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[Abstract]  Preterm low birth weight newhorns are prone to complications during growth and development, such as
growth retardation and infectious diseases, and the mortality rate of high-risk infants is higher than that of healthy new-
borns. Epidemiological data show that periodontal disease in pregnant women is correlated with preterm low birth
weight. Periodontal disease in pregnant women is one of the risk factors for adverse pregnancy outcomes, such as pre-
term low birth weight. This paper addresses the correlation between maternal periodontal disease and preterm low birth
weight, the influence of periodontal treatment on the incidence of preterm low birth weight, and premature birth caused
by maternal periodontal disease. The mechanism of infant weight is reviewed. The results of this review show that the
current studies confirm the correlation between maternal periodontal disease and preterm low birth weight. However, the
causal relationship between maternal periodontal disease and preterm low birth weight is not fully elucidated, and the
specific mechanism and approach are not clear. A possible mechanism is that periodontal pathogens in pregnant women
pass through the placental barrier to influence pregnancy outcomes. Therefore, more in-depth research is needed on the
specific mechanism, approach, intervention and treatment based on the relationship between these two factors.

[Key words] pregnant women; preterm low birth weight; periodontal disease; periodontal pathogen; infec-

tion; periodontal treatment

J Prev Treat Stomatol Dis, 2019, 27(8): 541-544.

B AR A2 AR E L (preterm low birth weight, PLBW ) f& 48 UF g i) (0] A 2 37 JA , th A (R AR T
2.5 kg 1Y ALY FEE (periodontal disease ,

2] -05-19; ,% £ -12- 25 2 =] =P NESN N
EEZE‘EE } ii)ﬁzusﬁl Z;ﬁg%@;i:ﬁal (2200112?)3006313330) PD)J2 —FiH & (9 R TR RORAER AT, KA Y PLBW
e AN Y = St R
7 Sk £ >t (T\ >, [2-5]) S
(1 R4 ] R , B, W4 , Email : 1627356844@qq.com {jﬁﬁﬁ ﬁli Eﬁﬁ 15 %Z B %l@l?—‘—l N Ah
USR] R , B A0, 5L S0 , Email: 1061787412@qq. FHIIZ R BUIAIE PD 5 PLBW HYSE R I
com , Tel: 86-20-62782092 HATREIMLHI 172538, B 76 b FilBf PLBW $2 {1t B



b

RREEmBiE 2019488 $£27% HIHY
+ 542+ Journal of Prevention and Treatment for Stomatological Diseases Vol.27 No.8 Aug. 2019  http://www.kqjbfz.com

WA AR 5T 7 18]

1 FRBS5PLBWHIXZE

PLBW 7fEAE K E BN R S kA K EFIRE .
& Yo s % IF RAE , 2R T RSB TR I — R .
i de Onis 25 4R 3K , 1995 4E 4 BRI 2 050 JT MK
AR L, o & R v B KR AR R E DL AR
REIK 16%, HE A A2 (World Health Orga-
nization, WHO) F 2012 4F 5 H & i i (4 7= )L 4Bk
i) E SRR E A2 A 1500 J7H 7 L
A g AR AR LY 1710, HLIA 1A it 100 75
BLAE T = JLAH G IE R AE o 2010 4 52 [E £
PLBW | %) 32 i A6 3% CELAE B IR W BE M T
P BB R Ik 260123258 . L, PLBW ANM™ 5
S N AR B R LA SRR OR T UL
HIY LT A A IR o A R 2 3 T R)
F = JLCEOR L8 7, BBl 0 2L
FARN B 25 B S 22 A S 2 IREE S e i
RGP, RE R IR A R R R AR
T 2 f 2005 489 8.1% L FF & 2016 4 1Y
9.9%", T & TR AEMARE LI A%, FRIE MG
g —m R

I JEV B R UL B R O s i 2 — , il 5
A ERET i 1B A Bl s e A, 2 AT
PNz s N e o8 [ WS RN D O e e~ 5 - & < 1]
T LA T A ST G R A PN B R TR B MV R
IKF-43 504 Th i 1045 01 30 4%, 1 28 i1 kg e 38 %
U S S el i 11 11| K=/ <o (L 11 = 4SBT
BRI B AR 2 A R Ak
RE 1055 , AR T BREEDIBE , PR %) Ry 50 48 4iE A o
VORIV R, S ECT IR R AE N 48 2018 4 X
PRAEE A IRIE , 04 38.9 % 210 A F R .

