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[ Abstract ) Objective  To investigate the prevalence of hypertension and carotid atherosclerosis in patients with
periodontitis, and to analyze the relationship between severity of periodontitis and hypertension, carotid atherosclerosis.
Methods A total of 400 patients with periodontitis were selected in the Traditional Chinese Medicine Hospital of Handan from
June 2012 to June 2015, all of them received periodontal examination, blood pressure measurement and carotid ultrasound

examization, serum levels of hs-CRP, IL-6 and TNF-a were detected. Results Of the 400 patients with periodontitis, 186
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cases found hypertension ( accounting for 46.50% ), 72 cases found carotid atherosclerosis ( accounting for 18.00% ), 37
cases found hypertension complicated with carotid atherosclerosis (accounting for 9.25% ), 105 cases were isolated periodontitis
(accounting for 26.25% ) ; 160 cases were mild periodontitis, 133 cases were moderate periodontitis, 107 cases were severe
periodontitis. No statistically significant differences of gender, age, body weight, course of disease, positive rate of family
hypertension history or family carotid atherosclerosis history was found among patients with different severities of periodontitis ( P
>0.05); serum levels of hs-CRP, IL-6 and TNF-a of severe periodontitis patients were statistically significantly higher than
those of mild periodontitis patients and moderate periodontitis patients (P <0.05). There was statistically significant differences
of disease constitution among patients with different severities of periodontitis (P <0.05). Serum levels of hs-CRP, IL-6 and
TNF-a of hypertension patients, carotid atherosclerosis patients and hypertension patients complicated with carotid atherosclerosis
were statistically significantly higher than those of isolated periodontitis patients, and serum levels of hs-CRP, 1L-6 and TNF-a of
hypertension patients complicated with carotid atherosclerosis were statistically significantly higher than those of hypertension
patients and carotid atherosclerosis patients (P < 0.05). Conclusion The prevalence rates of hypertension and carotid
atherosclerosis are relatively high in patients with periodontitis, and the severity of periodontitis is correlated with the increased

risk of hypertension and carotid atherosclerosis; inflammatory cytokines play important roles in the occurrence and development of

.13 .

periodontitis, hypertension and carotid atherosclerosis.
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Table 1 Comparison of general information and serum inflammatory cytokines levels among patients with different severities of periodontitis
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