ASSOCIATION OF PERIODONTITIS WITH ALL-CAUSE AND

CARDIOVASCULAR MORTALITY IN ADULTS WITH END-STAGE
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Background Periodontitis is associated with cardiovascular mortality in the general population and patients with chronic disease including
diabetes, but whether periodontitis is predictive of mortality among adults with chronic kidney disease has not been
previously reported'. Based on the paucity of robust prognostic data for periodontitis in the setting of kidney failure, the
ongoing trials of periodontal interventions, and the need to prioritize candidate interventions to improve outcomes in this
population, the ORAL diseases in hemodialysis study? (ORAL-D) was conducted to estimate the association of periodontitis
with survival and to determine whether the observed risks of increased mortality with periodontal inflammation seen in the
general population are different among people with end-stage kidney disease treated with hemodialysis.

Methods The ORAL-D study was the first large, multinational cohort study of oral health in adult hemodialysis patients in Europe and
Argentina recruited between 2010-2012. 4205 participants underwent a standardized oral examination conducted by a dentist
trained in periodontology. At baseline and periodontitis was assessed using the World Health Organization Community
Periodontal Index. Participants were matched 1:1 on their propensity score for moderate to severe periodontitis. Risks of all-
cause and cardiovascular mortality was the main outcome measure. A random-effects Cox proportional hazards model was
fitted with shared frailty to account for clustering of mortality risk within countries. To assess the robustness of the findings
and to limit the impact of tooth loss on the results causing misclassification of periodontitis severity as low or absent,
sensitivities analyses were conducted omitting participants with fewer than 12 natural teeth using the propensity matched
cohort.

Results Among the 3338 dentate participants, 1355 (40.6%) had Table 1 Baseline characteristics of study participants according to
moderate to severe periodontitis. Participants with periodontal status in matched and unmatched cohorts
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associated with a lower risk of all-cause (9.1 per 100 person Table 2 Baseline periodontal characteristics defined by the World
years v 13.0, hazard ratio 0.74, 95% confidence interval 0.61 Health Organization Community Periodontal Index in unmatched
to 0.90) and cardiovascular (4.3 per 100 person years v 6.9, and matched cohorts
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Table 3 Mortality outcomes with moderate to severe periodontitis in
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Conclusion  In contrast to the general population, periodontitis is no . ..
associated with risks of mortality in adults treated with “" I "’ I
hemodialysis. This finding of reverse epidemiology for 8 Codovascdarmoralty nadise
periodontal disease and mortality outcomes in dialysis
patients does not support the prioritization of trials :
evaluating periodontal treatment in this treatment setting. ; e ; P
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