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diseases and RA,

Rheumatoid arthritis (RA)

Objectives: Rheumatoid arthritis (RA) has been associated with systemic diseases, such as periodontal
diseases, Periodontal diseases and RA appear to share many pathologic features, The etiology of the
two diseases may differ, but they share similar pathological characteristics, Therefore, the aim of this
study was to evaluate the correlation between RA and periodontal diseases,

Methods: Data from the Fifth Korea National Health and Nutrition Examination Survey (KNHNES) were
used to analyze periodontal status according to the presence of RA, Demographics and oral behaviors
were analyzed using the complex chi-square test to compare participants with RA with those without
RA. Complex logistic regression was used to analyze relationships of periodontal diseases with RA and

Results: The odds ratio for periodontal diseases was 1,91 (95% confidence interval: 1,05-3 48) in par-

ticipants with RA compared with participants without RA,
Conclusions: The results of this study provide evidence of a significant association between periodontal
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Fig. 1. Flow chart.
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Table 1. Demographic distribution according to rheumatoid arthritis
and intra oral condition

Non-RA n=4355) RA (n=92) .
n (%) n (%) P-value
Age
<65 3,575 (91.0) 57 (69.4) <0.001
65< 780 (9.0) 35 (30.6)
Gender
Male 2,030 (53.8) 17 (21.9) <0.001
Female 2,325 (46.2) 75 (78.1)
BMI
Under&normal 2,957 (67.0) 59 (62.7) 0.550
Overweight 1,398 (33.0) 33 (37.3)
Frequency of drinking
<1 per month 1,787 (36.2) 58 (57.2) 0.001
1 per month< 2,568 (63.8) 34 (42.8)
Smoking
None 2,404 (49.7) 72 (74.3) 0.002
Done or do 1,816 (50.3) 20 (25.7)
Periodontal diseases
No 3,285 (78.4) 64 (65.4) 0.030
Yes 1,070 (21.6) 28 (34.6)

2219 242 = IBM SPSS (IBM SPSS 20.0 for windows, SPSS
Inc,USA) Z2I%S o} §sto] BA2HAT $AH fo4S @

o] $1et ol B 5% Atk (Fig. 1.

% Rulgs #E Y
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HFE] A A 7H tidRbe] SRlEE 9 13 v)gk 587
(57.2%), 4 19] o] 347 (42.8%) 1 At} FAYG R0l o gt
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A FAL-E 7HA AL Y AR 1,098 0.2 HAF 646
5 (65.7%), A} 45278 (34.3%) 0.2 HE 7HA| AL A o
Aol vlgf FAke] o] foH w2 AR YT
(P<0.001). X542 7131 tid=ke] BMI= AXFol A 7
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Table 2. Demographic distribution according to periodontal diseases

Non-PD n=3349) PD (n=1098)

n (%) n (%) P-value
Age
<65 2,885 (93.5) 747 (80.6) <0.001
65< 464 (6.6) 351 (19.4)
Gender
Male 1,401 (49.8) 646 (65.7) <0.001
Female 1948 (50.2) 452 (34.3)
BMI
Under&normal 2,334 (68.6) 682 (60.7) <0.001
Overweight 1,015 (31.4) 416 (39.3)
Frequency of drinking
<1 per month 1,411 (37.3) 434 (33.7) 0.900
1 per month< 1,938 (62.7) 664 (66.3)
Smoking
None 2,009 (53.8) 467 (37.0) <0.001
Done or do 1,340 (46.2) 637 (63.0)

RA, rheumatoid arthritis.
The data were analysed by complex samples.
*Chi-square test.

PD, Periodontal diseases.
The data were analysed by complex samples.
*Chi-square test.
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Table 3. Oral health behavior and rheumatoid arthritis condition

Non-RA (n=3349) RA n=92)

n (%) n (%) P-value
Experience of dental 0.850
examination for the
last 1 year
No 3,235 (75.0) 76 (77.7)
Yes 1,118 (25.0) 16 (22.3)
Brushing frequency 0.060
<1 470 (10.6) 9(6.7)
2 1,701 (38.5) 45 (53.9)
3 1,500 (35.5) 26 (25.9)
4< 655 (15.4) 12 (13.4)
Dental floss 0.930
No 3,402 (78.6) 72 (79.0)
Yes 953 (21.4) 20 (21.0)
Interdental brush 0.250
No 3,434 (80.5) 78 (85.5)
Yes 921 (19.5) 14 (14.5)
Mouth rinsing solution 0.110
No 3,521 (80.2) 82 (88.3)
Yes 834 (19.8) 10 (11.7)
Electric toothbrush 0.170
No 4,045 (92.9) 83 (88.7)
Yes 310 (7.1) 9(11.3)

RA, rheumatoid arthritis.
*Chi-square test.

Table 5. Relationship between periodontal health and rheumatoid arthritis
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Table 4. Associations of rheumatoid arthritis and individuals
characteristics

Characteristic OR (95% CI) for periodontal diseases

RA

No 1.00 (reference)

Yes 1.93 (1.05-3.53)*
Gender

Female 1.00 (reference)

Male 1.94 (1.63-2.30)*
Age

<65 1.00 (reference)

65< 3.42 (2.80-4.18)*
Frequency of drinking

<1 per month
1 per month<

1.00 (reference)
1.17 (0.98-1.40)

Smoking
None 1.00 (reference)
Done or do 1.99 (1.65-2.40)*

RA, rheumatoid arthritis.
OR, odds ratio; CI, 95% confidence intervals.
*Logistic regression.

Unadjusted Age+Gender adjusted Age+Gender+Smoking adjusted
OR (95% CI) OR (95% CI) OR (95% CI)

Non-RA 1.00 (reference) 1.00 (reference) 1.00 (reference)

RA 1.93 (1.05-3.53)* 1.88 (1.02-3.45)* 1.91 (1.05-3.48)*

RA, rheumatoid arthritis; OR, odds ratio; CI, 95% confidence intervals.
*Logistic regression.
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