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WHAT PROBLEMS COULD
POOR DENTAL HEALTH CAUSE?

HEART DISEASE

@ 1

STROKES

LUNG CONDITIONS

gle,
£e)

DENTAL DECAY

BAD BREATH

Of=y

TOOTH LOSS
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> Hippocrates - case of arthritis to a tooth extraction.

> early 1800s, Benjamin Rush, an American physician and signer of the Declaration of
Independence, also related arthritis cure to tooth extraction.

> In 1890, the dentist and physician, WD_Miller, publlshed his treatise: “The Micro-
Organisms of the Human Mouth: The [ ocal and General Diseases Which are Caused B
Them” and a year later in Dental Cosmos first used the term: “focal infection”.

> In 1900, the English physician, William Hunter, reported in the British Medical Journal on
“Sepsis as a Cause of Disease” listing poor oral health and the expanding use of
‘conservative dentistry’ (the preservation of the dentition by dental treatment) as a cause
of the multitude of diseases attributed to focal infection: he theorized that the
microorganisms presented in the oral cavity were able to diffuse throughout the whole
organism, with consequent possible systemic illness.
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» From 1910 to 1940 - low grade chronic infection could produce disease elsewhere in the
body.

> a clearly defined link between infective rheumatoid arthritis and foci of infection, with oral
sepsis

» Billings declared “when the focal infection, wheresoever it may be located, seems to be
related to the systemic disease, radical measures should be instituted to remove it”.

> Mayo concluded that “root abscesses and pus pockets connecting with them are often
the source of acute and chronic rheumatism”

> hypothesis that systemic diffusion of microorganisms and their toxins from a focus
Infection in a determinate tissue, was able to originate or to increase a general illness
and/or damage a distant tissue.

> all pulpless teeth as probable foci of infection and concluded that the extraction of teeth
In several individuals improved their various medical conditions or pathologies as
rheumatoid arthritis.
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» Shandalow - the primary infective agent in rheumatoid sufferers was apparently the
Streptococcus - prevalent in the oral tissues.

» Rhein et al. suggested that the extraction of healthy teeth was justifiable in the prevention
of focal infection.

» promoted the ritual of wholesale dental extractions and tonsillectomies as the complete
cure for many systemic ailments.

» Since 1930 researchers began to question the evidence supporting the focal infection
theory, despite review articles upholding its claims. Some Authors started to closely
analyze heart disease, considerate the only apparent identifiable form of a focal infection
and elective localization from dental origin. Reimann and Havens concluded that “the
removal of local infections in the hope of influencing remote or general symptoms and
disease must still be regarded as an experimental procedure not devoid of hazard”.
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®OKYC

v o2paHuU4YeHa Kosiekyuja co
MUKpPOOp2aHU3MU

v ducamMuHauyuja Ha MUKpoop2aHu3mu
cucmemMcKU Ha od0aJsie4YeHU opa2aHu u
mkuea

v’ acumnmomamcko owmemyeaHe U
3abosiyeam-e
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®OKYC
v ozpaHuyeHa KC
MUKpOOp2aHuU3mMu R|§K FACTOBS
v Qucamunayuja Ha B tart *Diabetes mellitus
cucmeMcKku Ha o0d0d0a. accerla *«Smoking
mkuea 2 == *Poor oral hygiene
v’ acumMnmomamcko o Dental biofilm
p— *Male gender
3abonysam-e Inflammatory < g 9

ingivitis * Race/ethnicity

reactions G :
NG ¢ »Low socio-

- 5o economic
(Penodontltls‘ Statis

DENTAL EFFECTS
« Connective tissue degradation ASSOCIATED MEDICAL
CONDITIONS

* Alveolar bone resorption
* Diabetes

* Tooth mobility § .

. Abscess -'Cardlovascular diseases

« Tooth loss * Preterm Low birth weight
* Respiratory Disease
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o rnoeeke o0 6 munujapou 6akmepuu — 700 eudoeu — Hajmasnky 9
pas3siudHU epcmu xuseam 80 NMyKHamuHuUme Ha ycHama ripa3HuHa.

o opasZIHama MUKPOobGHa riopa, 3ae0HO CO MUKpoop2aHU3IMume Ha
KO)XxXama, 80 ypeeama, 0OOHOCHO cume 80 op2aHU3Mom oricmaHysaam
80 cuMbuo3a Kopucmejku 2u MUkKpobHume u memabosiHuU pecypcu 60
op2aHuU3Mom.

o cume osue 6e30nacHuU xumeJsiu 80 4Y08eYKUOM op2aHuU3aM rnpu nao Ha
UMyHUMemom rpemcmasysaam MomeHuyujasiHu namo2eHU KoJieKyuu
KOU 20 amaKyeaam op2aHuU3mMom.

de Lillo A, Ashley FP, Palmer RM, Munson MA, Kyriacou L, Weightman AJ, et al. Novel subgingival bacterial phylotypes detected using
multiple universal polymerase chain reaction primer sets. Oral Microbiol Immunol 2006;21:61-8.

