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Bob Schulhof AB,MA Math Stat.

General

1. US Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General-- Executive Summary. Rockville, MD: US Department of Health and Human Services, National Institute of Dental and Craniofacial Research, National Institutes of Health, 2000.

http://www2.nidcr.nih.gov/sgr/execsumm.htm#message 
2. Mouth Body Connection

http://www.perio.org/consumer/mbc.top2.htm 

3. ADA, AMA collaborate on oral and systemic health media conference 

 Posted 02/23/2006 By Jennifer Garvin

New York—"Who benefits from medicine and dentistry working together? The patient!"

http://www.ada.org/prof/resources/pubs/adanews/adanewsarticle.asp?articleid=1815 
4. Aetna And Columbia Announce Results From Study Showing Relationship Between Periodontal Treatment And A Reduction In The Overall Cost Of Care For Three Chronic Conditions 
http://www.aetna.com/news/2006/pr_20060317.htm 
5. CIGNA Dental Turns Evidence into Action; Builds on Industry Leading Oral Health Integration Program to Launch New Initiatives for Diabetes and Cardiovascular Disease; Establishes Clinical Advisory Panel http://www.insurancenewsnet.com/article.asp?n=1&innID=388661228 
6. DNA Testing

http://www.ilgenetics.com/content/development-pipeline/publications.jsp
7. Microbiological basis for periodontal therapy - J. Appl. Oral Sci. vol.12 no.4  Bauru Oct./Dec. 2004 http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1678-77572004000400002&lng=en&nrm=iso

Cardiovascular Disease
8. The first National Health and Nutrition Examination survey followed 9760 subjects for 14 years. DeStafano and co-workers found that individuals with periodontitis at baseline had a 25% greater chance of having coronary artery disease.  After adjusting for age, gender, race, education, poverty index, marital status, blood pressure, cholesterol, body mass index, physical activity,  alcohol consumption and cigarette smoking, men with periodontitis had a 1.72 fold greater chance of cardiovascular disease!

DeStefano F, et al:Dental disease and risk of coronary heart disease and mortality. Brit Med J 306:688-691, 1993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8471920&dopt=Abstract 

 9. Dr Walter Loesche from the University of Michigan School of Dentistry, 
"Several recent studies have shown a link between dental disease and coronary heart disease. The authors studied 320 U.S. veterans in a convenience sample to assess the relationship between oral health and systemic diseases among older people. They present cross-sectional data confirming that a statistically significant association exists between a diagnosis of coronary heart disease and certain oral health parameters, such as the number of missing teeth, plaque benzoyl-DL-arginine-naphthylamide test scores, salivary levels of Streptococcus sanguis and complaints of xerostomia. The oral parameters in these subjects were independent of and more strongly associated with coronary heart disease than were recognized risk factors, such as serum cholesterol levels, body mass index, diabetes and smoking status. However, because of the convenience sample studied, these findings cannot be generalized to other populations. " 
J Am Dent Assoc 1998 Mar;129(3):301-11
10. Public release date: 11-Nov-2000 American Heart Association 

Gum disease higher in heart attack patients

Individuals who are having a heart attack are more likely to have serious inflammation of gum tissue known as periodontal disease than those with no known heart disease, according to a study presented today at the American Heart Association's Scientific Sessions 2000. 

http://www.eurekalert.org/pub_releases/2000-11/AHA-Gdhi-1111100.php 

11. Treating Dental Disease Improves Vascular Function  

  By Crystal Phend, Staff Writer, MedPage Today February 28, 2007 

http://www.medpagetoday.com/PrimaryCare/DentalHealth/dh/5161 
12. CRP levels are predictive of heart disease, and as a predictor for heart disease, is superior to and independent of cholesterol.

http://atvb.ahajournals.org/cgi/content/full/22/10/1512
http://www.healthisp.net/AMNews%20Dec_%2016%2C%202002_%20CRP%20gains%20notice%20as%20key%20marker%20of%20cardiovascular%20health%20___%20American%20Medical%20News.htm
13. Comparison of C-Reactive Protein and Low-Density Lipoprotein Cholesterol Levels in the Prediction of First Cardiovascular Events" abstract, New England Journal of Medicine, Nov. 14 (vol. 347, issue 20)

http://content.nejm.org/cgi/content/full/347/20/1557 
14. Prospective Study of C-Reactive Protein, Homocysteine, and Plasma Lipid Levels as Predictors of Sudden Cardiac Death http://circ.ahajournals.org/cgi/content/abstract/99/2/237 

15. High-Sensitivity C-Reactive Protein  Potential Adjunct for Global Risk Assessment in the Primary Prevention of Cardiovascular Disease 

Paul M. Ridker, MD, MPH  http://circ.ahajournals.org/cgi/content/full/103/13/1813#F4 

16. The presence of gum disease might increase the risk of a second heart attack in people with  a history of heart disease.

