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"Be true to your teethrlor they'll be
false to you," my gra dmom would
always remind me. This was one
of her favorite adag s when I was
young. And while f~w can dispute
the benefits of good oral care, recent
studies show that thliX>Sitiveeffects
are even more far- aching.

Research shows at an alarming
7 . l

5 percent ot Amer~cans over age
35 have periodontaldisease, and
many of them don'[ even know it.
Periodontal disease, rhich isdefined
as an inflammatior of the gums,
often has few or 10 symptoms.
Some-key warning signs to look
for are bleeding, redness, pain and
swelling of your g~ms.

Periodontal dis11se does more
than simply harE the gums.
According to srudi s published in
the Journal of Peric ontology, the
official publication ~f the Academy
of Periodontology, periodontal
disease can lead to serious com-
plications for thosJ with diabetes
or coronary heart disease, and
pregnant women./Further study
is also being done to determine
possible complications for those
with arthritis, can'fr and respira-
tory diseases, amorg others.

Connections Between
Oral Health afd Diabetes

According to 1ne study, the
relationship between periodontal
disease and dia~ttes.goes both
ways -peoplewl~h diabetes are
more susceptible to periodontal
disease, and periodontal disease
increases blood sjgar levels and
complications in Pfople with dia-
betes. This is espetally evident in
those with poorly F0ntrolled type
2 diabetes. Periodontal disease
may also further Jhe progression
of prediabetes.

Pe~iodontal disease can increase
insulin resistance and disrupt gly-
cemic control. Serum triglyce-
rides are elevated in people with
diabetes, which in turn leads to
bacterial plaque on the gums. Treat-
ing dental problems can help
improve metabolic control by
lowering the HbAlc (glycated
hemoglobin) count in people with
diabetes

It's important that people with
diabetes monitor their blood sugar
and have their cholesterol and
serum triglycerides checked regu-
larly. Reducing these levels, espe-
cially through diet and exercise,
will improve quality of life and
oral health.

Connections Between
Oral Health and Coronary

. Artery Disease
Research finds that people with

periodontal disease are almost
twice as likely to develop cardio- .
vascular disease. Bacteria appear to
be the likely culprit, but there are
several theories as to why. When
bacteria from the mouth enter
the blood stream, they attach to
fatty proteins in blood vessels and
may cause blood clots and plaque
build-up. Or, inflammation caused
by periodontal disease increases
plaque build-up, which may cause
the arteries to harden.

Periodontal disease can also
complicate existing heart conditions.
Several conditions may require
you to take antibiotics for dental
procedures; consult your doctor
about your specific case.

Conversely, periodontal treat-
ment can reduce the risk of coronary
artery disease. To prevent bacteria
and plaque build-up in your mouth
and arteries, visit your dentist
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regularly and brush and floss at
least twice daily.

Connections Between
Oral Health and Pregnancy

~udies show that pregnant
women with periodontal disease
may be up to seven rimes more likely
to give birth to a premature baby.
Researchers theorize that periodontal
disease Gill cause an increased level
of labor-inducing fluid, resulting in
pre-term, low-birth-weight babies.
This risk increases in pregnant
women whose oral conditions
worsen during pregnancy.

Several tests of pregnant women
with periodontal disease also found
the presence of oral bacteria in their
amniotic fluid. Such disruptions
to the amniotic fluid can cause
bacterial infections, which can
be dangerous to both the mother
and baby.

Research finds, however, that
pregnant women who treat their
periodontal disease by the second
trimester reduce the risk of deliv-
ering a premature baby by about
60 percent. It's recommended that
womenconsidering pregnancy have
an oral evaluation first and maintain
a strict dental routine throughout
the pregnancy. However, be sure to
consult your doctor before having
an X-ray while pregnant.

While we all should make caring
for our teeth and gums a priority,
those in these three risk groups
should make oral care a top con-
cern. If you suspect that you have
periodontal disease, see a dentist
immediately. To prevent develop-
ing the disease, visit a dentist for
a cleaning twice a year and brush
and floss after meals, or at least
twice daily. Your physical health
may depend on it. m