Aas JA, Paster BJ, Stokes LN, Olsen |, Dewhirst FE. Defining the normal bacterial flora of the oral cavity. J Clin Microbiol 2005;43:5721-
32.
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(m-w

~ Oral Infection
(Periodontitis)

v
-
- " _~
" Wascular Pathology

v

Cardiovascular Disease

PROPOSED MECHANINMS LINKING ORAL INFECTION AND PERIODONTAL DISEASETO
CARDIOVASCULAR DISEASE
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BAKTEPHMA
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Necrotic pulp Selenomonas sp. clone EY 047
Porphyromonas sp. clone DS033
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BAKTEPHMA

Role of microorganisms

%+ caused by acid resulting from action of microorganisms on
carbohydrates

)

¢ S. mutans has been proved for the initiation of caries

Progression of Dental Caries

Initiation of Dental Caries

Streptococci Streptococcal species:

* S. mutans Streptoccal species in deep
«S. milleri dentinal caries and root

* S. mitior caries

* S. sanguis

* S. salivaris

Lactobacilli Lactobacilli in dentin

* L. acidophillus * L. acidophillus
* L. casei * L. casei

Actinomycoses Actinomycoses
* A. viscosus * A Israeli
* A. naeslundii * A. odontolyticus
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Pit and fissure

Smooth surface

Root surface

Deep dentinal caries

S sanguis
Lactobacillus species
Actinomyces species

S muaars>

S. salvarius

A. viscosus
A. naesiundi§

S. sanguis

Lactobacilli species
A. naesiundi§
Other filamentous rods
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Very significant
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Very significant
By chance

Very significant
By chance
Very significant
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BAKTEPMMA I -omposition
Micro-organisms associated with dental plaque (Key pathogens)

Srocess of interest Key organisms Aggregatibacter actinomycetemcomitans
Plaque formation Primary colonizers {mostly Gram positive): Porphyromonas gingivalis
' Streptococcus Prevotella intermedia
Actinomyces Tannerella forsythia
Haemophilus Fusobacterium nucleatum
‘v"m"l _ 4 . Peptostreptococcus micros
, Campylobacter rectus
‘Secondary colonizers (mostly Gram negative): Organic constituents
Various species. - - . Polysaccharides
Examples: Porphyromonas and Fusobacterium Proteins
Formation of Caries Streptococcus mutans Glycoprotein
F Streptococcus sanquinis Lipids
Lactobacilli : :
periodontitis Porphyromonas Inorganic constituents
Actinobacillus Calcium
- nem Phosphorus
TooyS0diIUM

Potassium
Eluon'de

Gum
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TEOPHM :

Tokcu4Ho — uHgbekmueHa ( Rosenow )

MOKCUHUMEe U MUKpoop2aHuU3Mume HU3 YUpKynauyujama
cmu2Hyeaam 00 op2aHOMPOIHU op2aHU U mkuea — 32s10608u,

o4yu, 6ybpesu.....
npeky yupkKynayujama 80 KOJIKY 80 Kpema uma rfnamo2eHu

6akmepuu - ¢okanHOomo kKapuwme 2u yrnoeyea U ce
aKkmueupa.....




QEHTAJIHYH @OKAJIHN UHOEKLINN

Endothelial cells
=

Supragingival plaque
and tartar

Subgingival

plaque and Periadontal
tartar pocket
(> 4mm)

.......................

