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Gender difference in the association between periodontal disease and metabolic
syndrome for establishing gender-specific dentistry
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Mounting evidence from epidemiological studies indicates the association
between periodontal disease and metabolic syndrome. Gender difference in this association has been
reported, and is expected to be related to antioxidative factor. This study investigated whether
antioxidative factor such as Paraoxonasel (PON1) was associated with in periodontal disease and
metabolic syndrome in males and females.

This study included 138 subjects who received oral examination in 2009 and 2012. Males who developed
periodontal disease in 3 years were likely to have metabolic syndrome. In males, PON1 was
associated with metabolic syndrome, and but not with periodontal disease. Females did not have the
association among periodontal disease, metabolic syndrome, and PON1.
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Moderate periodontitis: >2 interproximal sites
with clinical attachment loss (CAL) >4 mm not
on the same tooth or >2 sites with probing depth
(PD) >5 mm not on the same tooth

Severe periodontitis: >2 interproximal sites with
CAL >6 mm (not on the same tooth) and >I
interproximal site with PD >5 mm
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ICross-sectional 3
lapan +  IShimazaki et al. (2007) the joint
USA + D'Aiuto et al. (2008) interim statement (incorporating both the IDF
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Korea + Lee etal. (2014) BEEE 30.4% 40.7% 14.3%
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Centers for Disease Control and American HDLaLZTa—L 67.0£19.6 | 66.6£17.2 | 62.5%16.9
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