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Table 1, Population Characteristics and Status in Non-CHD and CHD groups

Variables Non-CHD(n=20) CHD(n=37) p
Population Age(yrs) 48.3%6.6 525£5.9 0.018*
characteristics Male/female 12/8 30/7 0.085

Diabetes mellitus 3(15.0%) 9(24.3%) 0.410

Smoker 3(15.0%) 22(59.5%) 0.001*
Periodontal Mild 3(15.0%) 3(8.1%) 0.655
status Moderate 13(65.9%) 24(64,9%)

Advanced 4(20.0%) 10(27.0%)

Age is expressed in mean=SE,

CHD: coronary heart disease.

Mild periodontitis : mean CAL 1~2 mm,

Moderate periodontitis : mean CAL 2~4 mm,

Advanced periodontitis : mean CAL )4 mm,

* ! indicates significantly ditferent between Non-CHD and CHD groups(p(0.05).
** indicates significantly different between Non-CHD and CHD groups(p<0.01).

Table 2, Periodontal Parameters in Non-CHD and CHD groups

Variables Non-CHD(n=20) CHD(n=37) p
Periodontal Missing teeth 221407 4.6*1.1 0.141
parameter PI 1.4%0.7 1.7£0.2 0.160
GI 1.2£0.1 1.3+0.1 0.914
BOP(%) 66.1%+5.8 56.5%4.9 0.231
PD mean(mm) 29102 3.0£0.1 0.749
PD) 4mm(%) 30.8+6.1 32.1t4.8 0.869
PD) 6mm(%) 54121 49%1.2 0.812
CAL mean(mm) 3.3%0.3 3.2£0.2 0.804
CAL) 3mm(%) 04.510.6 61.4+49 0.711
CAL) 5mm(%) 24.8%6.2 23.8%3.6 0.880

PI: plaque index, GI: gingival index, BOP: bleeding on probing, PD: probing depth, CAL: clinical attachment level, CHD: coro-
nary heart disease,
All values are expressed in mean=SE,
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Table 3, Population Characteristics and Status in Acute Myocardial Infarction(AMI) and Non-acute

Myocardial Infarction(Non-AMI) Groups

Variables

Non-AMI (n=32)

AMI (n=5) p
Population Age(yrs) 52.8+6.0 50.0%5.5 0.325
characteristics Male/female 26/6 4/1 0.947
Diabetes mellitus 7(21.9%) 2(40.0%) 0.380
Smoker 20(62.5%) 2(40.0%) 0.341
Periodontal Mild 3(9.4%) 0(0.0%) 0.654
status Moderate 21(65.6%) 3(60,0%)
Advanced 8(25.0%) 2(40,0%)
AMI : acute myocardial infarction
Non-AMI : stable angina, unstable angina, old myocardial infarction
Table 4, Periodontal Parameters in AMI and Non-AMI Groups
Variables Non-AMI (n=32) AMI (n=5) p
Periodontal Missing teeth 49%+13 2.6%1.7 0.487
parameter PI 1.6+0.9 1.9£0.4 0.538
GI 1.240.6 1.6+0.6 0.188
BOP(%) 5441291 70.3134.8 0.274
PD mean(mm) 2.9%0.1 3.7%0.2 0.009*
PD) 4mm(%) 27.4+47 61,9145 0.012¢
PD) 6mm(%) 37%1.1 12.3£5.1 0.016*
CAL mean(mm) 31+0.2 39+0.2 0.102
CAL) 3mm(%) 58.6£5.0 79.4115.6 0.147
CAL) 5mm(%) 21.8+338 35.6£9.2 0.163

PI: plaque index, GI: gingival index, BOP: bleeding on probing, PD: probing depth, CAL: clinical attachment level, CHD: coronary

heart disease.

