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Editorial
Periodontal medicine is a term used for different purposes in

different parts of the world. In certain countries, it relates to the
study of the dynamic relationship between periodontal diseases
and systemic conditions [1]. During the past 15 years, a large
body of literature has identified oral/periodontal infection and
inflammation as a risk factor for the development and/or
severity of certain systemic diseases and disorders. Many studies
have been focused on the influence of periodontal disease on
diabetes mellitus, cardiovascular disease, adverse birth
outcomes and respiratory diseases. Other associations have
been reported (e.g. dementia, chronic kidney disease and
certain forms of cancer), but the literature on these topics is not
robust [2-4].

Parodontopathy is a chronic inflammatory disease of tooth
tissue caused by dental plaque bacteria. The presence of
bacteria alone is not sufficient for the development of
periodontal disease. The most frequently identified periodontal
pathogens include three microaerophilic species (Actinobacillus
actinomycetemcomitans, Campylobacter rectus, and Eikenella
corrodens) and seven anaerobic species (Porphyromonas
gingivalis, Bacteroides forsythus, Treponema denticola,
Prevotella intermedia, Fusobacterium nucleatum, Eubacterium,
and spirochetes) [5].

Uncontrolled severe periodontitis caused by periodontal
pathogens represents a major infectious threat to the entire
body, since released toxins and other inflammatory mediators
can reach and affect distant organs. During the local
inflammatory reaction, inflammatory mediators are produced.
The most significant is prostaglandin E2 (PGE2), interleukin-1β
(IL-1β), interleukin 6 (IL-6) and tumour necrosis factor alpha
(TNF-α). Pro-inflammatory cytokines have been distinguished as
inflammatory mediators whose production intensity is an
indicator of the periodontium tissue destruction activity [6].
Patients with periodontal disease have been shown to have
elevated values of these pro-inflammatory cytokines in the
gingival fluid compared to respondents with healthy periodontal
tissue [7].

Due to the increased permeability of periodontium blood
vessels, which occurs as a result of inflammation, pro-
inflammatory cytokines have the ability to penetrate the

systemic circulation. These inflammatory mediators can cause
many health problems and illnesses. It is mostly described effect
of periodontal disease is in the etiology of diabetes mellitus,
cardiovascular diseases, preterm-born women [8-9].

Diabetes Mellitus and Periodontal Disease
Like other complications of diabetes, gum disease is

associated with disease control. Patients with an inadequate
blood sugar control level are more likely to suffer from
periodontal disease in a more serious form [10]. In the onset of
the stage of parodontium disease, the disease was accompanied
by a large loss of teeth. In children with insulin-dependent type
of diabetes (type I) there is also a risk of gum disease [11]. The
thickening of the walls of peripheral blood vessels (capillaries) is
the main complication of diabetes, which significantly increases
the risk of gum disease. Blood vessels bring oxygen and
nutrients to the mouth at the same time by referring to decay
products from the same [12]. The reduced passage of nutrients
and oxygen to the tissue, and on the other hand, the reduction
in the elimination of harmful substances reduces the resistance
of gums and alveolar bones from infections. Thanks to
interdisciplinary research, every strain and type of
microorganisms that cause disease in the mouth are known
today. Many important metabolites are glucose-a diabetic-
related diet [13].

Parodontopathy as a Risk Factor for
Premature Birth

Three hypotheses that can explain the relationship between
periodontal infection and premature labor are:

• Periodontal pathogens causing direct contamination of the
fetoplacental unit.

• Lipopolysaccharide, bacterial endotoxin, found in infected
periodontium, is released and affects the fetoplacental unit
through the blood.

• Inflammatory mediators from the infected periodontal
reservoir can cause problems in the fetoplacental unit
[14-16].

More research is needed to prove the impact of periodontal
disease on systemic health. The results of numerous studies and
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the development of periodontal medicine have led to productive
cooperation with colleagues in medicine, and discovered many
new evidences that suggest that the oral cavity is an integral
part of the human body, and that systemic health must include
oral and periodontal health.

Conclusion
Only the treatment and prevention of periodontal disease are

becoming increasingly important factors in maintaining oral
health, but also in maintaining the health of the whole
organism.
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