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!;m recent years therelationsnip between oral

Lconditions and diseases;and/ pregnancy. and

newborn health has, raiSed/increasing attention

INn the scientific communitys -

the mainrareas of INErEsHivForallsScience

. thelvertical transmissionio callogenic
bacteriaant the preventehioicaries in the
newboern:

. the onset and aggravation of gingival and
periocdontall diISEase I PREgRAancy.

e the association efiperedontal diseases with
adVEerse preghnancy/outcemes (RIB;, LLBW,
IUED)
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dental and rioontl tiésues in
pregnant patient, 18th week




.durlng pregnancy hormonal and

"* Immunologic factors couldlead to
the onsetorraggravation of

perlodontal UISEaSESA | -

othe disease of glnglva Are common
in second and/third trimester

sthey developraitersthe dthiwksand
[Se to)maximum afters 32:Wk
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perlodontal dlsease In pregnancy
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oral microbiome word cloud

Source: Nasidze. 2009. Genome Research, 19, 636-43.
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-parasite interactions in

host
diseased gingival sulcus

Abati S, 1984-2004
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Abati S, 1984-2004

the activation of the neutrophil nicotinamide adenine
dinucleotide phosphate-oxidase (NADPH oxidase)
generates reactive oxygen species (ROS), followed by
removal of ROS by intracellular antioxidant systems.
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. spontaneous a/o induced gingival bleeding

1 clinical sign
giﬂglval disease.



bleeding from gmglval disease
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*this bleeding Is not normal and SIgnaI Y
ulceration between the.tooth ‘and gum .

In full-blewniperiodontalfdisease; the
Infected areaaround all 32 [eeth WECEMES a
hugelulcerated area, aboltithe size g‘f t?i‘e
“palm ofiyourghand

‘ethese Infectedrareas no longer have the
natural mucesal barrierr BEtWEER the bacterla |
in‘dental plague and thelwloodstieam ,

\

I-bacterla and therr: produc\ could enter.the
blood and travel to distant'sites offour body
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-smce 30 years the relationship between oral
"*" infection and systemic inflammation has .
" raised Increasing attentlon m the scientific

. community

2-in OB/GYNIfiEld

dence sUpports
the conCept thatigun mfectlon maysplay.a role
©in Pregnancy compll" f

0 p S510)1Y
Inducing miscaficd et dﬁ ature birth as

well as inhibiting the'growth and development &
of the unbernichild = i

.oral infection might be added to the list of
many: Causes and pPeSSIPIE risk factors for;

problems that:can anse durng pregnancy
2 e
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associlation between periodontopatic bacteria,
periodontal diseases and adverse pregnancy.
outcomes (miscarriage, PT/LBW, PD, IUGR,
preclampsia, endouterine death)

scientific evidences since ’80s

e animal and human studies

e associative studies

e cohort and case-control studies

e Cross-sectional and longitudinal studies
e INterventional studies



When oral bacteria in the mother’s blood reaches the placenta
and reaches the fetus, It triggers an immune and inflammatory
response, stressing the unborn child; that baby’s risk of being
born early rises to 2.8 times that of;'an unexposed baby

Study

Dartbudak et al.
Glesse et al,
Goepfert et al.
Jarjoura et al.
Jeffcoat et al.
Konopka et al.
Louro et al.
Lunardelli et al.
Marin et al.
Mokeem et al,
Moliterno et al.
Moore et al.
Moack et al.
Offenbacher et al.
Radnai et al.
Rajapakse et al.
Robles et al.

Overall

10 QOdds ratio >0

————————————— 2000(1.95201.70)
1

OR
(95% Cl)

273 (1.33,5.50)
2,50 (0.90,7.40)
275 (1.01,7.54)
4.45 (2.16,0.18)
3.90 (0.93,19.14)
7.20 (0.40,125.40)
1.50 (0.50,4.40)
1.97 (0.40,9.20)
4.21 (1.99,8.93)
3.48 (1.17,10.36)
1.04 (0.70,1.56)
0.73 (0.13,4.19)
7.92 (1.52,41.40)
5.46 (1 32)
1.80 (0.70,5.40)
4.06 (1.41,11.65)

2.83 (1.95,4.10)

%o

Weight
2.15
8.84
6.19
6.68
8.78
3.85
1.49
6.25
4.02
8.56
6.16

11.41
3.35
3.64
5.79
6.45
6.69

Vergnes JN et al, 2007



Periodontal disease
or infection Maternal age, weight,
stature, smoking, ethnicity,

Bacterermz}S. stress, genetics
endotoxemias “ v

Maternal exposure Maternal responses: :' f{
to periodontal CRP, poor IgG & By s
pathogens and poor IgG response |\ g
p- rupture of
products
Infl ation membranes,
- trigger (TNF-a, IL-1) pretarm b,
* ' low birth weight,
preeclampsia,
Fetal e.xposure to Fetal responses: intrauterine fetal
periodontal IgM, CRP, TNF-o, growth restriction
pathogens prostaglandin E.,,
8-Isoprostane Bacterial vaginosis

model for relationship between periodontal infection and

adverse pregnancy outcomes



Periodontal disease
or infection Maternal age, weight,
stature, smoking, ethnicity,
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Maternal exposure Maternal responses: :' f{
to periodontal CRP, poor IgG & By s
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p- rupture of
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Infl ation membranes,
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Cetin | et al. Pathogenic mechanisms linking periodontal diseases with

adverse pregnancy outcomes. Reprod Sci. 2012 Jun;19(6):633-41



Mando C, Abati S, Cetin I, et al. (2015-2016)
Salivary and systemic inflammatory markers in obese vs.
normal weight pregnant patients
with or without periodontal inflammation