CHAPEL HILL -- Heart attack survivors who suffer advanced gum disease show significantly higher levels of a protein in their blood called C-reactive protein (CRP) than such patients without gum disease, new University of North Carolina at Chapel Hill research indicates.

http://www.unc.edu/news/archives/nov00/deliar111300.htm 

	17. AHA/CDC Scientific Statement


Markers of Inflammation and Cardiovascular Disease Application to Clinical and Public Health Practice: A Statement for Healthcare Professionals From the Centers for Disease Control and Prevention and the American Heart Association 
http://circ.ahajournals.org/cgi/content/full/107/3/499 
The cutpoints of low risk (<1.0 mg/L), average risk (1.0 to 3.0 mg/L), and high risk (>3.0 mg/L) correspond to approximate tertiles of hs-CRP in the adult population. The high-risk tertile has an [image: image1.png]


2-fold increase in relative risk compared with the low-risk tertile. These tertiles are based on distributions of hs-CRP samples from >15 populations involving >40 000 persons gathered for the purpose of this workshop, allowing adequate definition of the population distribution. In general, the high-risk category includes the skewed tail of the distribution.
Writing Group endorses (at Evidence Level B) the optional use of hs-CRP to identify patients without known CVD who may be at higher absolute risk than estimated by major risk factors. Specifically, those patients at intermediate risk (eg, 10% to 20% risk of coronary heart disease (CHD) over 10 years), in whom the physician may need additional information to guide considerations of further evaluation (eg, imaging, exercise testing) or therapy (eg, drug therapies with lipid-lowering, antiplatelet, or cardioprotective agents), may benefit from measurement of hs-CRP. Those who have a 10-year risk of >20% are designated as CHD risk equivalents and already qualify for intensive medical interventions. This recommendation assumes the assessment of traditional cardiovascular risk factors and the calculation of an absolute risk score before measurement of hs-CRP.75
18. CRP is more than a marker it is actually a causative agent in the heart disease process. UC Davis study identifies C-reactive protein as cause of blood clot formation

(SACRAMENTO, Calif.) -- Jan. 28 print edition of the journal Circulation, a publication of the American Heart Association,
 http://www.eurekalert.org/pub_releases/2003-01/uocd-uds010903.php 

http://circ.ahajournals.org/cgi/content/abstract/107/3/398?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=CRP&searchid=1117051520660_12872&stored_search=&FIRSTINDEX=0&volume=107&issue=3&search_url=http%3A%2F%2Fcirc.ahajournals.org%2Fcgi%2Fsearch&journalcode=circulationaha 
Treatment of Periodontal Disease significantly reduces CRP levels.

19. Periodontal Treatment Reduces CRP and TNF-a, Y. IWAMOTO, F. NISHIMURA, Y. SOGA, K. TAKEUCHI, and S. TAKASHIBA, http://iadr.confex.com/iadr/2003Goteborg/techprogram/abstract_30513.htm
	20. Periodontal therapy lowers levels of heart disease inflammation markers 
Treating periodontal disease with scaling and root planing combined with a topical antibiotic gel can significantly lower the levels of two inflammatory proteins associated with a heightened risk of heart disease, scientists from the State University of New York at Buffalo report. People who have high levels of CRP in their blood are at high risk of heart disease," Dr. Sara Grossi, senior author of the study, said. "Our results showed that in people who had elevated levels of CRP at baseline, removal of dental plaque bacteria by scaling or scaling combined with topical antibiotics produced a statistically significant reduction, bringing CRP levels close to the low-risk level.
http://www.ada.org/prof/resources/pubs/adanews/adanewsarticle.asp?articleid=841



21. Periodontitis and Systemic Inflammation: Control of the Local Infection is Associated with a Reduction in Serum Inflammatory Markers  D’Aiuto et.al  J Dent Res 84(3):269-273, 200
http://jdr.iadrjournals.org/cgi/content/full/83/2/156 

22. Short-term Effects of Intensive Periodontal Therapy on Serum Inflammatory Markers and Cholesterol  F. D’Aiuto, L. Nibali, M. Parkar, J. Suvan, and M.S. Tonetti*

http://jdr.iadrjournals.org/cgi/content/abstract/84/3/269 

http://jdr.iadrjournals.org/cgi/content/full/83/2/156
23. Elevation of systemic markers related to cardiovascular disease in peripheral blood of periodontitis patients. Loos BG, Craandijk, et al
 J Periodontology, 2000 Oct;71(10):1528-34 http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=11063384&dopt=Abstract 
24. Joint Effects of C-Reactive Protein and Glycated Hemoglobin in Predicting Future Cardiovascular Events of Patients With Advanced Atherosclerosis 

http://circ.ahajournals.org/cgi/content/abstract/108/19/2323
25. C-Reactive Protein and LDL Cholesterol Levels in Women 

http://www.aafp.org/afp/20030315/tips/27.html 

26. High-Sensitivity Serum C-Reactive Protein Levels in Subjects With or Without Myocardial Infarction or Periodontitis Persson G., Pettersson T., Ohlsson O., Renvert S.:. J Clin Perio 32: 219–224, 2005. http://www.hygienetown.com/article.aspx?aid=59
27. Population Distributions of C-reactive Protein in Apparently Healthy Men and Women in the United States: Implication for Clinical Interpretation Nader Rifai and Paul M. Ridker
http://www.clinchem.org/cgi/content/full/49/4/666 

