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Abstract The aim of this study was to evaluate the association between Lipid profiles and periodontal diseases in
Korea adults. The date from the 2013, 2014 Korean National Health and Nutrition Survey were used, and 8,854
subjects over 30 years were included in the analysis. periodontal disease was assessed using the Community
periodontal Index. Study participants with HDL between <40mg/dL(high) were 1.39 times(95% CI=1.16 to 1.66)
as likely to have periodontal disease as those with normal levels and those with Triglyceride >200mg/dL(high) were
1.14 times(95% CI=1.02 to 1.27) as likely to have periodontal disease as those with normal levels. positive
significant association was observed between serum lipid profiles and periodontal disease; however, further studies
need to be conducted to understand the actual relationship between STC levels and periodontitis and to establish
causality and directional association.
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Table 2. ORs and 95% CIS for periodontal disease
by STC and LDL

periodontal disease

A 472% 2 FAdo A © Characterist
52‘84’ 04 3 47.2% we ] Trv’] }—71] % aracionsies Serum total cholesterol(mg/dL) Low-density lipoprotein(mg/dL)
(e} O 2~ == O >~ O Z1. O =%
§]—O] 9)1*\: 7§T ﬂjTTT’—_O] ‘%LE—'_Ei TT= mT Prevalence Normal | Borderline High Normal | Borderline High
7} :-;gz,\_% -]_Z,_xég, %‘%%0 %943};” :‘:,59}\.];} (<200) | (200-239) (=240) | (<130) | (130-159) | (=160)
_ B _ N(%) 1683 780 458 374 119 2428
2 A FAgo] Q= - s Hit 159710 = wjxF4 576 | (@67) @57 | 028 | @ ©.1)
3 1470me) w3 wokow, Tl §lE A-97) 81.7%, Odds rafiol95% C)
_ = 106 111 1.00 073
7t e B 183%E Fgleol FeshA =4 v Model | ® | w1 | o120 | | 077131 | 063088
ERstTh 107 09 105 083
Mods! 11 ® | w119 | 0s110 | & | 080139 | 071098
- . Model 1l ref 105 124 ref 107 094
Table 1. Characteristics of study subjects (0.82-1.35) | (0.83-1.83) (065-1.76) | (0.71-1.24)
Characteristics No periodontitis | periodontitis | p-value p trendk 0.322 0597
Total 5,796(66.6) 3,058(33.4) Mode! | is not adjusted for any variables, Model 11 is adjusted for sex and age, Model
Sex Il is adjusted for sex, age, and diabetes
Male 2,125(37.0) 1,610(52.8) <.001
Female 3,671(63.0) 1,448(47.2) - -
| ; 2 SAAX ) X FA 8 7Ee] e A
Agelyear) 511641432 | 58.15£1263 | <001 3.3 HDL 3t S4Ao} A F21te] wdd
Education(%) Table 3= HDL¥} Triglyceridedl] wh& X523} ul 4}
gj;ilor Elementary 1116625 | 975475 | <001 HZ yeldtl 2F2d8Ael A HDLe) ek 35S
Middle school 553(57.8) 406(422) 32t v A7) 51.8%, 482%%m, FA8AA
High school 1720682) | 8461318 o AR AT WA 2F2) 58.1%, 159%, 26% %tk
=>College 1,937(77.9) 589(22.1) -
pem— HDLo| oje 2548 wavloA 28 1& ngan o
None 937(19.0) 504199 | <001 & W] wApH|E Aol Hs) HighollA A543
<48 (month) 2734(581) | 1,189(49.3) W2HE 1930N(CIFL.68-2.22) =9k, A7) 1S B
>23](week) 1047228) | 745308) A8 wa s —
’ 5 I OolA X523k uwxH]= 1439
Smoking(7H5|-day) 14085790 | 1592810 | <001 © ° I A=A i o B l
BMI (kg 23631336 | 2433:323 | <001 (CI=L31-177) wskom, A, A9, 54, 3xE 24
Diabetes mellitus 3 ®BE  MeoAle XFZ3  nAB)|E 1.394)
No 443391.8) 2,066(81.7) <001 (CI=1.16-1.66) Tl’v’] o]—}ﬂ = };E}— Tr .glyceﬁdeoﬂ U:]—E 5‘]
Yes 43982 475(18.3) ) Uﬂ . o)
|=) S v__
Tooth brushing frequency | 246+1.15 | 222¢1.14 | <001 TR wAto A B 12 HASHA] o] wzk

Values are prevalence or mean=SD, Chi-square test
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Table 3. ORs and 95% CIS for periodontal disease
by HDL and Triglyceride
periodontal disease
Characteristics High density , )
lpoproteinimg/dL) Triglyceride(mg/dL)
High , )
Prevalence | (normal) Low Normal | Borderline High
(<40) (<150) | (150-199) (=>200)
(>60)
Number(%) 637 52 1,697 464 760
(51.8) (482) (58.1) (159) (26.0)
QOdds ratio(®% Cl)
193 154 141
Nodd! | o lusse2| ™ |uss179]| 12615
1.43 1.34 114
Modd! 11 o lusze| | aaris | 0212
1.39° 121 1.16°
Model 11 o luse1ee] ™ | 089165 090-150)
p trend* - 0223

Model | is not adjusted for any variables, Model |1 is adjusted for sex
and age, Model 1l is adjusted for sex, age, and diabetes, ‘p-value<0.05
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