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Effects of the Short—-Term Weight Control Program on Periodontal
Health in the University Students: A Pilot Study
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Recent cross-sectional studies indicate that obesity is a risk factor for periodontal disease, This study was aimed to investigate whether the
four-week weight control program including caloric restriction and exercise training could have an effect on periodontal health, Forty-one obese
(body mass index [BMI] =25 0) and five overweight (23.0 <BMI <25 0) students participated in the weight control program, Anthropometric data
and oral examination data were collected at the baseline and at the 27th day. BMI, waist hip ratio (WHR), and percent of body fat (PBF) of the
subjects decreased significantly, but gingival index, sites with bleeding on probing (BOP), and sites with shallow pocket depth didn't show the
significant changes in paired t-test. There was no difference in the outcomes according to smoking, drinking alcohol, and sex, Nevertheless, PBF
and sites with BOP (r=0,777) and WHR and sites with shallow pocket depth (r=0.444) showed positive correlations, PBF accounted for 58 9% of
the variance in sites of BOP in regression analysis, We suggested that obesity might relate with periodontal health, although it was not clear whether
weight control could influence on periodontal health directly.
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Table 1. General Characteristics of the Subjects (n=46)

Characteristic Value

Obesity

Obese (BMI=25.0) 41 (89.1)

Overweight (23.0<BMI<25.0) 5(10.9)
Sex

Male 14 (30.4)

Female 32 (69.6)
Smoking

Smoker 7(15.2)

Non-smoker or quit-smoker 39 (84.8)
Drinking

Alcohol drinker 29 (63.0)

Non-drinker 17 (37.0)
Age 21.23+1.70
Total number of the teeth 29.15+1.46

Decayed, missing, and filled teeth 5.21+4.16

Decayed, missing, and filled surfaces 9.97+10.59

Values are presented as n (%) or mean+standard deviation.
BMI: body mass index.
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Table 2. Change of Obesity Index and Periodontal Index during Weight Control Program (n=46)

Variable Baseline 27th day p-value
Obesity index
Weight (kg) 78.55+13.53 71.89+11.64 <0.001
Waist (cm) 95.77+16.80 85.84+6.37 <0.001
Body mass index (kg/m®) 27.82+2.88 25.54+2.33 <0.001
Waist hip ratio (%) 91.52+14.72 84.83+3.59 0.003
Percent of body fat (%) 35.02+4.07 30.34+6.32 <0.001
Periodontal health index
Sum of dental plaque index 50.65+17.08 72.26+31.47 <0.001
Sum of gingival index 22.63+52.88 20.61+31.39 0.744
Sites of bleeding on probing 10.00+26.47 6.39+14.25 0.264
Sites of 3.5 <pocket depth<5.5 0.17+0.68 0.09+0.36 0.088

Values are presented as mean+standard deviation.
p-values were analysed by paired t-test.
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Table 3. Change of Obesity Index and Periodontal Index accor-
ding to Sex during Weight Control Program (n=46)

Male Female

Variable (n=14) (n=32) p-value
Obesity index
Body mass index (kg/mZ) 2.88+0.97 2.03£1.17 0.022
Waist hip ratio (%) 0.06+0.02 0.07+0.17 0.610
Percent of body fat (%) 5.16+2.46 4.48+4.72 0.732

Periodontal health index
Sites of bleeding on probing 0.57+5.91 4.94+25.65 0.535
Sites of 3.5<pocket depth<5.5 0.43£1.09 0.06+0.35 0.239

Values are presented as mean+standard deviation.
p-values were analysed by Mann-Whitney U test.

Table 4. Change of Obesity Index and Periodontal Index accor-
ding to Smoking during Weight Control Program (n=46)

Smoking Non-smoking s

Variable =) (n=39)
Obesity index
Body mass index (kg/m®) 260£1.42 223113  0.450
Waist hip ratio (%) 0.05+0.03 0.07£0.16  0.699
Percent of body fat (%) 387+3.12  4.83%4.32 0.579
Periodontal health index

6.03+21.80 0.073
0.13+0.57 0.517

Sites of bleeding on probing  —9.86£15.75
Sites of 3.5<pocket depth<5.5 0.43+1.13

Values are presented as mean+standard deviation.
p-values were analysed by Mann-Whitney U test.

Table 5. Change of Obesity Index and Periodontal Index accor-
ding to Alcohol Drinking during Weight Control Program in the
Subjects (n=46)

Drinking  Non-drinking

Variable (n=29) @=17) p-value
Obesity index
Body mass index (kg/m’) 227+142 233101 0.860
Waist hip ratio (%) 0.08+0.18  0.05£0.02 0.456
Percent of body fat (%) 4.88+5.11  4.35+1.58 0.683
Periodontal health index
Sites of bleeding on probing ~ 4.62+26.03  1.88+11.17 0.683

Sites of 3.5<pocket depth<5.5 0.28+0.84  0.00£0.00 0.088

Values are presented as mean+standard deviation.
p-values were analysed by Mann-Whitney U test.
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Table 6. Pearson Correlations Analysis among Obesity Index
and Periodontal Health Index (n=46)

Sites of bleeding Sites of 3.5 < pocket

ftle on probing depth<5.5
Body mass index 0.038 0.225
Waist hip ratio 0.030 0.444*
Percent of body fat 0.777* 0.068
*p<0.01.

Table 7. Multiple Linear Regression Analysis by Sites of Bleeding
on Probing (n=46)

. Variace
Vbl B B p inflation factor
Waist hip ratio 0.059 0.614 0.543 1.001

Percent of body fat 0.779  8.143 <0.001 1.001
R’=0.607, adjusted R*=0.589, p<0.001.
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