28. Researchers find human fat cells produce C-reactive protein - Obesity, inflammation and vascular disease link

Journal of the American College of Cardiology University of Texas M. D. Anderson Cancer Center Article Date: 17 Sep 2005 - 15:00pm (PDT’

http://www.medicalnewstoday.com/medicalnews.php?newsid=30761 

29. LIVE ORAL BACTERIA FOUND IN ARTERIAL PLAQUE

March 22, 2005  U FL

http://www.napa.ufl.edu/2005news/plaque.htm 

30. VCU STUDY SUGGESTS NEW LINK BETWEEN SEVERE PERIODONTITIS AND CARDIOVASCULAR DISEASE 

RICHMOND, Va. (Dec. 1, 2005) – Virginia Commonwealth University researchers have found that changes in the plasma lipoprotein profile of patients with severe periodontitis – a condition characterized by chronic infection and inflammation of the gums - may contribute to these patients’ elevated risk for heart disease and stroke.
http://www.vcu.edu/uns/Releases/2005/dec/120105.html 

31. Association Between Nanobacteria and Periodontal Disease Circulation. 2003;108:e58.) © 2003 American Heart Association, Inc. 

A research group from the Mayo Clinic in Rochester, Minn, has recently detected NB in calcified carotid arteries, aortic aneurysms, and cardiac valves by using electron microscopy and immunohistochemical staining techniques.5
http://circ.ahajournals.org/cgi/content/full/108/8/e58
32. Periodontal Infections and Coronary Heart Disease 

Role of Periodontal Bacteria and Importance of Total Pathogen Burden in the Coronary Event and Periodontal Disease (CORODONT) Study  Axel Spahr, DDS et.alArch Intern Med. 2006;166:554-559. http://archinte.ama-assn.org/cgi/content/short/166/5/554 
33. Deaths from Heart Disease Decline

ROCHESTER, Minn., May 9 — The mortality rate for heart disease has declined over the past 25 years and those who die of it are older, according to researchers here.
Over 25 years, this equated to relative rates for fatal cardiovascular disease of 0.38 (95% CI, 0.33 to 0.44), 0. 44 (95% CI, 0.38 to 0.50), and 0.70 (95% CI, 0.61 to 0.80) for the three age groups, respectively, in 2003 versus 1979, they wrote. (Under 75, 75-84, 85+)

http://www.medpagetoday.com/Cardiology/Dyslipidemia/dh/3255
Kidney Disease
34. Periodontal disease is associated with renal insufficiency in the Atherosclerosis Risk In Communities (ARIC) study. Am J Kidney Dis. 2005 Apr;45(4):650-7.


Kshirsagar AV, Moss KL, Elter JR, Beck JD, Offenbacher S, Falk RJ.

Division of Nephrology and Hypertension, School of Medicine, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA. sagar@med.unc.edu

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15806467&dopt=Abstract
35. Importance of periodontal disease in the kidney patient.

Craig RG, Spittle MA, Levin NW.

Department of Basic Science, New York University College of Dentistry, New York, NY 10010, USA. rgc1@nyu. 1: Blood Purif. 2002;20(1):113-9. 

End-stage renal disease (ESRD) patients on hemodialysis experience a greatly increased rate of atherosclerotic complications. In both hemodialysis and general populations, it has become evident that inflammation plays a central role in the pathogenesis of atherosclerotic complications.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11803168&dopt=Abstract
Misc Drug & Vitamin Articles

36. Vitamin C reduces level of C-reactive protein, finds UC Berkeley-led study

http://www.eurekalert.org/pub_releases/2004-04/uoc--vcr041204.php 

37. Statin Drugs lower COQ10 

Thus, in the long run, statin drugs could predispose the patients to heart disease by lowering their CoQ10 status, the very condition that these drugs are intended to prevent.

http://www.epic4health.com/coqandstatdr.html?engine=adwords!1086&keyword=%28statin+drugs%29
38. Heavy Doses of Statins lower CRP 20%

Statin Therapy, LDL Cholesterol, C-Reactive Protein, and Coronary Artery Disease
Steven E. Nissen, M.D., et al NEJM 352:29-38  January 6, 2005  Number 1 

Background Recent trials have demonstrated better outcomes with intensive than with moderate statin treatment. Intensive treatment produced greater reductions in both low-density lipoprotein (LDL) cholesterol and C-reactive protein (CRP), suggesting a relationship between these two biomarkers and disease progression
http://content.nejm.org/cgi/content/abstract/352/1/29?hits=20&andorexactfulltext=and&where=fulltext&searchterm=statin+C+Reactive+nissen&search_tab=articles&sortspec=Score%2Bdesc%2BPUBDATE_SORTDATE%2Bdesc&sendit=GO&excludeflag=TWEEK_element&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT 

Cancer Relationships

39. INFLAMMATION MARKER PREDICTS COLON CANCER C-reactive protein (CRP) -- a marker of inflammation circulating in the blood already associated with increased risk of heart disease -- can also be used to identify a person's risk of developing colon cancer, according to a Johns Hopkins studyhttp://www.hopkinsmedicine.org/Press_releases/2004/02_10_04.html 

40. C-reactive protein is significantly associated with prostate-specific antigen and metastatic disease in prostate cancer. Lehrer S, Diamond EJ, Mamkine B, Droller MJ, Stone NN, Stock RG. Department of Radiation Oncology, Mount Sinai Medical Center, New York, NY 10029, USA BJU Int. 2005 May;95(7):961-2. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Abstract&amp;list_uids=15839913  
41. UB study links gum disease with oral cancer risk

http://www.eurekalert.org/pub_releases/2003-03/uab-usl031303.php 
42. Pancreatic Cancer & Periodontal Disease