Inflamed Smooth muscle cells
gingival
papilla
—_—
/ Monocytes
BACTEREMIA
ENDOTOXEMIA @ l
B cells /
Self-antibody +
production
Complement Macrophages
production

Neutrophils

T cells Dendritic cells

‘ e——

® ® .
‘ -~ ) ‘ Platelets
i it s
inflammation az:‘\mgﬁm ROS production 4 Oxidative uss? damage? \ &
Cytatoxicity 4 g Degranulation Phagocytosis —lp
) proinflammatory e
Recruitmentof 4 T = s | MPO production I Cytotoxicity 4 4 ’
cells Inflammation I\ Oxidative stress T Plaque rupture
g (T et * OXIantiAR o N0 ANt
B & l LU SR LU CNe M ~ hudanet o TR0 oy ‘
Socurpliuu) o) DAL kO buognepou CADEEN0
Chnpmcyh 4 o~ 0= oas podisunoaous bUaSCH DN 4
el il ', M .A [ HIPFIT ‘\ @ BLOane e ‘ CAITENRN 3 ;"'. >

(Proinﬂammatory activation »
Adhesion *

Apoptosis and detachm;nl +
Endothelial dysfunction
Procoagulant properties t
NO production ‘
Angiogenesis
\Proliferalion v

(" Proinflammatory fctivation’
Dedifferentiagion

Hyperplasia i

Prolifera

Migration

Hypertophyf

Neointima formation

Vascular remadeling

Procoagulant propearties

Apoptosi

\ Conlracli?i*y v

i Prolnrlam?atory activation 4
Adhesion
Migration and lra;smigralion*
Intimal infiltration
Differentiation to
. M1 macrophages
4 Proinﬂaml?atory activation*
Migration
ROS production
Liptd accumulation *
Transformation to fgam cell*
Atheroma formatipn
MMP production
Vascular remodpling
Plaque ny turedf *
Apoptosis
\. Phagocytosis v

™ Proinflamma
Aggregation
Hemostasis
Thrombosis

?

activation f

. Release of serolon‘m*

00RO Of BUOOU
[ Hn oy +

L IOpCsT




HEHTAJIHA @OKAJIHA WHOEKLIWHA

TEOPHM :

Anepaucka meopuja ( Berger at. all )

6akmepucKkume moKcuHuU o0
XPOHUYHUME POKasiIo3U Kako anukasHu
napoodoHmMumu, 2paHyJsioMu, moH3uJsu,
usiu nepuodoHmMarsiHu UHgekyuu,
epwam ceH3ubunu3sayuja u anepaucka
peakyuja Ha cekyHOapHuUme op2aHu co
rnoemopyeaHse rpu cekoe esiecyeaH-e 80
yupkynayujama.....
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TEOPUMA :

HeypompodpuyHa ( Speransky at. all )

deHmasiHume ¢hoKycu ce rnod4yemHa moYKa 3a HeypOmMOKCUYHa
upumauyuja Ha Heypo eescemamueHUOm cucmemMm U
npedu3euKkyeaam Heypooucmpogu4yHU MPOMEHU 80 OasiedHU
opz2aHu. Mo Hamamy, 6o ope2aHume MO)Xe Oa ce akKkmueupa
CeKyHOapeH HeypooucmpoguyeH cmumys, Koj ByHKUUOHUpa
caMOCMOjHO, He3aBUCHO - CcO odcmpaHyeal-e Ha hoKycom,
ucmuom He mpru rIPoMeHuU, 0OHOCHO He ce roeJieKyeaa.
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TEOPHM :

osue meopuu ecywHocm ce HadononHyeaam

MOKCU4YHO UH(beKkmueHama npupooa Ha
gbokycom npeky yupkynayujama ce
duceMuHupa 0o ceKyHOapHU op2aHuU U mkusea
Kade rnipeKy asiep2ucKu peakuyuu
rnpeodu3esuKyea 320J/1eMeHa upumauuja Ha
HeypogsezemamueHUOM cucmem




PERIODONTAL PATHOGENS
LPS,DNA
Cell wall l
Components
(Crevicular/ Junctional \
Inflammatory epithelium & other PDL cells
IL-8 cytokines, —
GM-CSF TNF-a | | chemokinese.g. TNF- | ™NF-® | «Activation of NF-KB & AP-1
LPS, TNF-a LPS a, IL-1, IL-8, GM-CSF, | €—
E- selectin *Receptor mediated
Recruitment &
activation of
hyper- responsive
PMNL W
A | Generation of ROS by — OXIDATIVE
fibroblasts & PMNL STRESS

*Release of traditional inflammatory mediators.

