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Correlation analysis of lipidemia level and periodontal index in middle —aged and elderlypatients with
periodontitis
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(Department of Periodontology , Stomatology Hospital of Tianjin Medical University , Tianjin 300070, China )

Abstract Objective: To investigate the relationship between lipidemia level and periodontal clinical parameters in middle—aged and
elderly patients with periodontitis. Methods: The general information of 321 people (aged 51~88 years) in a certain community of Tianjin
were collected. Then we analyzed the correlation among plaque index (PLI), body mass index(BMI),total cholesterol (TC), triglyceride (TG),
low density lipoprotein cholesterol (LDL-C) or high density lipoprotein cholesterol (HDL—-C) and periodontal index such as periodontal
depth (PD), clinical attachment level (AL), gingival bleeding index (BI). Results: PLI was significantly correlated with PD and AL (P<0.01).
TC was significantly correlated with AL(P<0.05), and TG was significantly associated with PD and BI(P<0.01), while LDL-C was significant—
ly correlated with BI (P<0.05). HDL—-C was significantly correlated with PD (P<0.05) and BI(P<0.01).BMI was significantly correlated with
BI, TG, LDL-C and HDL-C (P<0.05).Conclusion: Correlation between periodontal clinic index and hyperlipidemiamay contribute to the
development of periodontal inflammation.
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Tab 1 Correlation analysis between PLI and blood lipid levels and
periodontal examination index

L BI PD AL
5 /P /P 1P

PLI 0.078/0.167 0.391/0% 0.476/0%*
TG 0.282/0%+ 0.204/0% 0.076/0.188
TC ~0.055/0332  -0.062/0271  -0.144/0.012*
LDL-C ~0.125/0.027%  -0.042/0.457 ~0.061/0.29
HDL-C ~0233/0%*  —0.136/0.016%  -0.083/0.148

r FIRARIEEREL, r>0 HIEARE, r<0 M ARG * FoR P<0.05,** R
P<0.01
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K (P<0.05),
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Tab 2 Correlation analysis between BMI and periodontal examina—
tion index and blood lipid level index

e BMI

Eiztun - P

PLI -0.013 0.821
BI 0.170%* 0.002
PD -0.024 0.663
AL -0.041 0.472
TC 0.019 0.734
TG 0.130* 0.020
LDL-C 0.126* 0.025
HDL-C -0.260%* 0.001

*P<0.05,**P<0.01
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Tab 3 Multivariate linear analysis between PLI and blood lipid

levels with BI
s =
B Beta t P

PLI 0.104 0.074 1.292 0.197
TC -0.034 -0.047 -0.828 0.408
TG 0.301 0.281%#* 5.082 0.000
LDL-C -0.118 -0.123* -2.111 0.036
HDL-C -0.249 —0.149%* -2.577 0.010

B FniZ75 B 1R 019 240, B<O FR AR 6, B>0 78 IF A 56 ; Beta
FRTZAS AR LR ZRVE [ 2240, Beta YL XK, FHIZAE
w5 R R NVEARIE ., *P<0.05,%%P<0.01
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Tab 4 Multivariate linear analysis between PLI and blood lipid lev—

els with PD
fabn o
B Beta t P

PLI 0.531 0.426%* 8.485 0.000
TC -0.049 -0.077 -0.836 0.404
TG 0.217 0.231%* 4.553 0.000
LDL-C 0.015 0.018 0.197 0.844
HDL-C -0.190 -0.130* -2.568 0.011

*P<0.05,**P<0.01
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Tab 5 Multivariate linear analysis between PLI and blood lipid

levels with AL
sib -
B Beta 3 P

PLI 1.047 0.473%* 9.391 0.000
TC -0.101 -0.090* -1.791 0.034
TG 0.129 0.077 1.298 0.195
LDL-C -0.081 -0.054 -0.861 0.390
HDL-C -0.139 -0.054 -0.858 0.391

*P<0.05,**%P<0.01
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