Dr. Dominique S. Michaud of Harvard School of Public Health
http://www.msnbc.msn.com/id/15701423/ 

43. Gum Disease and Tooth Loss Boost Pancreatic Cancer Risk   By Neil Osterweil, Senior Associate Editor, MedPage Today   January 16, 2007 
http://www.medpagetoday.com/HematologyOncology/OtherCancers/dh/4865 

44. Periodontitis in Men Linked to Risk of Tongue Cancer   

 By Judith Groch, Senior Writer, MedPage Today 

Reviewed by Zalman S. Agus, MD; Emeritus Professor at the University of Pennsylvania School of Medicine.  May 22, 2007
http://www.medpagetoday.com/PrimaryCare/DentalHealth/dh/5723 

Stroke

45. People with periodontal disease are more likely to have thickened carotid arteries, which can lead to stroke, according to a study released at the American Academy of Neurology's 51st annual meeting in Toronto. 
http://www.pslgroup.com/dg/f896a.htm
46. Periodontal Disease and Risk of Cerebrovascular Disease  The First National Health and Nutrition Examination Survey and Its Follow-up Study  Tiejian Wu, MD, PhD; Maurizio Trevisan, MD, MS; Robert J. Genco, DDS, PhD; Joan P. Dorn, PhD; Karen L. Falkner, PhD; Christopher T. Sempos, PhD  Arch Intern Med. 2000;160:2749-2755. 
Periodontal disease has been found to be a potential risk factor for coronary heart disease. However, its association with cerebrovascular accidents (CVAs) is much less studied.

http://archinte.ama-assn.org/cgi/content/abstract/160/18/2749
PTLBW Babies

47. Odds ratio for PTB for women with periodontal infection is over 7.0 -Periodontal infection as a possible risk factor for preterm low birth weight Offenbacher S, Katz V, Fertik G, et al.. J Periodontol. 1996;67:1103-1113.
http://www.perio.org/consumer/women_risk.htm
48. Likelihood of Pre-Term Birth is 28% for women with Periodontal disease. Progressive Periodontal disease and the risk of very Pre-term Delivery,  Offenbacher, Bogess, et.al. Obstetrics & Gynecology, January 2006, 9.36 http://www.astdd.org/docs/Offenbacher2006periopreterm.pdf 
49. Study boosts suspected link between mothers’ gum disease and both premature birth, low birth weight U.NC Chapel Hill
http://www.eurekalert.org/pub_releases/2002-03/uonc-sbs030502.php 

50. Periodontal Disease and Preterm Birth: Results of a Pilot Intervention Study 

Marjorie K. Jeffcoat, John C. Hauth, Nico C. Geurs, Michael S. Reddy, Suzanne P. Cliver, Pamela M. Hodgkins, and Robert L. Goldenberg  J Periodontol 2003;74:1214-1218.

This trial indicates that performing SRP in pregnant women with periodontitis may reduce PTB in this population. The rate of PTB at <35 was 0.8% in the SRP plus placebo group (P = 0.75 and 0.12, respectively). The rate of PTB at <35 weeks was 6.3% in the reference group.

http://www.joponline.org/doi/abs/10.1902/jop.2003.74.8.1214?prevSearch=allfield%3A%28Jeffcoat+Pregnant%29 
51 Pregnant women who receive treatment for their periodontal disease can reduce their risk of giving birth to a low birth-weight or pre- term baby. In a study of 400 pregnant women aged 18 to 35 with advanced periodontal disease, half of the subjects were given periodontal treatment before the end of the second trimester while the other half were treated after giving birth.    Treatment included scaling and root planing, instruction in good oral hygiene habits and antimicrobial mouth rinse for daily use.  Of the women who received treatment during pregnancy, 2 percent gave birth to either a low birth-weight or pre-term infant. By comparison, 10 percent of the women who received treatment after birth had either a low birth-weight or pre-term baby. 

University of Chile were published in the August issue of the Journal of Periodontology August 2002

52. Mental deficits common after very preterm birth More than three-quarters of children who were born before the 26th week of pregnancy are affected by cognitive and neurologic impairments by the tim e they reach school age, British researchers report http://www.dental.am/more/D6376_0_1_0_C 

53. Preterm Birth Effects Still Visible in Some Adolescent Brains http://www.medpagetoday.com/Pediatrics/GeneralPediatrics/tb/2905 

54. Periodontal Therapy Reduces the Rate of Preterm Low Birth Weight in Women With Pregnancy-Associated Gingivitis  Néstor J. López, Isabel Da Silva, Joaquín Ipinza, Jorge Gutiérrez  Journal of Periodontology 2005, Vol. 76, No. 11-s: 2144-2153. Abstract | PDF (226 KB) | PDF Plus (275 KB) [image: image2.png]



55. Prematurity Is Root Cause of a Third of U.S. Infant Deaths

http://www.medpagetoday.com/OBGYN/Pregnancy/dh/4217
56. OB/GYN- Drugs and dentistry: Beware of the mix  The contemporary dental patient is "complicated and medicated," as 30,000 dental health professionals from around the world learned at the Chicago Dental Society's annual conference, held in Chicago recently. http://contemporaryobgyn.mediwire.com/main/Default.aspx?P=Content&ArticleID=107838 