*Generation of oxidation products- Lipid peroxides,

oxidized proteins.
*Inactivation of TIMPs
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OPAJIHH ®OKAJIO3M :

» anukKaJsiHu 2paHysioMu,

> napoodoHmasiHu 051aboku KockeHU deghekmu
> XPOHUYEeH arnukKasieH ocmeumuc

» HEeKOMIJIemHO KaHaJIHO MNOoJIHEeH-€e

> 2aH2pPEeHO3HU U HeKpomu4Hu 3abu

> paduKynapHu yucmu

» desumasnu3upaHu 3abu

> uMnakmupaHu usau nosyumnakmupaHu 3abu
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TAPIET TKABA H CHCTEMMA

> IOKOMOMOPEH cucmeM — peyMamoudeH apmpum, MUo3umuc, Muanauja...

> HepeeH cucmem — Heypasiauja, Heypumuc....

> kapduoeacKkynamopeH cucmem — eHOokapdumuc, nepukapdumuc,
MuokKapoumuc, mpomboghsiebum...

>o¢bmanmonoauja — yeeumuc, KOyKmueumuc, Kepamumuc, ynuep Ha
KOPHea....

> eKCKpemopeH cucmem — Heghpumuc, ypempumuc, yucmumuc....

> depmamorsiozuja — anoneyuu, epumema...

> ducecmueeH mpakm — nenmuyeH u OyodeHasleH ynuep, 2acmpumu,
aneHouyum...




Cardiovascular diseases

Chronic vascular challenge
TAPrET mm ” cncm” Platelet aggregation and adhesion
Vascular fatty degeneration
Cholesterol deposition
Thromboembolic events

Atheroma formation

ATHEROMA, THROMBI
FORMATION

(S.Sancuis. P Gingivalis)

MICROGLIAL
ACTIVATION

CYTOKINES &

INFLAMMATORY ALZHEIMER’S
PERIODONTITIS MEDIATORS ALTERED
PRODUCTIO DISEASE
gl SYSTEMIC (IL-1B, TNF-a, IL-6, N OF APP
INFLAMMATION

CRP)

AP & tau /
PERIODONTAI PROTEINS
DESTRUCTION '\ / S
RED
@ ] IMBALANCE

OXIDATIVE STRESS ("
OXIYALAN RINER
‘ p— Nt Adverse pregnancy outcomes

Periodontal
infection

Inflammation of the placental
membrane
Impairing foetal growth
Increased levels of biological fluids
Increased risk of preterm labour
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Bacterial Products J
S

endotoxins/lipopolysaccharide

: Macrophages :

Contraction of the P t t o
uterine smooth muscle FOMAKES EUPLTS ’t“

H

and premature labor membranes

TAPIET TKMBA M CHCTEMM
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TAPIET TKMABA M CHCTEMMH

Periodontal Disease Can

..... A focal origin is hypothesized even for| [EtSsvmrEirgiriay
general pathology as cancer, sarcoidosis,
multiple  sclerosis, amyotrophic lateral
sclerosis, autism, the Guillain-Barre syndrome,
Pediatric Autoimmune Neuropsychiatric
Disorders Associated with Streptococcal
Infections (PANDAS), the Tourette’s syndrome,
myasthenia gravis, polycystic kidney disease,
obesity, Alzheimer’s disease and mellitus
diabetes.

Y

F. Somma, R. Castagnola, D. Bollino, L. Marigo. Oral inflammatory proc‘ and’ geneml: The focal

infection and the oral inflammatory lesion. European Review for Medical and Pharmacologic@Sciéh‘césé_OlO; 14: 1085-
1095 : P
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o rnoeseke 00 6 munujapdu 6akmepuu — 700 sudoeu — HajMarsiky
O passiudHU epcmu Xueeam 60 NMyKHamuHume Ha yCHama
Th # npa3sHuHa.

- o opaJiIHama MUKpPOOHa ¢bsiopa, 3aeo0Ho co
MUKpOOp2aHU3Mume Ha Ko)ama, 60 upeeama, OOHOCHO
cume 80 oOp2aHuU3Mom oricmaHyeaam 60 cumbuo3sa
Kopucmejku 2u MUKpobHume u memabosiHuU pecypcu 6o
op2aHu3mom.

o cume oeue 6e30nacHuU xumesiu 80 Yoee4YKUOM op2aHu3am
npu nad Ha uUMyHuUmemom rpemcmasysaam rnomeHuyujasHu
rnamoaeHuU KOJIeKUuu Kou 20 amakyseaam op2aHuU3mMom.

de Lillo A, Ashley FP, Palmer RM, Munson MA, Kyriacou L, Weightman AJ, et al. Novel subgingival bacterial phylotypes detected using
multiple universal polymerase chain reaction primer sets. Oral Microbiol Immunol 2006;21:61-8.

