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Correlation between chronic periodontitis and oral Helicobacter pylori infection

ZHANG Min', GAO Yan-fei', JIA Zhi*yu2 ,GUO Sheng*binl (1. Zhangjiakou University s Zhangjiakou ,
Hebei 075000,China ;2. The Second Hospital of Hebei Medical University)

Objective To explore the correlation between chronic periodontitis and oral H. pylori infection,and to pro-
vide research basis for the prevention of chronic periodontitis and H. pylori infection. Methods Ten index teeth were
selected according to CPI,and the periodontal condition was examined by periodontal probe. The patients diagnosed with
chronic periodontitis were divided into three levels. The subgingival plaque was collected and the oral H. pylori infection
was detected by rapid urease reagent and rapid urease test paper. ''C-UBT was used to detect the infection of H. pylori
in the stomach of the subjects. The age.,sex, BMI, Cal, PD,oral H. pylori and gastric H. pylori infection of all cases
were analyzed by SPSS 25, 0 software. Results 165 patients with chronic periodontitis participated in this study, with
an average age of 37, 0246. 82 years,including 76 women (46, 06%) and 89 men (53.94%). 88 patients with mild chro-
nic periodontitis.with an average age of 34. 84+6. 67 years. 52 patients with moderate chronic periodontitis, with an aver-
age age of 38. 515, 96 years. 25 patients with severe chronic periodontitis, with an average age of 41. 88 5. 89 years.

The difference of average age in different groups was statistically significant (P<C0. 05). There were 47 males (53.41%)
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and 41 females (46.59%) with mild chronic periodontitis. There were 28 males (53. 85%) and 24 females (46. 15%)
with moderate chronic periodontitis. There were 14 males (56.00%) and 11 females (44, 00%) with severe chronic peri-
odontitis. There was no significant difference in the proportion of gender in different groups. P >>0. 05. Among patients
with mild chronic periodontitis, BMIZ=28,7 cases (7. 95%). Among the patients with moderate chronic periodontitis,
BMI=28, 11 cases (21. 15%). There were 36 patients with moderate and severe periodontitis BMI =28, 9 cases
(36.00%). There was significant difference in BMI between different groups (P <C0.05). In patients with mild chronic
periodontitis, the average PD was 4. 4140, 25 mm. In patients with moderate chronic periodontitis,the average PD was
6.0140. 71 mm. In patients with severe chronic periodontitis,the average PD was 6. 97 +0. 50 mm. In patients with mild
chronic periodontitis,the average CAL was 3.47740. 27 mm. In patients with moderate chronic periodontitis,the average
CAL was 5.1940. 50 mm. In patients with severe chronic periodontitis, the average CAL was 6. 6840, 32mm. Among
165 cases of chronic periodontitis,59 cases (35.76%) were both oral and gastric HP positive,42 cases (25.45%) were
single oral Hp positive,and 24 cases (14.55%) were single gastric Hp positive. Among the 80 periodontal healthy sub-
jects,7 cases (8.75%) were both oral and gastric Hp positive,12 cases (15.00%) were single oral Hp positive,and 7 ca-
ses (8.75%) were single gastric Hp positive. The positive rates of oral Hp and gastric Hp in patients with chronic peri-
odontitis were higher than those in periodontal health. The difference between the two groups was statistically significant
(P<C0.05). Among 88 patients with mild chronic periodontitis,oral H. pylori was positive in 28 cases (31.82%) and
gastric H. pylori was positive in 29 cases (32.95%). Among the 52 patients with moderate chronic periodontitis,oral
Hp was positive in 49 cases (94, 23%) and gastric H. pylori was positive in 32 cases (61.54%). Among the 25 patients
with severe chronic periodontitis,oral H. pylori was positive in 24 cases (96.00%) and gastric Hp was positive in 22 ca-
ses (88.00%). In different degrees of chronic periodontitis,the comparison of oral Hp positive rate and gastric H. pylo-
ri positive rate was statistically significant (P<C0.05). Conclusion The positive rates of oral H. pylori and gastric
H. pylori infection in patients with chronic periodontitis were higher than those in periodontal health group. The age,o-

ral H. pylori infection rate and gastric H. pylori infection rate of patients with severe chronic periodontitis were higher

than those of patients with mild and moderate chronic periodontitis.
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