* ¢ indicates significantly different between Non-AMI and AMI groups(p{0.05).
**: indicates significantly different between Non-AMI and AMI groups(p€0.01).
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Figure 1, Plaque index(PI) in AMI, Non-AMI and the control, Plague index of AMI group
is higher than Non-AMI and the control group, but the difference is statistically

insignificant
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Figure 2, Gingival index(Gl) in AMI, Non-AMI and the control, Gingival index of AMI
group is higher than Non-AMI and the control group, but the difference is sta-
tistically insignificant
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Figure 3, Bleeding on probing(BOP) in AMI, Non-AMI and control. BOP(%) of AMI

group is higher than Non-AMI and the control group, but the difference is sta-
tistically insignificant
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Figure 4, Mean probing depth(PD) in AMI, Non-AMI and the control. The probing depth
of AMI group is significantly greater than Non-AMI and the control

group(*p0.05)
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Figure 5, Clinical attachment level(CAL) in AMI, Non-AMI and the control, CAL of AMI
group is greater than Non-AMI and the control group, but the difference is sta-

tistically insignificant
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Table 5, Population Characteristics and Status in Follow Up Angiography Patients

Variables No stenosis (n=14) Re-stenosis (n=11) Expire (n=6) p
Population Age(yrs) 51.3%7.3 53.4%4.1 50.5%6.6 0.598
characteristics Male/female 12/2 9/2 5/1 0.965
Diabetes mellitus 2(14.3%) 3(27.3%) 3(50.0%) 0,244
Smoker 9(64.3%) 6(54.5%) 4(66,7%) 0.845
Periodontal Mild 1(7.1%) 1(9.1%) 0(0,0%) 0,943
status Moderate 9(64.3%) 6(54,5%) 4(66.7%)
Advanced 4(28.6%) 4(36.4%) 2(33.2%)
Mild periodontitis : mean CAL 1~2 mm,
Moderate periodontitis : mean CAL 2~4 mm,
Advanced periodontitis : mean CAL )4 mm,
Table 6. Periodontal Parameters in Follow-Up Angiography Patients
Variables No stenosis (n=14) Re-stenosis (n=11) Expire (n=6) p
Periodontal Missing teeth 1.8%0.5 5.1£1.6 8.7%55 0.110
parameters PI 1.6+0.2 1.8+0.3 2.3%0.3 0.358
GI 1.1£0.2 1.410.2 1.5+0.2 0.256
BOP(%) 52.2%73 57.0+8.8 67.9%15.0 0.567
PD mean(mm) 3.0£0.2 3.1+0.2 31104 0.877
PD) 4mm(%) 32.5%7.6 34.9£9.0 39.9116.4 0.891
PD) 6mm(%) 5.1%21 5.0%£21 7.4%45 0.817
CAL mean(mm) 3.2£0.2 34102 32108 0.853
CAL) 3mm(%) 59.8£8.2 64,4195 70.2+14.7 0.79%4
CAL) 5Smm(%) 23.6%5.5 233+7.0 30,7127 0.802

PI: plaque index, GI: gingival index, BOP: bleeding on probing, PD: probing depth, CAL: clinical attachment level, CHD: coronary

heart disease.
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-Abstract-

Association between periodontal disease and
coronary heart disease

Jun-Ho Lee!, Hyun-Ju Chung'?, Ju-Han Kim?

Department of Periodontology, 2Department of Cardiovascular Medicine,

3Dental Science Research Institute, Chonnam National University

Coronary heart disease is the leading cause of mortality in adult population, Whereas the association
between periodontal disease and coronary heart disease (CHD) are controversial, recent studies reported the
association between periodontal disease and acute myocardial infarction or prognosis of CHD, This study was
aimed to investigate the relationship between periodontal disease and angiographically defined CHD, and
acute myocardial infarction, and the prognosis of treated CHD,

Patients under the age of 60 who had undergone the diagnostic coronary angiography were enrolled in this
study. Subjects were classified as positive CHD (+CHD, n=37) with coronary artery stenosis more than 50% in
at least one of major epicardial arteries, and negative CHD (-CHD, n=20) without stenosis. After recording the
number of missing teeth, periodontal disease status was measured by means of plaque index (PI), gingival
index (GI), bleeding on probing (BOP), probing depth (PD), and clinical attachment level (CAL), Positive CHD
subjects were classified into acute myocardial infarction group (AMI), and non-AMI with angina pectoris and
old myocardial infarction. Six months postoperatively, positive CHD subjects were followed and had under-
gone the coronary angiography again,

Even though there was no significant difference in the periodontal parameters and status between positive
CHD and negative CHD, some periodontal parameters, such as mean probing depth and proportion of sites
with probing depth greater than 4mm or 6mm were significantly different between AMI and Non-AMI(p<0,05).
There was no significant difference in the periodontal parameters according to in angiographically follow-up
status,

These results indicate that periodontal disease may be associated with the occurrence of acute myocardial

infarction,
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