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The association between serum antibody to the periodontal pathogen and chronic kidne
y disease
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Kidney disease is recognized as a global health problem; the estimated number of t
he people with chronic kidney disease (CKD) in Japan alone is 13.3 million, which represents 12.9% of the
population. The aim of this study was to investigate the association between serum antibody to the periodo
ntal pathogen and CKD in Japanese individuals. Data were available from 215 participants aged 79 yrs. We o
bserved a _significant association between elevated serum antibody titer to P. gingivalis and decreased Kid
ney function, after controlling for other important health characteristics. The findings of the present st
udy suggest that there is a significant association between elevated serum antibody titer to P. gingivalis

and decreased kidney function in the community-based cohort of elderly Japanese. Future studies should ev
g&gate the contribution of periodontal therapy in reducing the risk for the development or progression of
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Table 3. Multivariate logistic regression of association between periodontal disease and cumulative
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incidence of worsening of kidney function in community-based older Japanese
Risk factors OR, 95%Cl p
Periodontal status

Highest quartile of PISA 224 1.05 4.79 0.038
Baseline kidney function

eGFR at baseline (mL/min/1.73m?) 111 1.06 116 <0.001
Mae 0.97 0.32 2.99 0.963
Lower income 3.53 138 9.05 0.009
Lower education 1.23 0.58 2.60 0.596
Not using devices for inter-dental cleaning 0.93 0.43 2.03 0.859
High alcohol consumption 1.22 0.45 3.33 0.702
Smoking status

Previous smoker 0.88 0.29 2.67 0.818

Current smoker 0.95 0.25 3.58 0.933
Proteinuria 1.50 041 5.43 0.541
Hyperglycemia 2.67 0.84 8.46 0.096
Hypertension 0.67 0.30 1.50 0.333
Hypertriglyceridemia 3.61 117 1117 0.026
Obesity 111 0.49 251 0.810

Bold text highlights statistically significant findings (<0.05)

PISA, periodontal inflamed surface area; OR,,,, odds ratio for the association between worsening of kidney function and
periodontal disease and other risk factors, simultaneously taking into account all thelisted independent variables; CI,

confidenceinterval

Goodness-of-Fit Statistics: Hosmer and L emeshow Goodness-of-Fit Test, Chi-Square = 10.9368, degree of freedom=8,

=0.2053

Table. of MetS and its comp with in the ordinal regression analyses
Periodontitis
Noormild Moderate  Severe ORc e ORygped’
n=53 n=162 n=19 (95%C1) (95%CI)
MetS
No 260 672 68 Referent group Referent group
Yes 123 754 123 2.24(1.14- 4.41) 210(1.03-4.28)
MetS components
Abdominal obesity
No 263 66.7 7.0 Referent group Referent group
Yes 19.2 77 9.2 1.46 (0.84 - 2.53) 1.12(0.62 - 2.06)
Hyperglycemia or medication use
No 233 70.0 6.7 Referent group Referent group
Yes 203 66.7 13.0 1.44(0.73 -2.81) 1.42(0.71 - 2.84)
Elevated BP or medication use
No 254 644 102 Referent group Referent group
Yes 217 708 74 1.06 (0.56 - 2.00) 1.10 (0.5 - 2.15)
Dyslipidemia or medication use
No 26.2 65.8 8.1 Referent group Referent group
Yes 165 753 82 1.52(0.85-2.71) 1.61 (0.8 - 2.96)

Proportional odds assumption statistics: Brant's test, P = 0.274 for MetS, 0.274 for abdominal obesity, 0.221 for hyperglycemia,

0.217 for elevated BP and 0.224 for dyslipidemia, respectively.

Frequency distribution of periodontitis in relation to MetS and its components status s expressed as a percentage.

Bold text highlights statistically significant findings.

"Adjusted for gender, income, education, smoking status, pattern of visits to a dentist, brushing frequency, exercise habits and

dietary energy and food intake

MetS = Metabolic syndrome; OR = Odds ratio; CI = Confidence interval; BP = Blood pressure.
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