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Cardiovascular Diseases (CVD)
associated with Oral Health

Coronary Heart Disease .
L —
Periphersl Va #'_ ﬁ I

Indicator CVD : C—rmactive protein (mg/l]
= 1 bow risk, 1-3 intermediate, >3 high (isk
= high riak af VD find gan perio > local pesia > normal
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Oral foci of infection
linked to

Tonsillitis

=Arthritis

*Peptic ulcers
Gangrene
Pneumonia

*Middle ear infections
Endocarditis
=Syphilis
=Osteomyelitis
*Meningitis
Septicemia

source: Hunter W: BMJ, 1900

JorLy 28, 1g900.]

AB A CAUSE OF DISEABE. Letn s 215

before any further injection of
the drug, which then ngain causes
some rise of general lood pres-

: BUr
+. The entire plant, therefore
\«fw""%wm oo two. cs with dis-

tinet physwloglcal actions ;_but
1 have not up to the present been
successlul in isolating them.
atery extracts of the resi-
due obtained by evaporating the
alcoholic sclution produce a fall
of blood pressure and cardmc in-
hibition, due to the action of the
drug on the nerve terminations in

- ) i 1 gl i1 H“ the heart, and not to direet action

MWWWWWMWNWWMMJMMMWWWMMW’WH'WM il on the museular fibres of that
organ.

" ¢. The substance which canses

a rise of blood pressure is not
contained in such watery ex-
tracts, or. 1i present, only in small

[ quantitie;
T FERENCE.

Fig. +—Dog. Thelowest tracin is that of the intestinal plethysmograph; the upper one that of carotid

blood pressure.

RE:
Tnjection 1 Pharm Jourm.. vol. I, 1893, b, 119s  vol,
i 1, 'Sgs, b 5357 blao Compr. Bend, cxx,
P-

ORAL SEPSIS AS A CAUSE OF DISEASE.
By WILLIAM HUNTER, M.D., F.R.C.P.,

Senior Asststant Phystofan, London Fever Hospital; Joint Lecturer on
ractical Medicine, Churing Cruss Hospit:

Aut( interested to see that the subject of oral sepsie in certsun

was under at the
ot the Royal Medical and Ohlrurglcal Society on June izth
by a paper from Mr. Rickm:

My excuse for on the i ion muct be that
the whole subject of oral sepsla as a cause of disease has
been one of special interest to me for many years ; that I have
dealt with it at some lengch in publlahad papers during the
past year and &-half'; at the more I study it the more
impressed I am, at onoe vnth its importance, and wit
extraordinary neglect. with which it is treated alike by physl-
cians and surgeons.

I have deseribed cases identical with some of those referred
to by Mr. Godlee ; and shown—a point_nok even referred to by
any, even the most recent, writers on diseases oi the stomaeh
—that not only is the constant swallowmg pus a most
potent and prevalent cause of gastric trouble, but that the
catarrh sef up is not simply irritant but actually infective,

on the increase in this era of conservative dentisiry and high
pfofessnoma,l mechanical skill.

The fact to be i s that one and all of
theue v.nnous conditions are septic in theu- nature, and pro-
duced by pus organiams ; that these organisms are invariubly
associated with every case of dental caries, however slight ;
and that the question of effect in any ore case is a matter of
individual resistance.

The caunse underlying them is oral sepms oi the most
marked character. This gepasi of
virulent . For it 18 d wn.h dlsease of bone
(that is, of teeth); and a somewhat extensive pathological
experience has satisfied me that no pus organisms are so
vnulent as thcee grown in comigchon with necrosing 'hu‘z.lhe.

Wl

ian
pxhent w1t.h a !oul septic ulcer, say in his forearm, shonld
1from time t.u time npply his lips to the ulcer to clean it. Yet
this is— Ly — 1y what in the casoc of
patients with necrosed teeth and atomatitis. Moreover, the
swallowing is constant, and goes on {or years, unheeded both
by patient and doctor.