57. Persistently High Levels of Periodontal Pathogens Associated With Preterm Pregnancy Outcome Dongming Lin,*[image: image3.png]


 ​Kevin Moss,[image: image4.png]


 ​James D. Beck,[image: image5.png]


 ​Arthur Hefti,§ and ​Steven Offenbacher[image: image6.png]


tp
http://www.joponline.org/doi/abs/10.1902/jop.2007.060201 

58. Evaluation of the Incidence of Preterm Low Birth Weight in Patients Undergoing Periodontal Therapy Catia M. Gazolla,* ​Adair Ribeiro,* ​Marcos R. Moysés,* ​Luiz A.M. Oliveira,* ​Luciano J. Pereira,* and ​Antônio W. Sallum[image: image7.png]


​
http://www.joponline.org/doi/abs/10.1902/jop.2007.060295 
Diabetes 
59. Detection and prevention of periodontal disease in diabetes – The Diabetes Monitor http://www.diabetesmonitor.com/b285.htm                                                                                                                                                                                                                   
http://www.perio.org/consumer/mbc.diabetes.htm
60. Treatment of Periodontal Disease in Diabetics Reduces Glycated Hemoglobin (HbA1c)

http://www.electronicipc.com/JournalEZ/detail.cfm?code=02250010680801
61. Treatment of Periodontal Disease and control of diabetics : an assessment of evidence and need for future research. Grossi, SG Ann Periodontol. 2001 Dec 6 (1):138-45 

62. The Severity of Periodontal Disease is Associated with the Development of Glucose Intolerance in Non-diabetics: The Hisayama Study 

T. Saito1,*, Y. Shimazaki1, Y. Kiyohara2, I. Kato2, M. Kubo2, M. Iida2, and T. Koga1,3 

2 Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University, Fukuoka, Japan;  http://jdr.iadrjournals.org/cgi/content/full/83/6/485 

63. Periodontal Disease Predicts Mortality in Diabetics

http://www.defeatdiabetes.org/Articles/periodontal050124.html  

64. From the National Institute of Dental and Craniofacial Research Detection and Prevention of Periodontal Disease in Diabetes June 1994

http://www.diabetesmonitor.com/b285.htm 

65. The prevalence of calcified carotid artery atheromas on the panoramic radiographs of patients with type 2 diabetes mellitus. Arthur H. Friedlander and Linda A. Maeder Received 12 June 1998;revised 3 August 1998;accepted 19 April 1999.

http://www.journals.elsevierhealth.com/periodicals/ymoe/article/PIIS1079210400701223/abstract?source=aemf 
66. Researchers Develop New Screening Method For Diabetes Researchers at the University of Toronto have developed a more accurate method of detecting glucose intolerance, according to an article in the March issue of Diabetes Care. 
http://www.sciencedaily.com/releases/1998/03/980320135632.htm
67. Preop Glycemic Control in Diabetics Cuts Postop Infections

http://www.medpagetoday.com/Endocrinology/Diabetes/tb/3104
Osteoporosis

68.  The Role of Osteopenia in Oral Bone Loss and Periodontal Disease

http://www.electronicipc.com/JournalEZ/detail.cfm?code=02250010671019 

Gastric Ulcer

69. Even when H. pylori was eliminated from the stomach with antibiotic therapy, it was not completely eradicated from the mouth, where it continues to grow in colonies deep within periodontal pockets.  These pockets could be a source of re-infection for the stomach.  Heller et. al.  The Carbohydrate Addict's Healthy Heart Program.  New York: Ballantine Books.

Lung Disease

70. http://www.perio.org/consumer/mbc.respiratory.htm
71. Involvement of Periodontopathic Anaerobes in Aspiration Pneumonia

Katsuji Okuda,* ​Ryuta Kimizuka,* ​Shu Abe,* ​Tetsuo Kato,* and ​Kazuyuki Ishihara*​  Journal of Periodontology 2005, Vol. 76, No. 11-s, Pages 2154-2160 

(doi:10.1902/jop.2005.76.11-S.2154)  *Department of Microbiology, Oral Health Science Center, Tokyo Dental College, Chiba, Japan.

http://www.joponline.org/doi/abs/10.1902/jop.2005.76.11-S.2154 

Alzheimers

72. Inflammation Linked to Cognitive Decline- J. Neurology July 8, 2003 Dr. Kristen Yaffe, an assistant professor of psychiatry, neurology and epidemiology at the University of California, San Francisco.  Researchers found that seniors with the highest levels of inflammation (those whose blood levels of IL-6 and CRP were in the upper one-third) had substantially more cognitive decline than those with blood levels in the lowest one-third. These results were published in the journal Neurology in 2003.
http://www.hon.ch/News/HSN/514115.html 
Causes of Periodontal Disease
73. http://www.perio.org/consumer/2a.html#causes 

74. http://www.docharrison.com/Page.html#Diseases 

Treatment & Nutrition 
75. Volatile Sulfur Compounds and relation to Periodontal disease

http://dentalimplants-usa.com/Conditions/breath.html
76. What is stabilized Chlorine Dioxide?

http://www.lenntech.com/chlorine_dioxide.htm
77. The relationship between oral malodor, gingivitis, and periodontitis. A review.