Aas JA, Paster BJ, Stokes LN, Olsen |, Dewhirst FE. Defining the normal bacterial flora of the oral cavity. J Clin Microbiol 2005;43:5721-
32.
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TEPAITAJA

UHeKkyujama e demepmMuHuUpaHa o0 dea ghaKkmopu:
> KOJIUMUHA U Keaslumem Ha rnamoz2eHume MUKPOOop2aHU3Mu

Th . (bpoj, sudosu u mokcu4yHocm)
= | | > omnopHocma Ha op2aHu3Mom u He2oeama UMYHOJIOWKA
crnocobHocm.

dyHKUYujama Ha UMYHOJ/IOWKUOM cucmeM e HamMaJsieHa Kaj
cucmemMckume 3abosiyeaba — moa doesedyea 0O aKymeH
Hanaod o0 opas/IHume MUKpoop2aHU3MuU.

Bing Liu.Treatment of systemic diseases and oral focal infection. Infection International; 2017; 6
(4): 118-123
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TEPAITAJA

“ cnnabama opasiHa okasiHa uHeKyuja 20 cripeyysa
mpemmMaHom Ha cucmemMmckume 3abosiyeama

% jakume ¢bokycu 80 ycmama ripedu3euKyeaam cucmeMcKuU

Th 2 3abonyeama

.  mpemmMmaHom U mepanujama Ha cucmeMcKume

3abosniyearma esiujae Ha JsiokasiHama opasiHa UMYyHOJIOWKa
cocmojba

“* MO)Xe Oa npedu3euka JiOKasilHa ¢pokasio3a, Oypu u Oa
UHUYuUpa cucmeMcKuU UHgeKkuyuu c¢cO Koe eJiujae
He2amueHO Ha 30paecmeeHama cocmojba eo uesiocm.

Ranjitkumar Patil at all. Role of oral foci in systemic diseases: An update International Journal of
Contemporary Dental and Medical Reviews (2017), Article ID 040117, 8 Pages
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» OeHmasiHuom rjlak Ha 3abHama nospuwuHa rnpemcmasysa
CKeJle — MecmoO Ha Koe ce KOJIOHuU3upaam u pa3eueaam

Th: MUKpOOp2aHuU3Mume — U rnokpaj npucymyume rnosumopgo -

it HyKIeapu, u dpyau o0bpambeHu esileMeHMuU 80
2UHaueasIHUuom CyJiKyc u juMgHama Mmpexa.

> U MUHUMasIHume TrpeKuHu u noepedu Ha Ccry3Huuyama,
2UHa2ueaslHUOmM erniumer, Kako HajbaHanHu, npu Mmacmukayuja
U CJZIU4HO MOXe Oa doeedam OO0 WuUpeH-e Ha
6akmepujemujama KakKo pe3ynmam Ha 20/ileMama
NMPOKP8EeHOCM 80 yCHama wynJsiuHa.

> 2eHepasIHUme  nperiopaku ofam 00 cmeneH  Ha
npogunakmuyHo OasaH-e Ha aHmMubuomcka mepanuja npu
cmomMamoJiowKume uHmepeeHyuuU...

Samaranayake LP. Microbiology of periodontal disease. In: Essential Microbiology for Dentistry. 3rd ed.
Philadelphia, PA: Elsevier; 2006. p. 275-285.
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Samaranayake LP. Microbiology of periodontaly disease. In: Essential Microbiology for

‘engtry. 3rd ed.
Philadelphia, PA: Elsevier; 2006. p. 275-285. ;
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eJie3Ha epama — HajbaHasilHU mpaymMu u OeHmasiHu npoueoypu|’
KOU MUHUMAaJZIHO 20 Hapywyeaam UHMez2pumemom Ha

Th * | [opanHama nuzaeuya
6akmepuemMujama, ducaMuHayujama u npucymHume op2aHu3mu

JIOKaJIHO U CUCMEeMCKU 80 U38eCeH MpoueHm ce u 8poOeHOo
demepMUHUpPaHU

Samarar;ﬂe LP. Microbiology of periodontal disease. In: Essential Mlcroblology for Dentistry. 3rd ed.
Philadelphia, PA: Elsevier; 2006. p. 275-285.
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43 eoduwHa nayueHmMka, 35 200UHU €O PUHUMU U acmma,
mpemupaHa CO pa3HU aHmuxucmamMuHuUyu u coo0d8emHu

. | | Medukamenmu...
Th. Ha opmonaHmomozpacuja — 3abom 16 co KoOpoHka HeadeKkeameH
| _—— | eHdodoHmMCcKU mpemmaH UHCYPUUUEeHMHO KaHaJIHO MoJIHeH-€
Th: eH0oOoHmcka xupypeauja u anukasiHa pecekuyuja

no 5 O0eHa puHumMucom ce [108JIeKOJ1 U uU30cmaHarse
nposoyupaykume ¢hakmopu 3a acmma

no dee Hedesiu UeEJsIOCHO ce roeJsieKsie cuMnmomume Ha acmma,
pUHUM...

