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The Effect of Initial Periodontal Treatment on Patients with
Coronary Heart Disease Combined with Moderate/Severe
Chronic Periodontitis from Different Ways

TAN Xiao — bing" , DAI Qing — yuan?
(1) Dept. of Endodontics, The First People’s Hospital of Yunnan Province; 2 ) Dept. of Cardiology, The 1st
Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China)

[Abstract] Obijective To compare the effect of initial periodontal treatment on level changes of serum
proinflammarry factors in patients with coronary heart disease combined with chronic periodontitis. Methods Eighty
coronary heart disease patients with moderate/severe periodontitis were recruited and divided into two groups
randomly. The experimental group was treated with the routine medicine plus initial periodontal treatment, while the
control group treated with the routine treatment only. Periodontal clinical index, detective radio of putative
periodontopathic bacteria and serum IL-1 3 and TNF- o level were observed 8 weeks after periodontal therapy,
respectively. Results All patients demonsirated improvement of periodontal clinical index and the relevance ratio of
putative periodontopathic bacteria decreased. The level of IL-1 3 and TNF-«a in experimental group decreased
significantly. Conclusion TInitial periodontal treatment can reduce the occurrence risk significantly from different

ways, which is helpful to the prevention and treatment of CHD.
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Tab. 1 Periodontal index levels of two groups before and after initial periodontal treatment (X +5)

EE Rl n BOP PD (mm) CAL(mm)

S
VRYTHT 40 4.05 +0.64 6.88 +0.82 495 +1.32
WRITE 40 0.72+ 031" 2.85+0.67" 3.56 +0.58™

pogisKiil
VRYTHT 40 3.78 +0.48 6.91 £0.72 452+ 144
WRIT R 40 0.82 + 0.3342 3.05 + 0.4624 3.16+0.1844

LA RIE UL, “P<0.01; XTALAIFRTE LA, 4P <0.01.
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Tab. 2 Serum levels of proinflammatory factors of two groups before and after initial periodontal treatment

(x£9)
EE Rl n IL-18 (pg/L) TNF- o (pg/mL)
S
VRITHT 40 10.26 +2.25 52.22 +10.85
NEvidE 40 6.15+2.20" 25.82 +7.45™
poy: ikl
VRITHT 40 9.98 +2.60 4821 +13.12
NEvidE 40 9.72 +2.94 4872 +11.26

SCIGEHIRY T AT RS, “P<0.01.
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Tab. 3 Detective radio of putative periodontopathic bacteria of two groups before and after initial periodontal

treatment [(X+S), %]

. K G- I RARIRENTE (BPAR)
SO POpEESE] SO papiizHa)

VRITHT 5.40+2.24 490 +2.58 6.11+223 5.99 +2.43

RITIE 238+ 1.04" 2.24 +1.08%4 201+1.11" 2.04+1.014

LIAIAIT AR L, "P<0.05, "P<0.01; XFRRAIRYFATS AL, “P<0.05, “4P<0.01.
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