Miller " 7 1891 4F 17 YR 4 t * 1 e g b Jeke e
B HE i BE AN 1 T i R AE B B
77 T A VR0 BRI A MUK A AL, T
H— RFN RGN, WS R A RO R
o B 1 B I FR BB 2 ] 1 A DG M T
GEEAR A E RS P RS (1 Y R P2 SHE SN ) [ b LR (S A
SR g kb 22— ASAX AT LA | A a2, i ]
DA | A 22 6 U 25 10 g 2 o B R PR AR 2%
MR R A, [FIE, 2F JR o 5500 PR 0 I A
I B T A A B VT AH G o 1994 4, Collins
G WOR BRI I TR L S S A
M, EL2F A0 ) 7 R R R AR R —

WK A B F R R B fE R N R 2 — . Bl
Jei | OB ZS ) UE P 2 W1 2 JR g A BB AN R AT
HR%5 J5 (JLHJE PLBW) I fER I R 22—

2 FERSBPLBW BRI BEHLH

KT 28 s 51 A B AR A AR E LRy AL
il BT g — & i, o8 Wos 22 10 2F Fe 51 &
LA AR R E L AT RE M ML AR A2 A LR 3
70 (DS JE SO T R R AE R B R R AR
TR 2L, 5| S PR 20 L ) A RE Wi A8 M PR B R, A5
BRI S R A 2R T, 2B @/ G-IRA
R AE N TR SRR 2, Al iE Lt i
DAE T 6 15, SRR 2 R 3R &0 1 4 i P 7
Wh, 3 B B H TR A: M R 8 S 1 IR
L] BEUE IR B R A5 1, 51 A S L E R

H R 280 #2028 R BOm i, 0 2 i
N BBR A TR ( Porphyromonas gingivalis , Pg) ¥ 2%
B 4 M W (Actinobacillus actinomycetemcomitans ,
Aa) TP E]E [CH (Prevotella intermedia , Pi) %5 , 5 A
TE R B AR, 2 AR AR A W S 1 R
SRR AR A OG5l R L IR AT e 2 A
Bow W LA R AT A,
JE AR, 20w S AR W 28 R 4 B R
B, UK B B AN RS i 2 Rl R R e
20 94 & 1 (interleukin-1,1L-1) . FA 4 i 4 % 6 (in-
terleukin-6, 1L.-6 ) #1988 R 78 [ 7 o (tumor necrosis
factor alpha, TNF-a) %5 , Bl Aif 8] g 36 J0 H & i 51
JIf & E2 (prostaglandin E2, PGE2) Fll 3 Jit 4 J& 85 H
fif (matrix metalloproteinase , MMP) &5 , H: £ £ & &
Ji AR ET J T SR G Wy S R 5 R T 1 R R
Ao T XL M R N PGE2 (IL-1 45, 7 B 22
FE V- LA A 2 B

3 FERSPLBW X R R R
3.1 MR

1994 4, Collins 55 "' 75 2 22 19 B B b A7
o ek AR T R RN SIS, R AR I O B T
5 RAE D T AT BEA I R G B | i i 4R
HET 51 K Z2 Bl I KAE , & BLERER (8 2F JELAR 4 5
775 B 2E A9 AH M . Newnham 5520 3 Fl 2 JH]
UK A Aa. Pg. B AX AT W (Fusobacterum nuclea-
tum , Fn) W8 Z M5 B 2 F 3R RN, 45 5R S 80
i IR A BOE A N I JE B0 T AT 2 5 iG B E
BRI o o H 2, O T Jo 8Os 1 4 3 i 4 B



b

AisEfmkiie 2019 8R £27% 58
Journal of Prevention and Treatment for Stomatological Diseases Vol.27 No.8 Aug. 2019 hitp://www.kqjbfz.com - 543 -

W A B ) R34 78 v A A
32 MAEMFHLR

Carrillo-de-Albornoz %5 % Bl F A 24 & 9 18 22
7R AT IR e IR, Pg &3 ) IZ AE7E T A A4
W R FHRAL , . Pg A7 75 AL s 1) 2 i 58 i 72 5 R 2F J&]
2H 2R R B B S v T Pe A AE A, 327K Py
A BB 22 A A WA AE AR T . Han'™ UK, Fn 7E i
B AR Ry 51 PLBW 19 R B BN . A,
Abusleme %5 > 5 i 7R 2 J s B E RS N AT RE A
DU 1] 330 R 2 o 24 199 005 A1 8 8 X S8 4 1 A 1
JE T B A AT RV R A NHE G 22 S D, 2B
TNy D AR SR IR, AT RE S B0 B0 R
M5, B
33 RAARFHAR

Offenbacher 552X} 1 020 44 & Uz {0 2 #E 471 e
PEBFSE , T HRRR B fa 16 R R 5 3 w3 22 11 ik AT
FERTR G O SRR A, e B E TR 2 S B Y 2
HEAER =R IR N 11.2% , B H 5 5 5% 1
28190 28.6% , i A BE OF A A 22 00 A
PERL P 0y JLER B, U 2F i s 1 ™ o A R A L
FEAE T i — SO 7 G Z& , E 17 2 1 2 Rl 2 B ™
MY FE R R 22— A, 52 0 22 49 2F il & A=
JRB AT 2 RS AN B HER B
AT RS O WA T A B AT G % TR
ARREAEPS S ORI S T e 9 G FR AT A B R
FEA S,
34 e RER