3 200UHU MO anukoekKmMoMujama nauyueHmkKama HemMa acmma, Hu
pUHuUM, HU abuec, HuU 6oJiku....

Haryono Utomo Management of oral focal infection in patients with asthmatic symptoms Dent. J. (Maj.
Ked. Gigi), Vol. 39. No. 3 July—-September 2006:120-125
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21 eoduweH nayueHm - ©6o0JsiIKa 2ope Jiee0, puHUM U
Th: cuMnmomamorsioauja Ha acmma — aMUHOQUIIUH [OC/Ie0HO
| OPOUHUPAaH....

2eHepasiusupaH 2uHausumuc 8o deeme susuyu
Ha 3abom 24 dnaboka kapuo3Ha sie3uja
Th: mpemmaHn Ha 2uHausumucom u eHOOOOHMCKU mpemmaH Ha
nynnumuYyHuom 3ab 24.
no 4 deHa nep3ucmupas cnaba ghopma Ha puHUM camMo Haympo
cuMnmomamoJsio2ujama Ha acmma KOMIMJIemHO ce roeJsieKksna

Haryono Utomo Management of oral focal infection in patients with asthmatic symptoms Dent. J. (Maj.
Ked. Gigi), Vol. 39. No. 3 July—-September 2006:120-125
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Kako objacHyesaH-e ce nogp3yeaam UMyHOJIOWKama u Heypo2eHama
Th: akKmueHocm 80 op2aHuU3Mom u deeme 80 osue crsiy4YaeeU Ce KaKo
| o UHUYyuUjasiHa Kanucna.
acmmama ce rnogp3yea co UMyHOJIOWKa emuoramo2eHe3a

upumayujama Ha agepeHmHuUme HepeHU 8JlaKHa UHuuupa
Heypoz2eHa uUHrnamayuja

KkomMbuHayujama 00 Hue pe3yimupa CO CcaHauuja Ha
cuMnmomamoJsioa2ujama — usu rnojasa Ha 3abosiyeaH-a 8o b6esrume

dpobosu....

Haryono Utomo Management of oral focal infection in patients with asthmatic symptoms Dent. J. (Maj.
Ked. Gigi), Vol. 39. No. 3 July—-September 2006:120-125
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Th * | | xpoHUYHUOM anukaneH
3

| e napodoHMum 80 rnpeuom cJriy4aj e
ghokaniHuom ¢gpakmop

2eHepasIHUom 2uHausumuc, a He U
nyanumom e ¢poKkasiHama
UHgeKyuja 60 emopuom criyyaj

gg68559926 www.go‘g;aﬁ{.c;c;;n
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opaslHama MUKpobHa ¢psiopa noyHyea Oa pacme 60 ycmama Ha

Th « | |HOBopodeHYemo 8 yaca nocne paraH-emo
nomoa, cocmojbama cmaslIHo ce MeHyea 60 3asucHocm 00

__— | nepuodom Ha 6e33abocm u epynyujama Ha 3abume

Caviglia Ines, Techera Adriana, Garcia Graciela. Antimicrobial therapies for odontogenic infections in
children and adolescents. Literature review and clinical recomendations Odontoestomatologia / Vol. XVIlI

N° 27 / May 2016
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Edentulous Children Dentate children
Group Species % Group Species %
Streptococcus Oralis Streptococcus Mitis 89% Streptococcus Oralis Streptococcus Mitis 89%
biotype 1 biotype 1 21%
Streprococeus Mitis 6% Streptococcus Mitis
biotype 2 biotype 2
% Streptococcus Oralis — 18% Streptococcus
Streptococcus Sanguinis 28%
% Sanquinis and Streptococcus Gordonii
Parasonguinis
Streptococcus
Gordonii
Streptococcus Streptecoceus 94% Streptococcus Salivarius Streptococcus 79%
Salivarius Salivarius Salivarius
Streptococcus Streptococcus
Vestibularis Vestibuloris
Streptococcus Milleri Streptococcus 33% Streptococcus Milleri Streptococcus 33%
Anainosus Anginosus
Lactabacilo spp Lacrobacilo spp
Estafilococos Estafilococos |
Veilloneila Veilllonella
Nelsserta spp Neisserio spp
Actinomyces Actinomyces
- Fusobacterios
Mutans Streptococct Streptococcus Mutans
Streptococcus Sobrinus
Graduallyincrease as teeth erupt,

Table 1. Microbial flora evolution comparison between edentulous and dentate children.