Ratcliff PA, Johnson PW. J Periodontol. 1999 May;70(5):485-9. Review.
78. Clinical Evaluation of a Nutraceutical for the Treatment of Periodontal Disease LLU-99-014  By Carlos A. Munoz, DDS, MSDDirector of the Center for Dental Research Principal Investigator Robert Kiger, DDS, MS Chair of the Periodontics Department, Loma Linda University
 It is concluded that PerioTherapy is effective at reducing gingivitis, bleeding and periodontal pockets, but.

Not attachment levels.

79. Supplement Containing Vitamins C, E and Grape Seed Extract Improves Smokers' Response to Gum Disease Treatment Sara Grossi, D.D.S., senior research scientist in the Department of Oral Biology, UB School of Dental Medicine
http://www.buffalo.edu/news/fast-execute.cgi/article-page.html?article=66410009 
80. Take folic acid to protect against heart disease, say scientists http://www.nutraingredients-usa.com/news/ng.asp?n=72326&m=1NIUN27&c=wusqobgclauutdk 

90. Folic acid may slow cognitive decline in old age
http://sf1.novisgroup.com/n.php?n=73511&m=1NIU119&c=wusqobgclauutdk 

91. New clue to red wine's heart protection
Grapes from southwest France contain higher levels of healthy ingredient

http://www.msnbc.msn.com/id/15967818/ 
92. A vitamin a day may do more harm than good
ConsumerLab.com report finds unexpected nutrient levels, contamination

http://www.msnbc.msn.com/id/16655168/ 

93. Grape seed extract may protect against skin cancer

http://www.foodnavigator-usa.com/news/ng.asp?n=75279-grape-seed-proanthocyanidin-skin-cancer 

94. The effectiveness of a magnetized water oral irrigator (Hydro Floss® ) on plaque, calculus and gingival health Johnson KE, Sanders JJ, Gellin RG, Palesch YY:. Clin Periodontol 1998; 25: 316-321 Printed in Denmark All rights reserved
http://www.hydrofloss.com/oral_health.htm#ISSN%200303-6979 

95. Efficacy of a Chlorine Dioxide-containing Mouthrinse in Oral Malodor, J. Frascella et al, TKL Research, Inc., Paramus, NJ, Journal of Dental Research, , (IADR Abstracts) 1999, p. 356, Article 2004, (submitted for publication in its entirety) http://www.rowpar.com/professionals/oralhealth/research/5.html 

96. Management of Periodontitis with Oral Care Products, Chapek et al, Compendium Vol. XV No 6, 740-746, 1994

http://www.rowpar.com/professionals/oralhealth/research/6.html 

97. Reduction of Bleeding on Probing by Oral Care Products, Chapek et al, Compendium, Vol. 16, No. 2, 1995, 188-196

http://www.rowpar.com/professionals/oralhealth/research/7.html 

98. Dental Flourosis

http://www.med.uwo.ca/ecosystemhealth/education/casestudies/fluorosismed.htm
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	Effects of CO2 laser treatment on fibroblast attachment to root surfaces. A scanning electron microscopy analysis.

	J Periodontol 2002 Nov;73(11):1308-12    (ISSN: 0022-3492)

	Crespi R; Barone A; Covani U; Ciaglia RN; Romanos GE 
Department of Medical and Dental Science and Biotechnologies, School of Medicine, University of Genova, Genova, Italy.

	BACKGROUND: The aim of this study was to analyze the CO2 laser effects on root surfaces affected by periodontal disease in comparison to scaling and root planing for fibroblast attachment. METHODS: Thirty single-rooted human teeth extracted because of advanced periodontal disease were included in this study. A total of 60 specimens, obtained from all selected teeth, were randomly assigned to 3 groups: 1) control (untreated); 2) hand scaling and root planing (SRP); or 3) laser (CO2 defocused pulsed) and ultrasonic scaling. All the specimens were incubated in Petri dishes with fibroblast suspension, and then observed by scanning electron microscopy (SEM). RESULTS: The control group showed the lowest number of attached cells, with no tightly attached fibroblasts. The laser plus scaling group showed the highest number of attached fibroblasts, with the tightly attached fibroblast prevailing. The laser-treated and scaled root specimens did not show any damage or morphologic alteration of the root surfaces. CONCLUSION: CO2 laser treatment in defocused, pulsed mode with a low power of 2W combined with mechanical instrumentation constitutes a useful tool to condition the root surface and increase fibroblast attachment to root surfaces.
	
	
	
	


	Laser de-epithelialization for enhanced guided tissue regeneration. A paradigm shift?

	Dent Clin North Am 2000 Oct;44(4):793-809    (ISSN: 0011-8532)

	Rossmann JA; Israel M 
Department of Periodontics, Baylor College of Dentistry, Texas A&M University System Health Science Center at Dallas, USA. jrossman@ont.com.

