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cardiovascular disease is supported by epidemiologicakonditions are modified by factors such as level g
publications and studies of biological mechanism. education, income, stress and social isolation. Thus,

he

Although still unproven, a causal relationship is attractive gssociations may primarily reflect the fact that people
for several reasons. First, it fits with current thinking about \who are more health conscious are at lower risk of coronary
atherosclerosis as an inflammatory disorder and theheart disease and have better dental health. The decigion
contribution from infective processes. Second, it suggestso extract teeth, in addition to the condition of the teeth,
that current cardiovascular risk assessment could bes also influenced by financial considerations and access
improved by dental examination. Third, and of great to health care, as well as attitudes about the value of dral

potential clinical importance, prevention and treatment health. Since these behaviours and attitudes are har
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of periodontal disease could reduce cardiovascular diseasgeasure, controlling for them is difficult and surrogates

(CVD). for healthy behaviour (for example, level of physic

Recent prospective cohort and case-control analyses b ity SreLld e co.nsu.jered'. 26 .and selizan;
Beck and Loesche and their colleagues support thianIUded level of education in their analytic models, alon

relationship? Beck analysed 1,147 men from the US With'age., body massindex, smoking staius, biood pressu
Normative Aging and the Dental Longitudinal studies. family history of heart disease, cholesterol and alcoh

Mean alveolar bone loss scores were significantly c;)ndsulr)npgonl.( Slgmf“:ant ?ﬁsoc'lﬁn?ns r,edmimﬁd Irt] u
associated with total coronary heart disease (odds rati udy by Beck as well as otners that provided adjustmg

1.5), fatal coronary heart disease (1.9) and stroke (2.8). "{nodels,.although CLESHOnS FETED & 1D oy Sarl:
a case-control study of 320 veterans who were either seeﬁUCh adjustments are.

at a dental outpatient clinio & 206) or in a long-term  Diet is another possible explanation for the relationsh
nursing homer( = 114), Loesche found a statistically between tooth loss and CVD. While a poor diet rich i
significant association between coronary heart disease angugar may lead to both periodontal disease and CVD, to
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loss can then lead to harmful changes in diet, includingwill be needed to address the relationship betwegn

reduced intake of fibre, fruit and vegetables and a highermperiodontal disease and CVD more completely. For mapy

sweet intake. Dietary data are difficult to report and were reasons, better self-care and professional care to minim

ise

not included in the analyses by Beck and Loesche. Otheperiodontal disease is recommended. When teeth have to

unaccounted dietary factors such as cooking or processinge extracted, adequate prostheses and counselling
could also impact on both periodontitis and CVD. Tooth maintain a good diet are needed. If the possible lin
loss may also lead to poor self-image and psychologicalbetween dental disease and CVD can be more firm

stress that increases risk of CVD . Cigarette smoking isestablished, it will be exciting to contemplate th¢
increasingly accepted as a risk factor for periodontitis opportunity to reduce the risk of CVD through improved

and has been shown to affect different aspects of the hogiental care.
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