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Is There a Relationship Between

Periodontal &

Cardiovascular Disease?
The relationship between periodontal and cardiovascular disease has been
recognized for many years. In fact, the relationship has been postulated for more
than 100 years. Recently, there has been some controversy about the nature and
extent of that relationship. A recent statement by the American Heart Association
created the perception that their association may be in doubt. What then is the
best way to characterize the relationship so that accurate statements can be made
to patients and health care professionals?
A causal relationship between diseases can be theorized by the biological similarities and observing how exposure to one can affect the other. In periodontal disease the inflammation that exists in the pocket causes ulceration that allows bacteria in the plaque entrance into the circulatory system. Additionally, the inflammatory mediators that are produced in the presence of inflamed gingival tissues
can be introduced into the cardiovascular system. Once these inflammatory mediators and bacterial products are in the circulatory system they affect the vascular endothelium by intiating the first steps in the complex process of
atherosclerosis. Since periodontal and cardiovascular disease share several risk
factors (cigarette smoking, diabetes mellitus and low socioeconomic status) a con-

founded association is possible. In order to separate association from causality
epidemiological studies have to be done that distinguish between association and
causality. These studies have been done and there has been shown to be an independent, positive association between periodontitis and cardiovascular disease. A
definitive, causal relationship has not been established, however it will be difficult
to isolate one factor (periodontal disease) as causative for a multifactorial disease
such as atherosclerosis.
Another way of measuring the affect of one disease on the other would be to ask
the question if periodontal disease is treated does that then reduce the onset or
severity of cardiovascular disease? There are studies showing an association between treatment of periodontal disease with decreases in some markers for cardiovascular disease: endothelial function, a decrease in carotid intimate media
thickness and a general reduction in systemic inflammation. Additionally, there is
a recent study that reviewed the literature regarding the efficacy of scaling and
root planing in reducing the risk of preterm birth that found a statistically significant effect in reduction of preterm birth. More carefully controlled studies evaluating the effects of periodontitis on cardiovascular diseases will need to be done.
In recent studies just reported there is more information that associates periodontal disease with the following conditions: metabolic syndrome, increased risk of
preterm birth and low birth weight, preeclampsia and coronary artery disease).
Are there conclusions that can be drawn from the research which will allow us to
make associations between periodontal and cardiovascular disease? Both periodontal disease and cardiovascular disease are multifactorial diseases. Periodontitis
is definitely linked to an increased risk of developing cardiovascular disease.
Treatment of periodontal disease results in improvement in several markers associated with cardiovascular disease.
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