I recently saw a pah nt, a lady, who for twenty-five jears
had suffered at intervals of every three or four weeks from
mos and intestinal
i ble, so severe in as_to confine her to bed. She

and may lead in time to other more it effects—
namely, atrophy of glands and chromc gaatritis, and in cer-
tain casea even to suppurative gastri
‘This result is, however, by no eans confined to and
associated with_any one mouth condition, such as pyorrhcea
alveolaris. And I specially desire to draw attention to this
point, since I note that several of the speakers desired
information as to what degree of orrhoea alveolaris was
necessary to produce the various ill-effects referred to.
have to point oub that for every case of gastrie or other
affection traceable to pyorrhoea alveolaria a hundred cases
equally well marked are daily to be found associated with
other dental and oral conditions of sepsis. In short, I
deprecate this subject of oral sepsis and its effects being
brought under discuspion.in connection with any one path-
ological condition of the mouth. The hsf. of such conditions
be increased almost indefinitely. In my own ex-
perience they include not only pyorrhcea alveolarla, but
stomatitis and glnawms of every degree ol severity—
“erythematosa,” * pustulosa,” * mlcerosa,” *' gangrenosa,”
and. indeed every other form of trouble, dental and cral, pro-
ducible by septic infection for which an appropriate adjecti
can be found. The list, moreover, includes in my experient e
others for which a suitable (i\lahlylng adjective cannot s
readily be tound and wmoh jay describe as ¢ fonl sepuc
toothplate” ** brid, and “ gold cap”
ato;nahlhs this latter group, I ventnre to think, uol)slﬂelably

had worn for the same period of time a toothplate, which
she only removed irregularly, and only cleaned with a toobh-
brugh, 8he digplayed a condition of stomatitis connected
with necrosed stumps that was quite remarkable, overlocked
af it had been all that time.

I saw recently another patient, also a lady (it is among
ladies that the best examples of conservative and artistic
dentistry are to be fonnd), who for several years suffered
periodically from Bevere mnervous atiacks, complicated by
gastritig and euncns raahes, the whole symptom-complex

eing & uty was asked to see
her in one of her ra.shes and found it a typical blotchy septic
ragsh. Only a month or two before, her dentist on the strength
of the_ first of thc papers below referred to, had insisted on
removing a toothplate which had partially grown into her

]aw, and which had been there for several ye: In relation
;aétuﬁhs and gastric catarrh, such cases eould e mult:phed
nitel;

‘The matier is important, however, not only in relation to
gastritis, but in 1elation to the whole group of infections
caused by pus organisms—local, for example, as tonsillitis,
glandular swellings, middle ear suppurations, maxillary
abscesses ; general, for example, ulcerative endocarditis, em-

osteomyelitis, and other
septic conditions.. Whence do they gain entrance into the
system? They are nol;ubiguitous, as was fcrmerly thought.
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® higher prevalence of Non communicable Chronic Diseases

- hypertension, CVD & Stroke
- DM

- cancer

- COPD

- renal, eye, oral diseases

* MIQUATUFOUNIINGNDIYNTIDENI

The Secret
KILLER

b The surprising link between INFLAMIMATION
and HEART ATTAGKS, CANCER, ALZHEIMER'S
and other diseases

READ THE STORY »
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Periodontitis is the 6" complication of diabetes

Coronary Heart Disease f 4
| Stroke e e
Peripheral Vascular Disease [ &
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R IGGRERY (Common risk factor)
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w Dental Caries | w
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(Shelham & Watt, 2000)

| Trauma




Dental care/oral health and healthy life expectancy

Extension of healthy life expectancy

S -

/" Health promotion ™\ £ Diciez contol D
(Preventive factors) | (Bisk fachors)

e ® Prevention of diseases that

e Exert:lse , cause death, prevention of

® Nutrmonldiet - d]geﬂsg aggfavaﬁﬂn

® Rest/communication ® Addressing the causes of

conditions that necessitate

long-term care
_® Risk factors for NCDs

Dental and oral health

Fukai K. Future directions for research on the contributions of dental and oral
health to a healthy aging society, Health Science Health Care 2013: 13, 39-42

Fukai K, JDA
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Capacity
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Flow rate
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Environment
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Active root caries

- soft lesions

Arrested

after 4 months

(by plaque control only)

(Fejerakov and Kidd, 2003)
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Bailsnud ( Periodontal Disease )
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* AADAIINSITEFINNU DA NLAY 10%

*anon3 15 lu a1 9-21 %

Mori H et al.(2006)

Intensive care Mwdicine 32:230-6
Sjogren et al. (2008)

J Am Geriatr Soc 54 : 2124-30
Terpenning M.(2005)

Clin Infect Dis. 40(12) : 1807
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Weakness of facial and oral motor area
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