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Correlation between chronic periodontitis and oral Helicobacter pylori infection in pregnant women
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Objective To explore the relationship between chronic periodontitis during pregnancy and oral
Helicobacter pylori infection. Methods The data of 105 pregnant women with chronic periodontitis admitted in our
hospital from January 2018 to December 2021 were collected, and 70 pregnant women with healthy periodontitis in the
same period were selected at any time. According to the relevant literature,a questionnaire was developed to analyze the
related factors that may affect oral H. pylori infection. A one-to-one interview was conducted to study the infection of
H. pylori.periodontal indicators,pregnancy outcomes, living habits,etc. The patient’s periodontal index was measured at
6 sites near, middle and far from the lingual and buccal sides, mainly including probing depth, clinical attachment loss,
tooth and probing bleeding index level. The rapid detection kit for H. pylori urease (dry chemistry method) was used to

detect the oral H. pylori;and the ' C-UBT method was used to detect H. pylori in the stomach. The interdental tartar
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and gastric mucosa tissues of the positive patients were collected,and inoculated in the selective culture medium of H.
pylori for proliferation and culture. Then the DNA was extracted and amplify by PCR for the virulence genes detected.

Results In 105 patients with chronic periodontitis during pregnancy. the positive rate of H. pylori in oral cavity was
40.95% ,and that in stomach was 20. 95%. Among 70 pregnant women with healthy periodontium, the positive rate of
H. pylori in oral cavity was 17.14% ,and that in stomach was 8. 57%. The positive rate of H. pylori in the oral cavity
and stomach of pregnant women with chronic periodontitis was higher than that of pregnant women in the healthy group,
and the difference was statistically significant. The periodontal indicators of pregnant women with chronic periodontitis
and healthy pregnant women with periodontitis were compared. The results showed that the probing depth (PD) level of
pregnant women with chronic periodontitis was higher than that of pregnant women with oral health, and the clinical
attachment loss (CAL) level and bleeding on probin (BOP) index were lower than those of pregnant women with oral
health. The difference was statistically significant. The average gestational week of delivery of pregnant women with
chronic periodontitis was (36. 944 1. 16) weeks,and that of pregnant women with healthy periodontitis was (38. 92 &
3.08) weeks. Among pregnant women with chronic periodontitis, the incidence of adverse pregnancy outcomes was
25.71% ,and among pregnant women with healthy periodontitis, the incidence of adverse pregnancy outcomes was
2.86%. The difference between the two groups was statistically significant (P<C0. 05). The living habits of 105 patients
with chronic periodontitis during pregnancy were investigated. The results showed that there were statistically significant
differences (P<C0. 05) in the length of tooth brushing,the situation of tartar,professional tooth washing.the use of public
chopsticks for dinner,stomach diseases,and frequent dyspepsia. There was no statistically significant difference between
dental treatment and hand washing after defecation (P >>0. 05). Further binary logistic analysis showed that gastric
disease and frequent dyspepsia were independent risk factors for oral H. pylori infection (P <C0. 05),and professional
dental washing was a protective factor for oral H. pylori infection (P<C0.05). A total of 65 strains of H. pylori were
detected in 105 pregnant women with chronic periodontitis. Among them.the carrying rate of vacA ,0ipA and luxS genes
was 100% ,the carrying rate of cagA gene was 98. 46 % , the carrying rate of vacAm2 gene was 64. 62% ,and the carrying
rate of vacAm1 gene was 27.69%. Conclusion The infection rate of H. pylori in oral cavity of pregnant women with
chronic periodontitis was higher than that of healthy pregnant women. The main risk factors for oral H. pylori infection
were associated with gastric diseases and frequent dyspepsia. Professional dental washing can effectively prevent oral H.

pylori infection. The virulence genotypes carried by H. pylori in this study are mainly vacA ,0i pA and luxS.
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