Naorungroj %5 ' iff 5% 4R 1 FK , 18.2% . 7= ik i
AR E LA REE i 4 R 1S o Offenbacher 45
ol A ™ F R 7 I A R AR Y
IR 22 L 2 Ji Akt B 1) 7 41 #8 7.5 4% . Mobeen 55"
A {7 U R S0 $H 4 0 300 Lo M 1Y L S AR TR I
KAk E A 1065 B AR R AT RS R i id
AR 2R X BB b R B R Y OF SR, A
P IAFE T AR B L 5 JE e 8 i TR

Weidlich 55 B 58 & 3, XA 28 JE 0 1) 22 1A
TR YR A 64T 2F BB T A AR IR IR BT )
B FIHL T -5 | F & B0 R 45 ] B v 22 1 Y o
fat FEFE 40, DR 28 TR I AR (H R X S 2 S R A7 1 2F
JRITIEARERRAR R A LR AR, X5
Pirie 55 N WIBF ST 45 A — 2. ik, 220 5 A
I IR 7 0 T AL IR 45 R © JC B IR 3 S, F R e
) 28 I s A LA S I P A A RTE o7 XoF T 28 1 RN
A LR LR LR %G T T A R 5 ,

JE KA 9 AR A P, e A BRI AR RS, S o

B (T 58 38 A7 7E — 6N 1, B an 2 JR i
I3 (2 Wb R B8 — |, REAS B 16 KN 5 Sl 18
5 NIE BT BEA — B85 I & B AT o7 H g
VLA I AR M AR RB R R e R, 20
955 5 PLBW 5GP . PR, %o L o ¢
ZERAHLE] kAR T A5 DL T TR IT BIRL
TRAEATY T SR AR 55 I KRR AR A A9 27 A
A PAIESE .

S % Uk

[1]  Hay J, Hendrickson KC. Preterm formula use in the preterm very
low birth weight infant[J]. Semin Fetal Neonatal Med, 2017, 22(1):
15-22.

[2]  Mesa F, Pozo E, O'valle F, et al. Relationship between periodontal
parameters and plasma cytokine profiles in pregnant woman with
preterm birth or low birth weight[J]. Clin Oral Investig, 2016, 20
(4): 669-674.

[3]  Lohana MH, Suragimath G, Patange RP, et al. A prospective co-
hort study to assess and correlate the maternal periodontal status
with their pregnancy outcome[]]. J Obstet Gynaecol India, 2017,
67(1): 27-32.

[4]  Turton M, Africa CW. Further evidence for periodontal disease as
a risk indicator for adverse pregnancy outcomes[J]. Int Dent J,
2017, 67(3): 148-156.

[5] Kruse AB, Kuerschner AC, Kunze MA, et al. Association between
high risk for preterm birth and changes in gingiva parameters dur-
ing pregnancy -a prospective cohort study[J]. Clin Oral Investig,
2018, 22(3): 1263-1271.

[6]  de Onis M, Siyam A, Borghi E, et al. Comparison of the World
Health Organization growth velocity standards with existing US ref-
erence datalJ]. Pediatrics, 2011, 128(1): E18-E26.

[71  Blencowe H, Cousens S, Oestergaard MZ, et al. National, regional,
and worldwide estimates of preterm birth rates in the year 2010
with time trends since 1990 for selected countries: a systematic
analysis and implications[J]. Lancet, 2012, 379(9832): 2162-2172.

[8]  Beck S, Wojdyla D, Say L, et al. The worldwide incidence of pre-
term birth: a systematic review of maternal mortality and morbidity
[J]. Bull World Health Organ, 2010, 88(1): 31-38.

(9] sR/MES, BXTE ), A0 RE, 45 15 G R T MU L™ R A 1 L

R R R[], PR B2 24TE, 2016, 19(6): 456-461.

[10] Vieira Colombo AP, Magalhdes CB, Hartenbach FARR, et al. Peri-
odontal - disease - associated biofilm: a reservoir for pathogens of
medical importance[J]. Microb Pathog, 2016, 94(5): 27-34.

[11] Ramos-E-Silva M. Martins NR, kroumpouzos G. Oral and vulvo-
vaginal changes in pregnancy[J]. Clin Dermatol, 2016, 34(3): 353-
358.

[12] X, EREE, SREUR, G5 2RO 2200 A TR IR T HON
PERGZMA [T ). DL EETTST, 2016, 27(2):186-188.

