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ABSTRACT

Objectives: The purpose of the study was to analyze the association between dyslipidemia
and periodontitis in Korean adults aged 30 and older. Methods: We examined 3,992 subjects
participating in the 2015 Korean National Health and Nutrition Examination Survey. Periodontal
status was evaluated using the community periodontal index (CPI). People with 3 or 4 CPI codes
were classified as the periodontitis group. For statistical analyses, chi-square test and logistic
multiple regression were used. Results: The prevalence of periodontitis was higher in men,
people aged 70 and over, people whose income status was among the lower 25%, and people
whose educational level was high school or lower (p<0.001). The prevalence of periodontitis
was higher in people who brushed their teeth twice or less, those who did not use interdental
cleaning devices, those who did not have a dental checkup in the last 12 months, and those
who had not drunk or smoked (p<0.05). The prevalence of periodontitis was increased with
individuals whose BMI was >25 kg/m’, those whose glycated hemoglobin was >6.5%, and
whose lipid levels were higher or lower than the normal range. In the logistic regression model,
an increase in triglyceride was found to increase the prevalence of periodontitis (p<0.05).
Conclusions: The study suggests that dyslipidemia, especially hypertriglyceridemia, is a
predictor of periodontitis.
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Table 1. Association between socio-demographics characteristics and periodontitis(CPI 3-4) Unit: N(%)
" . Periodontal status e

Characterisics Division No periodontitis Periodontitis xXp)

Gender Male 935(59.2) 786(40.8) 51.052
Female 1,536(70.0) 735(30.0) (<0.001)

Age(yr) <49 1,138(76.4) 353(23.6) 238.971
5069 990(53.2) 852(46.8) (<0.001)
>70 343(52.3) 316(47.7)

Individual income level ~ <25% 523(57.7) 411(42.3) 41.574
25-50% 573(62.4) 401(37.6) (<0.001)
50-75% 673(68.5) 365(31.5)
>75% 691(70.1) 331(29.9)

Education level <High school 1,416(58.2) 1,076(41.8) 113.931
>College 899(75.3) 320(24.7) (<0.001)

"by chi-square test

Table 2. Association between health behaviors characteristics and periodontitis(CPI 3-4) Unit: N(%)
. L Periodontal status A
N Division No periodontitis Periodontitis xp)
Frequency of toothbrushing <2 1,066(60.9) 780(39.1) 22131
>3 1,311(68.1) 673(31.9) (<0.001)
Use of interproximal cleaning device No 1,427(58.6) 1,100(41.4) 100.107
Yes 978(74.4) 378(25.6) (<0.001)
Dental check-ups in the past year No 1,556(63.3) 1,027(36.7) 5.755
Yes 848(67.2) 451(32.8) (0.043)
Alcohol drinking experience over their lifetimes No 259(54.9) 219(45.1) 17.721
Yes 2,148(65.7) 1,261(34.3) (<0.001)
Smoking experience over their lifetimes No 1,570(70.4) 765(29.6) 68.038
Yes 835(57.7) 713(42.3) (<0.001)

"by chi-square test

Table 3. Association between general health-related characteristics and periodontitis(CPI 3-4)  Unit: N(%)

Periodontal status

. . -
PRI Division No periodontitis ~ Periodontitis xXp)
Body mass index Underweight(<18.5 kg/m?) 82(75.4) 32(24.6) 45.090
Normal(18.5-24.9 kg/m?) 1,544(67.9) 848(32.1) (<0.001)
Obese(>25 kg/m?) 827(58.0) 640(42.0)
Glycated hemoglobin levels Hyperglycemia(=6.5%) 200(47.6) 214(52.4) 47.639
Normal(<6.5%) 2,263(66.3) 1,296(33.7) (<0.001)
TCL Abnormal(>240) 226(58.3) 160(41.7) 7.630
Normal(<240) 2,245(65.4) 1,361(34.6) (0.010)
HDL-C Abnormal(<40) 437(54.5) 407(45.5) 46.814
Normal(=40) 2,034(67.3) 1,114(32.7) (<0.001)
LDL-C Abnormal(=160) 202(58.4) 141(41.6) 6.364
Normal(<160) 2,269(65.3) 1,380(34.7) (0.023)
TC Abnormal(>200) 353(55.1) 317(44.9) 35.474
Normal(<200) 2,118(66.8) 1,204(33.2) (<0.001)

"by chi-square test
TCL, Total cholesterol; HDL-C, High density lipoprotein cholesterol; LDL-C, Low density lipoprotein cholesterol;
TC, Triglyceride
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Table 4. Association between dyslipidemial(lipid profile) and periodontitis(CPI 3-4)

Variables Division OR 95% CI
Age Age 1.035 1.025-1.044
Gender Male(ref.=female) 1.171 0.914-1.500
Individual income levels <25% 1.508 1.124-2.024
25-50% 1.360 1.028-1.798
50-75%(ref.=>75%) 1.032 0.784-1.359
Education level <High school(ref.=>college) 1.319 1.004-1.733
Frequency of toothbrushing <2(ref.=>3) 0.926 0.778-1.101
Use of interproximal cleaning deviceNo(ref.=yes) 1.366 1.109-1.683
Dental check-ups in the pastyear ~ No(ref.=yes) 1.001 0.842-1.189
Smoking experience” No(ref.=yes) 0.589 0.455-0.763
Alcohol drinking experience” No(ref.=yes) 1.312 0.970-1.773
Glycated hemoglobin levels >6.5%(ref.=<6.5%) 1.261 0.936-1.699
Body mass index =25 kg/m*(ref.=<25 kg/m’) 1.343 1.124-1.605
TCL Hyper(=240 mg/dL)(ref.=<240 mg/dL) 1.265 0.805-1.986
HDL-C Hypo(<40 mg/dL)(ref.==40 mg/dL) 1.137 0.908-1.422
LDL-C Hyper(=160 mg/dL)(ref.=<160 mg/dL) 1.101 0.695-1.744
TC Hyper(=200 mg/dL)(ref.=<200 mg/dL) 1.305 1.005-1.695

dependent variable(0=no periodontitis, 1=periodontitis(CPI 3-4))
"multiple logistic regression analysis adjusted for socio-demogriphic characteristics, health behaviors and general

health status

‘over their lifetimes

CI, confidence interval; OR, odds ratio

TCL, Total cholesterol; HDL-C, High density lipoprotein cholesterol; LDL-C, Low density lipoprotein cholesterol;
TC, Ttriglyceride
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