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Abstract The purpose of this study was to investigate the relationship between cardiovascular disease and
periodontal disease. The subjects were 3,149 adults over 40 years of age using the third year National Health and
Nutrition Examination Survey (2015). Data were analyzed using the SPSS 22.0 program. As a result, the relationship
between cardiovascular disease and periodontal disease was 1.27 times higher in obesity group compared to normal
group, when adjusted for disturbance variables (age, smoking status, drinking status, income) In hypertensive patients,
the hypertension group had a 1.32-fold higher risk of periodontal disease when the disturbance variables (age, smoking
status, drinking status, income) were adjusted compared to those without hypertension. Therefore, cardiovascular
disease is associated with periodontal disease, and it can be used as a good basis for educational and preventive
measures to reduce or prevent the incidence of cardiovascular disease and periodontal disease in the future.
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Table 1. Periodontal Disease of General characteristics

*PD denotes periodontal depth
#p-value obtained from chi-square statistics
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+Adjusted for Odd ratio and 95% confidence intervals estimated using multinominal logistic regression model adjusted for age, education, incom,

smoking, alcohol

Table 2. The Association between cardiovascular disease and Periodontal Disease.

#p-value obtained from chi-square statistics

«PD denotes periodontal depth

Body mass index

(kg/m )
Angina Pectoris

Hypertension
(mmHg)
Myocardial
Infarction
Dyslipidemia
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