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We investigated the effect of serum Porphyromonas gingivalis (Pg) antibody level and general
health on periodontal disease in Japanese people. This study included 447 subjects who had the
medical and dental check-up in both 2003 and 2011. Excluding the subjects with had missing date,
430 subjects (mean age 58.6 + 11.1 years, 308 males and 122 females) were analyzed in this study.
Periodontal condition was assessed by Community Periodontal Index (CPI) in 2003 and 2011.
Serum Pg antibody level in 2003 was measured. Additionally, general health such as overweight,
fasting glucose, high-sensitivity C-reactive protein (hs-CRP) was assessed.

The percentage of the subjects with CPI code > 3 (periodontal disease) was 47.8% (males
49.7%, females 43.4%). We defined periodontal condition indicating CPI < 2 in 2003 and CPI > 3
in 2011 or CPI > 3 in both 2003 and 2011 as periodontal deterioration. Males and females with
periodontal deterioration were 53.2% and 34.4%, respectively. Males and females with highest
quintile of serum Pg antibody level were 18.2 and 25.4%. In logistic regression analysis, males
having highest quintile of serum Pg antibody level and females with higher level of hs-CRP were
more likely to have periodontal deterioration. These results suggest that serum Pg antibody level in
males and general inflammation in females predict the incidence of periodontal disease.
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