[13] Miller WD. The human mouth as a focus of infection [J]. lancet,



- 544 -

QR EmEA

b

2019 8H %275 H£8H

Journal of Prevention and Treatment for Stomatological Diseases Vol.27 No.8 Aug. 2019  http://www.kqjbfz.com

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

138(3546): 340-342.

Collins JG, Windley HR, Arnold RR, et al. Effects of a porphy-
romonas gingivalis infection on inflammatory mediator response
and pregnancy outcome in hamsters[J]. Infect Immun, 1994, 62
(10): 4356-4361.

Tarannum F, Prasad RK, Shobha R, et al. Awareness of the associ-
ation between periodontal disease and adverse pregnancy outcome
among the general female population[J]. Indian J Dent Res, 2015,
26(1): 21-25.

Ren HY, Du MQ. Role of maternal periodontitis in preterm birth
[J]. Front Immunol, 2017, 8(2): 139.

Williams CE, Davenport ES, Sterne JA, et al. Mechanisms of risk
in preterm low-birthweight infants[J]. Periodontol 2000, 2000, 23
(1): 142-150.

Mccuaig R, Wong D, Gardiner FW, et al. Periodontal pathogens in
the placenta and membranes in term and preterm birth[]J]. Placen-
ta, 2018, 68(6): 40-43.

Kayar NA, Alptekin NO, Erdal ME. Interleukin-1 receptor antago-
nist gene polymorphism, adverse pregnancy outcome and periodon-
titis in Turkish women[J]. Arch Oral Biol, 2015, 60(12): 1777 -
1783.

Nadeau HC, Subramaniam A, Andrews WW. Infection and pre-
term birth[J]. Semin Fetal Neonatal Med, 2016, 21(2): 100-105.
Ebersole JL, Holt SC, Cappelli D. Periodontitis in pregnant ba-
boons: systemic inflammation and adaptive immune responses and
pregnancy outcomes in a baboon model[J]. J Periodontal Res,
2014, 49(2): 226-236.

Aly LA, El-Menoufy H, Elsharkawy RT, et al. Maternal chronic
oral infection with periodontitis and pericoronitis as a possible
risk factor for preeclampsia in Egyptian pregnant women(microbio-
logical and serological study)[J]. Future Dent J, 2015, 1(1): 23-32.
Newnham JP, Shub A, Jobe AH, et al. The effects of intra-amniot-
ic injection of periodontopathic lipopolysaccharides in sheep[J].

Am J Obstet Gynecol, 2005, 193(2): 313-321.

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

(32]

(33]

Carrillo - de - Albornoz A, Figuero E, Herrera D, et al. Gingival
changes during pregnancy: II. Influence of hormonal variations on
the subgingival biofilm[J]. J Clin Periodontol, 2010, 37(3): 230-
240.

Han YW. Fusobacterium nucleatum: a commensal - turned patho-
gen[J]. Curr Opin Microbiol, 2015, 23(3): 141-147.

Abusleme L, Dupuy AK, Dutzan N, et al. The subgingival microbi-
ome in health and periodontitis and its relationship with communi-
ty biomass and inflammation[J]. ISME J, 2013, 7(5): 1016-1025.
Offenbacher S, Boggess KA, Murtha AP, et al. Progressive peri-
odontal disease and risk of very preterm delivery[J]. Obstet Gyne-
col, 2006, 107(1): 29-36.

George A, Johnson M, Blinkhorn A, et al. The oral health status,
practices and knowledge of pregnant women in south-western Syd-
ney[J]. Aust Dent J, 2013, 58(1): 26-33.

Naorungroj S, Slade GD, Divaris K, et al. Racial differences in
periodontal disease and 10 -year self - reported tooth loss among
late middle - aged and older adults: the dental ARIC study[J]. J
Public Health Dent, 2017, 77(4): 372-382.

Offenbacher S, Katz V, Fertik G, et al. Periodontal infection as a
possible risk factor for preterm low birth weight[J]. J Periodontol,
1996, 67(10): 1103-1113.

Mobeen N, Jehan I, Banday N, et al. Periodontal disease and ad-
verse birth outcomes: a study from Pakistan[J]. Am J Obstet Gyne-
col, 2008, 198(5): 511-514.

Weidlich P, Moreira CH, Fiorini T, et al. Effect of nonsurgical
periodontal therapy and strict plaque control on preterm/low birth
weight: a randomized controlled clinical trial[J]. Clin Oral Inves-
tig, 2013, 17(1): 37-44.

Pirie M, Linden G, Irwin C. Intrapregnancy non-surgical periodon-
tal treatment and pregnancy outcome: a randomized controlled trial
[J]. J Periodontol, 2013, 84(10): 1391-1400.

(458 T8, RRE)





