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[Abstract] Objective To explore the relationship betweenrheumatoid arthritis (RA) and chronic periodontitis (CP).
Methods A total of 48 RA patients were recruited from the Rhematology Department of The First Affiliated Hospital
of Shantou University Medical College (SUMC). RA patients were matched on age and gender with healthy controls, who
were recruited from the Stomatology Department. Dental parameters including unstimulated salivary flow rate(UWS),
stimulated salivary flow rate (SWS), bleeding on probe (BOP), periodontal probing pocket (PD), clinical attachment level
(CAL) and decayed, missing and filling (DMF) were recorded in all cases. Erythrocyte sedimentation rate (ESR), C-reac-
tive protein (CRP) and Anticyclic citrullinated peptide antibody (Anti-CCP) were also recorded in RA patients.
Results There were significant difference between RA group and health control group on salivary flow rate, BOP, PD,

CAL and DMF (P < 0.001). Higher percentage of RA patients were diagnosed as periodontal disease than those in con-
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flow rate; Clinical attachment level

trol group (P < 0.001). There was relationship between CAL and Anti-CCP antibody (P < 0.001). Conclusion RA pa-
tients have higher risk of CP, and there might be relationship between RA and CP.

[Key words] Chronic periodontitis; Rheumatoid arthritis;  Anticycliccitrullinated peptide antibody;  Salivary
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Table 1~ Clinical index of RA group and control group

AR RA 4 X 2L PAE
5

5 (1) 9(18.8%) 10(23.8%) -

2 (f51]) 39(81.3%) 32(76.2%) -

54.8 + 10.9 535+ 12.6
A (%) _
(25~74) (26 ~78)

18 M JE 22 (i) 17(35.4%) 3(7.1%) <0.001
TR (fi) 22(45.8%) 13(31.0%) ,
(e B L () 9 (18.8%) 26 (61.9%) (X =201
UWS (g/min) 0.06 + 0.02 0.38 £ 0.24 <0.001
SWS(g/min) 1.82 = 0.60 3.26 £ 2.01 <0.001
CAL(mm) 13£18 02+0.7 <0.001
PD(mm) 29+19 1.7 1.1 <0.001
BOP(%) 45.1% + 15.9% 28.4% + 16.5% <0.001
D 50+23 28+ 17 <0.001
M 59+28 44£25 0.009
F 6.1+2.6 3.0£1.2 <0.001
DMF 17.0 £ 4.3 102 +35 <0.001
ESR 382+ 122 -
CRP 20.7 + 16.5 -
Anti-CCP 111.3 + 69.0 -
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Table 2 Relationship of clinical index in RA group
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UWS(g/min) 0.16 0.28 0.21 0.16 0.06 0.69
SWS(g/min)  -0.06 0.67 -0.11 0.45 -0.19 0.21

CAL(mm) -0.18 0.55 -0.13 0.36 0.37 0.01
PPD (mm) -0.31 0.03 -0.07 0.61 0.22 0.14
BOP(%) -0.20 0.16 -0.11 0.44 0.27 0.06
D -0.12 0.44 -0.12 041 0.15 0.31
M -0.15 0.32 -0.11 0.41 0.15 0.31
F 0.08 0.60 0.13 0.38 0.12 0.43
DMF -0.11 0.47 -0.06  0.69 0.27 0.07
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