CHOHA|ZS RIS A| : Viol, 35, No, 1, 2005

AlFEiEtnt s AEe] AE o) ot 2o e
OFT! . FTI - YFBH

l. ME

AEHARE AA AAHL R Fa8 AP 92
% Sfto|tt F Baro) s Jp A= e
169%9] AFIR1Q1 ¥HH AZ1I=o A 50%e] Abg
AAE AABEAL AL o] F Ak rheke] AFEHA
3 AEEvia BRI, dA7EA] oy A
oA FFsH A XFH3e] HHgo] Bl
Qo) o] 9} gutE]A Bugk AFER ®ol

7 Agke] WA s 371 7hsd 71A
o] AltEL =t AHA, AFH A x5
Algtolvt 18SA il Wisart #dstd 5
3 A E E5te] dFE St PP S AT
£ AE7FE F 9lon, 5, Ao o|3hd AF2
A GSvil gEe] AAA 9584 35
o] ¥o] Interleukin(IL)-1, IL-6, Tumor necrosis fac-
tor(TNF)-a Fo] HUZ Fel=o] A gaut
g HA & F o, AR, T dio] oY 71A]
AL 2E TH3FE AojtP, Beck 52 #AF
WA} AFASo] A 7] T8, F U] &
AV, A, 283 FARA sdshe] 2B
w2 AL A1 E 8737 g et A+ A

=
©

ATl AR TR, TS olTice) 2 8|
ST AlTieye Alojsietna

w

o] Ao Slojx 354 7|Fo] A Aejztn
HIEITen o] Lo = TN A AE7} A3
A oA Fa3 H8-E 3H=1) hyper-inflam-
matory phenotype®] A7} 534, 372 <Al
oJ3)] JaRES 4 o,

A7 B AFAE0] 7 A% 7] #HYE
H 18 9=1) DeStefano 5-& 232k A AL
o] WA A Fgo] 17Fe Al v]3)
25% A w01, 53] 504 olske] Hatel M= 72%
AL 2o S et Badtgny. agn
Loesche 5~ -5 HAZAFo A A R] o} 5271 &
I AYAF7F s By oo vy
Malthaner 5 A A2 Y&S Z3) Jetd A}
Al AFA gk AW A 7o) f-o g Ao
YEREA] @eivhal Balshd ) Hujoel 55 F 3
g ko) Aol FrofetA RFghoka Bkt
213 o) gA dukd Ayt Yo olf= Y o
21, AFAE 18 G Ae], el
Brpy §o] th2il E5847 2] wjiEelt).

a8)a A5 FA A2 7k #- A0
ek A7l A Mattila 52 F4 ASEMS AP

gxpo A AR o BFatrhar shga

=
(e

*0] AFE BAZAR B9 87141 Z P EAFI(00-P]1-CH10-0002)9] |90 2 S8 =08
WAARE: AHTF, FFA T 8 SHA Ak X e}, X|F ek, SHME 1501757, Email: jchung@inu.ac kr

111



Emingil 5& 54 412724 H8e 7k Al
GHA 28 HIE9 4mm o)ide] xFdo] wol v}
BRI T Bstglehy, dk-s @ dste] X8 § o
Solo] #HEAL H1dl dF oM Mattila 534
Joshipura $-& Z+z+ 7d3} 6d 7k} 34 #77)7¢
Fo 2APE AFAY AL BYFDLE5} A
do] ik B arspgirpern,

RS L %Hcﬂow XFA8 B
SRR By aew

3 27 B
S AR A5 A BB S QA
2 Qo IR} A HAT,
I, Ched 2 e
1, Oy it

Aehshar o @7t ydste] Adax
dE AL "]335]7] Aol AFH2 2 =8 604
o5kl Abgrg Wi R Bt o] F A ER

< AR F 50% olde] B o] E9ld &

42 AR (n=37)2. 2 staL, ¢ Fapo| gl
£ UzF0=202 2 53tk

2. 48

il

At GzE wEN 94 T4
BEYE A% A AT A73F 4
B T @ AP SR
sttt AgEe AUEe 2AR 34 4
3 vz 2 %%‘}Oau Wi
A 1 F AR BxA&e T At
o AbS BRIt