SALIVA CRP
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N=14
P=0.06



Abati S, Cetin |, Mando C, et al. (2015-2016)
Salivary and systemic inflammatory markers in obese vs.
normal weight pregnant patients
with or without periodontal inflammation

placental efficiency F/P-W ratio

normal weight obesity
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Arch Gynecol Obstet © Springer-Verlag 2011
DOI 10.1007/s00404-011-1916-8

Self-reported oral hygiene habits and periodontal symptoms
among postpartum women

Alessandro Villa - Silvio Abati - Laura Strohmenger - Irene Cetin

Table 2 Logistic regression
model of the association

between periodontal disease and No (N = 158) Yes (N = 251)
periodontal symptoms

Total (N = 409) n (%) Periodontal disease® QOdds ratio (95% CI)

Halitosis

No 251 (61.4) 104 (41.4) 147 (58.6) 1.0

Yes 158 (38.6) 54 (34.2) 104 (65.8) 1.4 (0.9-2.1)
Gum bleeding

No 119 (29.1) 49 (41.2) 70 (58.8) 1.0

Yes 290 (70.9) 109 (37.6) 181 (62.4) 1.2 (0.8-1.8)
Gum swelling

No 331 (80.9) 135 (40.8) 196 (59.2) 1.0

Yes 78 (19.1) 23 (29.5) 55 (70.5) 1.7 (0.9-2.8)
Tooth mobility

* Periodontal disease was No 370 (90.5) 147 (39.7) 223 (60.3) 1.0

defined as having at least 3 or Yes 39 (9.5) [ 11 (282) 28 (71.8) 1.7 (0.8-3.5)
more sites >4 mm CAL




S.Offenbacher in Scientific American special iIssue, 2006
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22-34% BUT ONLY

k: of pregnant women consult a dentist of those women who need dental treatment |
q during pregnancy actually receive the treatment they need
s

ﬁ of women have tooth decay of women experience TME @@@M

gum disease

Pyttt it
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visiting the dentist and
receiving treatment for

R periodontal disease can
r reduce birth risks by as

el § o

Periodontitis (Gum Disease)
is associated with low birth weight
and preterm birth

Moms with gum disease are

4 to ¢

times more likely to deliver a premature
baby with low-birth weight

12.3%

of all births in the U.S. are pre-term




I about oral health}
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\ \\\f thioral health. ™

o WOrk in coﬂ'f'boratl 1)

I 'uld rovlde
professmnal hygle‘r\‘ﬁl}8 ment and"

personalized oral hygiene instruction
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denta are | |s safe and essenti
. JJrInr pregnancy

g die unogiw i<z ~_ [ udlng needed den*tal
I XEIASTESGe llln J~. e 1
,)ssn)dorltal Jls'b seican bes indertaken safely;

dentalltreatments, neluding root-canal therapy:
zifiel i Ol Sxiraciion ez ?undertaken safely

SMEIGencyVicarerenc !{g‘%‘} §:.f67 HCﬁfé OYB]‘

'galaé'for us'e av0|d

« anumber of antibiotics

metronldazole and tetracycllne avold nsaids
and aspini I




dental care IS safe and essentlal
sdurngmpregnancy

AMALGAM
PLACEMENT
OR REMOVAL

NITROUS OXIDE ANESTHESIA ANTIBIOTICS &
ANTI-INFECTIVES

(with FDA Category*)

RADIOGRAPHS = ANALGESICS

(with FDA
Category®)

LOCAL
ANESTHETIC
(with FDA

N
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AnytimeDuring
Pregnancy

Diagnostiox-rays
are safe during
pregnancy

Use neck
(thyroid collar)
and abdomen
shield

Acetaminophen (B)
Meperidine (B)
Morphine (B)
Codeine (C)

Acetaminophen +
Codeine (C)

Acetaminophen +
Hydrocodone (C)
e.g.Vicodin

Acetaminophen +
Oxycodone (C) e.g.
Percocet

Category®)

Lidocaine with

epinephrine (2%)
(B),consideredsafe
duringpregnancy

Mepivacaine (3%)
(C), use if benefit
outweighspossible
risk to fetus

No evidence
that the type
of mercury
released from
existing fillings
harms the fetus

Use rubber dam
and high-speed
evacuation to

reduce mercury
vaporinhalation

30% nitrous oxide
can be used when
topical or local
anesthetics are
inadequate

Pregnant women
require lower levels
of nitrous oxide to
achieve sedation

Penicillin (B)
Amoxicillin (B)
Cephalosporins (B)
Clindamycin (B)
Erythromycin not in
estolate form (B)

Quinolones (C)
Clarithromycin (C)

As prophylaxis for
dental surgery: use
same criteria for all
people at risk for
bacteremia

2nd Trimester

(14-27 WEEKS)

Spontaneous pregnancy loss occurs in 10-15% of all clinically-recognized pregnancies in the first trimester. Most losses are
due to chromosome abnormalities. Yet, women may prefer to wait until the second trimester (14* week) for dental care.

AVOID:
Metronidazole (B)

3rd Trimester
(28-40 WEEKS)

NEVER USE NSAIDs
e.g. Ibuprofen or
Indomethacin

AVOID:
Sulfonamides (C)
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