OEHTAIIHN @OKAIIHN UHPEKLIMH Hospitalization criteria for children.

General affectation and / or
immunocompromised patient
(diabetes, malnutrition, HIV, etc.).
Rapidly progressive cellulitis.

Dyspnea. Dysphagia.
= A Diffusion to deep facial spaces.
N _,.‘ Fever higher than 38 °.
\. K ) Intense trismus (less than 10 mm).
| ‘ . y 4 Patient or family who does not
1 | "’ cooperate or is unable to follow the

Th:

ambulatory treatment.
Initial treatment failure.

. ) : , : _ U0 S| fiesfuwesuiislnie” . : :
Caviglia Inés, Techera Adriana, Garcia Graciela. Antimicrobial therapies for odontogenic infections in children and

adolescents. Literature review and clinical recomendations Odontoestomatologia / \/ol. XVIII N° 27 | May 2016



Antimicrobial Dose

First choice in recent Amoxicillin 20 - 50 mg/Kg/day, divided in 3 takes, /8 hs
% infections 500 mg e/8 hs
Th o Late untreated infection or  Amoxicillin — Clavulanic  40-80 mg/Kg/day, divided in 3 takes, /8 hs
bad evolution after acid 400 mg Amoxicillin#57 mg clavulanic acid e/8 hs.
V treatment with first choice Amoxicillin — Pivoxil 100-200 mg/Kg/day, divided in 3 takes, e/8 hs
4 antimicrobial Sulbactam 875mg amoxicillin+125mg pivoxil sulbactam e/8 hs.
' Betalactamic Clarithromycin 7,5-15mg/Kg/day €/12 hs. (less than 1 gr/day)
hypersensitivity Clindamycin 250 mg e/12 hs.
500 mg e/12 hs.
10-30mg/Kg/day, divided in 3 takes, e/6 hs
300mg e/6 hs.
600mg e/6 hs.

Table 3. Antimicrobials commonly used in pediatric dentistry. Choice and dose for patients with and without penicillin hypersensitivity.

s\



Claritromycin Clindamycin

Dosage: 7,5-15 Dosage: 10-20
mg/Kg/day, mg/Kg/day,
/12 hs. e/6 hs.
Generates less Persistent dyarrhea
resistance caused by C. Difficile
Good soft tissue Good bone tissue
diffusion diffusion
Effective against Very effective against
Gram+ and some facultative and strict

anaerobes

Oral solution NOT
available in this

country

Table 4. Comparison table for antimicrobials used in penicillir
allergic patients. =

3

Gram-

Oral solution available

IO MANIS 101 121 T AT \
nherapile:
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coepeMeHuUme mpeHooeu 8o hapmayujama,
nedujampujama — nedodoHyujama
npernopavyyeaam uHousudyasiHo 0o3upaH-e,
rnpexky odpedeHuUu HosU ¢hopMu U Ou3ajHuU co
Koe ce oJsiecHyea anjukayujama u
do3upaH-emo Kaj oeaa nonynauuja

3D neyamemne u do3upam-e.........

Caviglia Ines, Techera Adriana, Garcia Graciela. Antimicrobial therapies for odontogenic infections in children and
adolescents. Literature review and clinical recomendations Odontoestomatologia / Vol. XVIII N° 27 | May 2016
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rnoep3aHocma Ha nepuodoHmasiHama uHgprnamayuja u 6osiecm co
Th- KB3 - 80 MHOo2y cmamuu 6p3 MeoduyuHa U cmomMamoJsiozuja
6a3upaHa Ha doKa3u e nomepoeHa....

