YOUR, T LY

2o AAE Bl LAt vk *jﬁﬁ Ag-5o] EE] FA = o .
ol Aol A Ekeol Rl ot AlFEgo] A= 7
oksol Tshs Aol %‘3 & RIS A2 TGS A
S W T Ag A 2 ﬂ%‘ﬂ Beck 5+'¢] ‘H?Loﬂ/ﬂ *1?

7

ol A2 ehgiek. o AFelx
29l QTS Wl T3 O, P AF @o%ﬂ R
FBAHZ 50D T FUHAZL O N2 AY

o ZEaS T G Hek iRl A7E AAY 4

(R >\le



Aes ol | SWASED A F

Table 3. Association of general and periodontal health status with self oral care

) Using floss Interdental brush
Variables - - P-value - - P-value
Using n (%) Not using n (%) Using n (%) Not using n (%)
Gender
Male 4(20.0) 16(80.0) 0.425* 10 (50.0) 10 (50.0) 0.067"
Female 5(38.5) 8(61.5) 2(15.4) 11 (84.6)
Artherosclerosis
No risk factors 8 (44.4) 10 (55.6) 0.021* 4(22.2) 14(77.8) 0.064"
With risk factors 1(6.7) 14(93.3) 8(53.3) 7 (46.7)
Mild periodontitis
No 8(50.0) 8(50.0) 0.007* 3 (18.8) 13(72.2) 0.917"
Yes 165.9 16 (94.1) 9(52.9) 8(47.1)
BMI overweight
No 6(54.5) 5(45.5) 0.033* 6(35.3) 11(64.7) 0.444"
Yes 3(13.6) 19(86.4) 10 (47.6) 11(52.4)
Waist circumference
No 6 (40.0) 9(60.0) 0.239* 5(33.3) 10 (66.7) 0.741"
Yes 3(16.7) 15(83.3) 7(38.9) 11(61.1)
Hypertention
No 421D 15 (78.9) 0.442" 5(26.3) 14(73.7) 0.162"
Yes 5(35.7) 9(64.3) 7(50.0) 7 (50.0)
Diabetes Mellitus
No 8(28.6) 20(71.4) 1.000" 9(32.1) 19(67.9) 0.593"
Yes 1(25.0) 3(75.0) 2(50.0) 2(50.0)
Smoke
No 2(10.5) 17(89.5) 0.703" 9(47.4) 10 (52.6) 0.098"
Yes 8(42.1) 11(57.9) 7(36.8) 12(63.2)
Alcohol
No 2(10.5) 17 (89.5) 0.681" 9(47.4) 10(52.6) 1.000"
Yes 8(42.1) 11(57.9) 7(36.8) 12(63.2)
Scaling & periodontal treatment
No 4(30.8) 9(69.2) 1.000" 2(15.4) 11 (84.6) 0.067"
Yes 5(25.0) 15 (75.0) 10 (50.0) 10 (50.0)
Caries treatment
No 5(19.2) 21(80.8) 0.068* 9(37.5) 15 (62.5) 0.686"
Yes 4(57.D) 3(42.9) 3(42.9) 4(57.1)
Daily middle level exercise
No 4(167) 20(83.3) 0.073" 9(37.5) 15 (62.5) 1.000°
Yes 5(55.6) 4(44.4) 3(33.3) 6(66.7)
"P-value by y -test.
*P-value by Fisher’s exact test.
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