¥t
mo it
& o o o>

do ol > Nl

r U

&
3

LN
\
=

JE:

i)

A

—t

) I AL

WA TR AR oL D B} 48 7]

BRI A 3UTAE A3 24 x|ofe] FHH S
o] A} ZJefA)4(Le & Silness Plaque index, PDE &3

ShaL U AT YRS T3 6F- A A2

(Silness & Le Gingival index, GT), X|5=1& Zo](prob-

1

112

ing depth, PD)¢} °V‘]’;ﬂ Bzl A % (clinical attach-

ment level, CAL)E S35l &3] &8 (bleeding
on probing, BOP) —r-AvE— 71&235 9k 1eln 7+ g
Ao A g AFA e B S, g3

A &8 59, AF o7t dmm EE 6mm o)
A 89, a2 & AT} 3mm EE Smm o)
39 F98 AA Aol Sl e 9L
A

2) A At
FEHAs 99
%Xl% &ote] o], %
e, 7)ek AR5l o)
‘6}3}1:} 3ol FH wkAlA ALzl AR
S35V, Aot A
Yol YAF L HRAAFOR ARAAT,
dxgE A F S0 o HFA A
7153t Ao s i (E@ag o] ¢l
I AR (EAY AT 50% 073l
SHATk

_7

221 B3P
34, A4,
n}}\

JB4

[ A=

735
AT 0T

Aon T2

3. 81 =N

BE A 2 2o Wdas AR A
Btg.o 77 vlaE Student t test$} one way
ANOVA, ATFRT3A & Wy dsjre
Mann-Whitney test& A3t AT X|FE A=, A
W i, F92e] Hl== Chi-square testE £3}¢]
B3t SARA ZTZ1HLS SPSS ver, 10S A
B3890 p ghe] 0.05 YR A9 FAHLRE &
ofstka 275k

1 iy
1, AFRIE} HASTAISso| iaE Hia
o1l Aol B B % AEEAN A} §

Q) Hl g §ol3hA E9EOP(p(0.05, pl0.00),
g gy VS E BTN Bkort §



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

Variables Non-CHD(n=20) CHD(n=37) p
Population Age(yrs) 483166 52,5%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(05.9%) 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 different 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 22407 46x1.1 0.141
parameter PI 1.4+0.7 1.710.2 0.160
GI 1.2£0.1 1.3+0.1 0.914
BOP(%) 66,115.8 56,5149 0.231
PD mean(mm) 29102 3.0£0.1 0.749
PD) 4mm(%) 30.816.1 321+4.8 0.869
PD) 6mm(%) 5.4£2.1 49£1.2 0.812
CAL mean(mum) 3.3%0.3 3.2+0.2 0.804
CAL) 3mm(%) 64,5%6.6 61,4+49 0.711
CAL) 5Smm(%) 24.8%6.2 23,8%3.6 0.880

PL: 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) 52.816.0 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+1.3 26117 0.487
parameter PI 1.6+09 1.9+0.4 0,538
Gl 1.2106 1,606 0,188
BOP(%) 54,4291 70.3%+34.8 0.274
PD mean(mm) 297101 37+0.2 0.009*
PD) 4mm(%) 27.4%47 619+145 0.012¢
PD) 6mm(%) 3.7%£1.1 12351 0.016*
CAL mean(mm) 3.1%0.2 3.9%0.2 0.102
CAL) 3mm(%) 58.6£5.0 79.4%15.6 0.147
CAL) 5Smm(%) 218+38 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, Plague index(Pl) 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(*p {0.05)
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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 (=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 AG4.3%) 6(54.5%) 4(66.79%) 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 87£55 0.110
parameters P 1,6+0,2 1.8%0.3 23103 0.358
Gl 1.1£0.2 1.4£0.2 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 3.1x0.2 3.1t0.4 0.877
PD) 4mm(%) 325+7.6 34.9+9.0 39.91+16.4 0.891
PD)6mm(%) 5.1%21 50121 7.4%45 0.817
CAL mean(mm) 3.2%0.2 3.4%0.2 3.2%0.8 0.833
CAL) 3mm(%) 59.8+8.2 64,4195 7021147 0.794
CAL) 5mm(%) 23,6155 233%7.0 307127 0,802
PL: 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?

IDepartment 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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