KOHeKyujama Ha anukasiHume rnapoodoHmumu — Kaj eHO0OOOHMCKU
mpemupaHu 3abu co HeadekeameH mepanucku cmamyc, co KB3
Hay4YHuUme co3HaHuja ce KOHmpaoukme ="
nompebeH e HamaMoOweH UHea3Ue
rnomeHuujas co uyes demepMUHUPaH-€
XPOHUYHUME rnepuanuKasiHu napoooHI

Elisabetta Cotti at all. Can a chronic dental infection be considered a cause oi cardiovascular disease? A review of the
literature. International Journal of Cardiology Volume 148, Issue 1, 1 April 2011, Pages 4-10 > ®
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= fjocmou mpeHO Ha npeMuH o0 b6r5iaza eo cepuo3Ha ¢hopma Ha
nepuodoHMumMuc -  nayueHmume 6usie co cucmeMckKu

Th 3abosiyeam-a

- = [TOUHmMeH3ueHa ¢hopma Ha nepuoloHMuUMuUC e 3acmareHa rnpu

_— dujabem u xunepmeH3uja

= cmamucmuY4Ku 3HavyajHa pa3J/iuka He demepMuHuparse

= dnnaboyuHama Ha napodoHmasiHume yeéboeu u oOpyau
nepuodoHmMasiHU napamempu He MOXe Oa ce [nosp3am coO
cucmemMckume 3abosiyeama

= ffocmojam CO3HaHUja HO cmamucmuyYKu  3Ha4ajHa
nomepoeHocm HemMa

= nompebHU ce HamaMOWHU ucmpaxyeaka

Noruzaini bt Megat Mohd Zainoddin, Haslina Taib, Raja Azman Raja Awang, Akram Hassan, Mohammad Khursheed
Alam. Systemic Conditions in Patients with Periodontal Disease. International Medical Journal Vol. 20, No. 3, pp. 363 -
366, June 2013
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Table 1. Descriptive analysis of the study subjects

Table 2. The association of periodontal disease and systemic

(370 patients) diseases
Variable Mean (5.I) Frequency Variable n Gingivitis Chronic Xz P-value
(%) (%) Periodontitis ~ statistic*
Age (year) 39.25 (14.20) (%) (df)

Gender
Male
Female
Periodonial diseases
Gingivids
Chronic Periodontitis
Chronic Periodontitis
Mild (FFD = 3 1o 4 mm)
Moderate (FFD = 3 to 6 mm)
Severe (FPD =7 mm)
Systemic conditions
Mo systemic disease
Diabetes Mellits
Hypertension
Combinadon of diabetes and hyperension
Others

134 (36.2%)
236 (63.2%)

193(52.2%)
177 (47.8%)

B6 (48.6%)

66(37.3%)
25(14.1%)

257 (69.5%)
12 (3.2%)
52 (14.0%)
25 (6.3%)
24 (6.5%)

Svatemic conditions
Yes 113 32(28.3%)
Mo 237 161 (B26%)
Diabetes Mellitus
Yes 12 2(167%)
No 338 191 {354%)
Hvpertension
Yes 52 12{23.1%) 40 (T6.9%)
No 318 1B1 (369%) 137 (43.1%)
Combination of diabetes mellitus and hypertension
Yes 25 & (24.0%) 159 {T6.0%) 33241}
No 345 1E7 (34 2%) 158 (43.8%)

81(71.7%)  37.07(D)
96 (37.4%)

10 (B3.3%) 6.26 (1)
167 (46.6%)

20.51 (1)

5D = Standard Deviation, PPD = Probing Pocket Depth

* Chi-square test for independence, Significant level was st at p= 0.03
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[able 3. Association between severity of chronic periodontitis and systemic diseases

}[:
Variable n Mild Moderate SEVEIE statistc* P-value
(%) (%) {%e) (di)
h ’ Svstemic conditions
" Yes 81 43 (33.1%) 24 (29.6%:) 14 (17.3%) 4.03 (2) 0.134
/ No o6 43 (44 B%) 42 (43 B%) 11 (11.5%)
Diabetes Mellitus
Tes 10 B (B0.0%) 2 (20.0%)" 0.052°
No 167 T8 (46.7%) 89 (53.3%)"
Hypertension
Yes 40 21 (532.5%) 11 (27.5%) 8 (20.0%) 2.75(2) 0.252
No 137 63 (47.4%) 55 (40.1%) 17 {12.4%)
Combination of diabetes mellitus and hypertension
Tes 1% 7(36.83%) & (31.6%) 6 (31.6%) 3.38(2) 0.068
No 158 79 (50.0%) 60 (38.0%) 19 {12.0%)

! Chi-sguare test for independence Significant level was set at p = 0.05

*com bination of moderate and severe chronic pericdontitis

Noruzaini bt Megat MohgiZZised
Alam. Systemic Conditions lp qu
25 June 2013
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