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Relationship of periodontal infection and inflammatory cytokine to the incidence
of infective endocarditis
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Infective endocarditis (IE) is a systemic septic disease in which
vegetations that include bacterial clusters are formed on the endocardium and the heart valves. It
is thought to be a hematogenous infection caused by oral bacteria. However, there are still many
aspects that are not well understood regarding the route of infection, and the clinical evidence is
still insufficient.The purpose of this study was to clarify the relationship between the progression

of periodontal disease and the risk of IE, epidemiologically. The results of the study showed that
patients with a history of IE had significantly more advanced resorption of the alveolar bone, fewer
remaining teeth, indicating more advanced periodontal disease. Additionally, a larger percentage of
these subjects had Porphyromonas gingivalis infection and serum antibody titers were higher than
the reference value. These results suggest a possible association between the occurrence of IE and
periodontal infections.
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Table 3. Cytokines in GCF from VHD patients with and without IE history.

Cytokines(ng/ml)o without IE+ with [ Pvalues .
IL-18- 5.2+6.5¢ 14.2£8.3¢ 0.028%. o
IL-6- 1.0£0.6+ 3.8+0.4¢ 0.045% e
TNF-ot ¢ 0.5£0.4+ 1.3%0.5¢ 0.036% o

*P<0.05, Mann-whitney U test. VHD: valvular heart disease. IE: infective endocarditis

Results are presented as the mean + standard deviation (SD).o
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Table 4. Odds ratio of clinical findings for occmrence of IE
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Sex (male)- 2.6 0.5-14.1- 0.260 =
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=40 15.3¢ 2.6 - 89.6- 0.002%. .

Total of 78 VHD patients were analyzed by conditional logistic regression

analysis. ¥ P<0.05, chi-squaretest. CI : confidence interval.
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