	The rationale for laser de-epithelialization stems from the attempts to block the down-growth of epithelium into the healing periodontal wound after surgery and prevent formation of a long junctional epithelial attachment. This concept has seen numerous techniques for accomplishing the blockage of epithelium. The advent of GTR was an offshoot of this concept and led Gottlow et al [table: see text] to examine the effects of selectively blocking certain cell types from contacting the root surface during periodontal wound healing. The use of a CO2 laser to de-epithelialize the gingival flaps is an attempt to exclude this cell type from the healing wound and has been used with and without the benefit of GTR membranes. In a study on beagle dogs, the histologic results of using membranes and the laser procedure enhanced the wound healing and regeneration of new bone, cementum, and connective tissue attachment when compared with paired defects using the membranes alone. The results from the human studies and case reports combined with the animal studies indicate a positive benefit in wound healing because of the laser de-epithelialization technique. The use of an osseous graft in treatment of periodontal defects has been shown to stimulate new bone growth effectively and to regenerate new attachment. It has been speculated that the additional benefit of an osseous graft in GTR procedures is the organization of the blood clot at initial healing, which may tend to maintain the space needed for regeneration and to provide a matrix for the fibrin clot to retard epithelial down-growth. Studies comparing the results of osseous grafting with flap debridement always have shown that the amount of new bone formation and clinical new attachment favor the grafted sites versus paired nongrafted sites. The effects of removal of the pocket epithelium at the time of periodontal surgery have been studied by several authors, and these studies generally shown an incomplete removal of the sulcular epithelium by the inverse bevel incision. Epithelial excision was studied by Centty et al, who compared the removal of sulcular epithelium by the CO2 laser technique with conventional methods. Their results confirm that (1) a more complete removal of sulcular epithelium was obtained by laser than by knives, and (2) the technique effectively removes the oral and sulcular epithelium from a gingival flap without damaging the viability of the flap during wound healing. The technique as described in this article was used by Israel et al to verify further the ability to maintain a viable gingival flap during multiple laser deepithelialization procedures in humans during the first 30 days of healing. [table: see text] The concept of laser de-epithelialization as an adjunct to regenerative periodontal procedures currently is being studied in a multicenter university setting using a parallel study in controlled clinical trials. The first of these reports was mentioned previously (Araujo et al, unpublished data) and shows the enhanced wound healing of periodontal defects through use of the laser de-epithelialization technique. The authors believe that this technique has shown significantly better results than those obtained through conventional osseous grafting alone and appears to be comparable to the results reported for GTR procedures with barrier membranes. This concept provides a paradigm shift from the conventional use of GTR therapy by acknowledging the difficulty in controlling epithelium during the early wound healing. It also allows a more comprehensive therapy for treating periodontal disease that addresses the generalized nature of the disease, with multiple lesions being treated concurrently in an economical manner. The patient presenting with generalized advanced periodontal disease could have several defects definitively treated in one quadrant using the laser deepithelialization technique without the need for multiple membrane therapy
	
	
	
	


	Periodontal tissue regeneration in beagle dogs after laser therapy.

	Lasers Surg Med 1997;21(4):395-402    (ISSN: 0196-8092)

	Crespi R; Covani U; Margarone JE; Andreana S 
Hospital S. Raffaele, Milan, Italy.

	BACKGROUND AND OBJECTIVE: Class III periodontal furcations still represent a challenge for the periodontist. Aim of this study was to test the effect of CO2 laser on the treatment of class III furcation defects. STUDY DESIGN/MATERIALS AND METHOD: Class III furcation defects 3 mm deep were surgically induced on mandibular premolars on six male Beagle dogs, for a total of 36 defects. After 6-8 weeks of plaque accumulation, the mean depth was 6.8 mm. Quadrants were randomly assigned to a) CO2 laser therapy (laser), b) Guided Tissue Regeneration (GTR) procedure using Gore-Tex Membranes, (Gore Tex, Flagstaff, Arizona, USA) and c) Scaling and Root planing (Sc/Rp). CO2 laser beam (El.En, Florence, Italy) was applied to the root surfaces in defocused pulsed mode at 2W, 1 Hz and a duty cycle of 6%, and on periodontal soft tissues at 13W, 40 Hz, and a duty cycle of 40%. Control quadrants received either GTR procedure or Sc/Rp. Mechanical oral hygiene was provided. At 6 months the animals were sacrificed. RESULTS: The laser group showed new attachment formation averaging 1.9 mm (sd +/- 0.5), whereas GTR and Sc/Rp showed 0.2 mm (sd +/- 0.4) and 0.2 mm (sd +/- 0.5) respectively, being the differences statistically significant between the laser group and both GTR and Sc/Rp groups (p < 0.005). CONCLUSION: CO2 laser treatment of class III furcation induced formation of new periodontal ligament, cementum and bone.
	
	
	
	


	The carbon dioxide laser as an aid in apicoectomy: an in vitro study.

	J Clin Laser Med Surg 1997;15(4):185-8    (ISSN: 1044-5471)

	Moritz A; Gutknecht N; Goharkhay K; Schoop U; Wernisch J; Pohn C; Sperr W 
Department of Conservative Dentistry, Dental School, University of Vienna, Austria.

