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Oral Condition in Cardiovascular Disease Patients
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College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

The main purpose of this study was to provide primary informations for developing dental
health program which must be necessary for cardiovascular disease patients. To conduct this
study we analyses the oral health condition of cardiovascular disease patients through oral
examination (DMFT index, periodontal index, oral hygiene status) and evaluate oral health
behavior through questionnaires survey April 2006 to June 2006.

For patients group, we select 50 cardiovascular disease patients who have hypertension,
hyperlipidemia, atherosclerosis or myocardial infarction by taking the health examination for
the local insured which National Health Insurance Corporation carried out at Sungju area in
Gyeongsangbuk-do. And for the controls, we select 50 persons who have normal healthy
condition and match the age and sex to patients group.

This study showed that DMFT mean values in cardiovascular disease patients were
significantly higher than that in controls (p<0.05). Decay teeth index and Filling teeth index
did not differ statistically between two groups but the mean Missing teeth index was
significantly higher in cardiovascular disease patients than that in controls (p<0.05). PI
(Periodontal Index) mean values were significantly higher in cardiovascular disease patients
than in the controls(p<0.01).

In the cardiovascular disease patients, the M component of the DMFT index was found to
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be higher as compared to the controls. Cardiovascular disease patients lose their teeth mainly
3

due to periodontal disease, which is supported by the increased PI mean values.
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Table 1. Age and sex distribution of cardiovascular disease patients and controls Unit: No.(%)
Age Cardiovascular disease patients Controls
(years) Male Female Total Male Female Total
50-59 4(235) 3(28.6) 12(24.0) 6(28.6) 6(20.7) 12(24.0)
60-69 7(41.2) 14(40.0) 21(42.0) 7(33.3) 14(48.3) 21(42.0)
70~ 6(35.3) 11(31.4) 17(34.0) 8(38.1) 9(31.0) 17(34.0)
Total 17(100.0) 33(100.0) 50(100.0) 21(100.0) 29(100.0) 50(100.0)
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Table 2. DMFT(Decay, Missing, Filling Teeth) index in cardiovascular disease patients and controls by

age distribution

Age Cardiovascular disease patients Controls
(years) No. DMFT index No. DMFT index
50-59* 12 13.07£9.11 12 10.3245.15
60-69* 21 18.69+8.38 21 16.95+5.88
70-* 17 21.53+6.74 17 20.92+9.15
Total* 50 17.76x8.34 50 16.42+7.68

Values of DMFT index are mean+SD.
* p<0.05 compared by t-test.
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Table 5. Filling teeth index in cardiovascular disease patients and controls by age distribution

Age Cardiovascular disease patients Controls
(years) No. Filling teeth index No. Filling teeth index
50-59 12 6.14+5.84 12 4224447
60-69 21 4.65+4.47 21 6.76+5.73

70~ 17 4.83+4.40 17 542+4.85
Total 50 5.16£5.00 50 6.18+4.23

Values of filling teeth index are mean=S.D.
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Table 3. Decay teeth index in cardiovascular disease patients and controls by age distribution

Age Cardiovascular disease patients Controls
(years) No. Decay teeth index No. Decay teeth index
50-59* 12 1.23£1.16 12 0.76+1.39
60-69 21 058+1.21 21 0.52+2.12
70- 17 0.73+1.32 17 0.80+0.43
Total 50 0.82+1.25 50 0.69+1.92

Values of decay teeth index are meanSD.
* p<0.05 compared by t-test.

Table 4. Missing teeth index in cardiovascular disease patients and controls by age distribution

Age Cardiovascular disease patients Controls
(years) No. Missing teeth index No. Missing teeth index
50-59* 12 812+ 7.21 12 418+ 297
60-69* 21 13.53£10.50 21 8.00x 7.45
70-* 17 17.12+ 955 17 14.33+ 953
Total* 50 11.68+ 9.16 50 7.56x 876

Values of missing teeth index are mean+SD.

* p<0.05 compared by t-test.
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Table 6. PI (Periodontal Index) in cardiovascular disease patients and controls by age distribution

Age Cardiovascular disease patients Controls
(years) No. Periodontal Index No. Periodontal Index
50-59** 12 3.04+0.92 12 2.49+0.57
60-69* 21 3.62+0.79 21 3.30+0.71
70~ 17 353+1.11 17 342+1.28
Total** 50 3.58+0.92 50 3.20£0.91

Values of periodontal index are mean+SD.
x* p<0.05, ** p<0.01 by t-test
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Table 7. Oral hygiene status in cardiovascular disease patients and controls

Oral hygiene Cardiovascular disease patients Controls p
No. (%) No. (%)
Good 11 (22.0) 8 (16.0)
Moderate 13 (26.0) 12 (24.0) 0.3445
Poor 26 (52.0) 30 (60.0)
Total 50 (100.0) 50 (100.0)
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Table 8. Self-assessment oral health status in cardiovascular disease patients and controls

Cardiovascular disease patients Controls
No. (%) No. (%) b
Good 17 (34.0) 14 (28.0)
Moderate 12 (24.0) 11 (22.0) 0.7112
Low 21 (42.0) 25 (50.0)
Total 50 (100.0) 50 (100.0)
Table 9. Mean tooth brushing frequency in cardiovascular disease patients and controls
Brushing frequency Cardiovascular disease patients Controls b
No. (%) No. (%)
1 19 (38.0) 17 (32.7)
2 21 (42.0) 23 (44.2) 0.9208
3 or more 10 (20.0) 10 (23.1)
Total 50 (100.0) 50 (100.0)
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