	OBJECTIVE: To achieve the required goal of optimally sealing the apical section and the root-canal when performing an apicoectomy, the authors decided to use the CO2 laser as an additional aid. SUMMARY BACKGROUND DATA: The CO2 laser has previously shown to have an excellent sealing effect on dentin surfaces. METHODS: In this in vitro study, the authors examined the effects of CO2 laser application in apicoectomies with the help of color penetration tests and scanning electron microscopic (SEM) examinations. Sections and root canals were irradiated with low power (0.5 W) in continuous wave mode for totally 20 sec. The thermal stress for the adjacent tissues attaching thereto is moderate as shown by infrared-spectroscopy. RESULTS: A comparison with nonirradiated samples revealed that CO2 laser irradiation reduced color penetration at the section to a minimum. Also, irradiation of the root-canal wall resulted in satisfactory sealing of the surface. These findings were supported by the results of the SEM examinations. CONCLUSIONS: CO2 laser treatment optimally prepares the tooth for final intraoperative filling because of sealing of the dentinal tubules, the resultant elimination of niches for bacteria and the sterilizing effect of the laser.
	
	
	
	


	Advantages of a pulsed CO2 laser in direct pulp capping: a long-term in vivo study.

	Lasers Surg Med 1998;22(5):288-93    (ISSN: 0196-8092)

	Moritz A; Schoop U; Goharkhay K; Sperr W 
Department of Conservative Dentistry, School of Dentistry, University of Vienna, Austria.

	BACKGROUND AND OBJECTIVE: A previous study [Moritz et al., Z Stomatol 1996; 93:451-454] had shown that favourable results in direct pulp capping could be achieved using a continuous wave CO2 laser in addition to the conventional calcium hydroxide dressing technique. In this study, these results are compared to those achieved using a CO2 laser working in superpulsed mode. STUDY DESIGN/MATERIALS AND METHODS: A total of 260 direct pulp capping procedures were carried out; 130 were performed with a superpulsed CO2 laser, followed by a calcium hydroxide dressing, and 130 conventionally by applying only a calcium hydroxide preparation. Recall examinations were performed after 1 week and monthly for 18 months after treatment. A final examination was carried out 2 years after treatment. Thermal tests were used for vitality assessments and laser Doppler flowmetry for direct measurement of pulpal blood flow. RESULTS: In the group of pulps treated with the superpulsed CO2 laser, the last recall examination at 2 years revealed that 93% of the teeth had remained vital. In the control group, the success rate was considerably lower (66.6%). Exposure site sizes and average patient age were nearly identical in both groups. CONCLUSION: The CO2 laser seems to be a valuable aid in direct pulp capping; the efficiency of laser treatment can be increased by using a pulsed CO2 laser.
	
	
	
	


	Use of the carbon dioxide laser in retarding epithelial migration: a pilot histological human study utilizing case reports.

	J Periodontol 1995 Mar;66(3):197-204    (ISSN: 0022-3492)

	Israel M; Rossmann JA; Froum SJ 
Department of Implantology and Surgical Sciences, New York University Dental Center, NY, USA.

	Predictable regeneration of tooth-supporting tissues lost to periodontal disease is the aim of periodontal therapy. Often the result of conventional treatment is healing with a long junctional epithelium along the root surface and little regeneration of the complete attachment apparatus. The purpose of this pilot study was to evaluate whether de-epithelialization with a CO2 laser at the time of flap surgery and at 10-day intervals over the first 30 days of healing has the potential to enhance the formation of a connective tissue attachment. Six mandibular incisors in two patients were selected for the study. Each patient received oral hygiene instruction and initial therapy prior to surgery. The teeth were splinted together, open flap debridement was performed on all teeth, a notch was placed on the roots at the height of the crest of the alveolar bone, and the flaps were sutured in place. The test side received controlled de-epithelialization of the outer (oral) gingiva with the carbon dioxide laser, and the inner gingival flap. The de-epithelialization was repeated on the test side at 10, 20, and 30 days postsurgically. Controls received open debridement only. Block sections were taken at 90 days and processed for histologic analysis. The results showed that for both patients, junctional epithelium (JE) was formed on both test and control teeth. In all control teeth, the JE extended the entire length of the root to the base of the reference notchOn the test side (laser treated) in one patient, the notch was filled with connective tissue and limited repair cementum. This finding was not seen in any control teeth. This is the first reported observation of human histologic evaluation using CO2 laser for de-epithelization and may warrant further study. [P.W.]
	
	
	
	


	The CO2 laser as an aid in direct pulp capping.

	J Endod 1998 Apr;24(4):248-51    (ISSN: 0099-2399)

	Moritz A; Schoop U; Goharkhay K; Sperr W 
Department of Conservative Dentistry, School of Dentistry, University of Vienna, Austria.

	Two hundred direct pulp capping procedures were conducted in the present study. One hundred of them were performed with the CO2 laser, and 100 were conducted conventionally as a control by using a calcium hydroxide preparation. Follow-up examinations were performed after 1 wk and monthly for 12 months after treatment. Thermal tests were used for vitality assessments and laser Doppler flowmetry for direct measurement of pulpal blood. In the group of pulps treated with the CO2 laser, the last recall examination at 12 months demonstrated that 89 teeth remained vital, corresponding to a success rate of 89%. In the control group, the success rate was considerably lower (68%). Exposure sizes and mean patient age were nearly identical in both groups. The CO2 laser seems to be a valuable aid in direct pulp capping.
	
	
	
	


