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Effects of Periodontal Disease on Cardio—Cerebrovascular Disease:
A Focus on Personal Income and Social Deprivation

Min-Young Kim and Hosung Shin "

Department of Social and Humanity in Dentistry, Dental College, Wonkwang University School of Dentistry, Iksan 54538, Korea

The study aimed to investigate the effects of differences between personal income and social deprivation on the association between
cardio-cerebrovascular disease (hypertension, stroke) and periodontal disease, This study used 12 years of cohort data from the Korea National
Health Insurance Service covering the years 2002 to 2013, Among the patients aged more than 40 years who had received treatment for periodontal
disease 224,067 and 284,730 who had not received treatment for hypertension and stroke, respectively, were included in the analysis, The
Kaplan-Meier analysis revealed differences in the rate of treatment for cardio-cerebrovascular disease (hypertension, stroke) according to regional
differences, the rate of treatment increased as the composite deprivation index value increased, The difference in treatment rates for car-
dio-cerebrovascular disease (hypertension, stroke) according to income was found to be higher in the treatment group with low income This study
empirically proved that the association between systemic disease and periodontal disease varies depending on personal income and the regional
socioeconomic deprivation level, This shows that the clinical influence of periodontal iliness on systemic disease differs according to the personal
socio-demographic characteristic and residential area and that an individual’s characteristic (income and the regional) needs to be considered
along with the patient’s clinical intervention in the disease treatment process.
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No hypertension

No stroke

Variable No periodontal diseases Periodontal diseases No periodontal diseases Periodontal diseases
(n=207,761) (n=16,306) (n=264,208) (n=20,522)

Gender

Male 96,687 (46.5) 8,642 (53.0) 119,144 (45.1) 10,679 (52.0)

Female 111,074 (53.5) 7,664 (47.0) 145,064 (54.9) 9,843 (48.0)
Age (y)

40~ 54 132,215 (63.6) 11,251 (69.0) 151,188 (57.2) 12,828 (62.5)

55~64 43,398 (20.9) 3,511 (21.5) 61,039 (23.1) 5,024 (24.5)

=65 32,148 (15.5) 1,544 (9.5) 51,981 (19.7) 2,670 (13.0)
Income

1 quartile 29,158 (14.0) 1,920 (12.0) 38,111 (14.4) 2,472 (12.0)

2 quartile 113,518 (55.0) 8,214 (50.0) 143,136 (54.2) 10,285 (50.0)

3 quartile 65,085 (31.0) 6,172 (38.0) 82,961 (31.4) 7,76 (38.0)
Region

Other 82,723 (39.8) 5,442 (33.4) 106,255 (40.2) 6,910 (33.7)

Great city 125,038 (60.2) 10,864 (66.6) 157,953 (59.8) 13,612 (66.3)
Composite deprivation index

High 41,976 (20.2) 2,824 (17.3) 53,043 (20.1) 3,554 (17.3)

Middle 124,451 (59.9) 9,661 (59.3) 157,257 (59.5) 12,091 (58.9)

Low 41,334 (19.9) 3,821 (23.4) 53,908 (20.4) 4,877 (23.8)
Values are presented as n (%).
Table 2. Treatment of Cardio-Cardiovascular Diseases according to Periodontal Disease

Variable No hypertension Hypertension No stroke Stroke

NO PD 207,761 (74.5) 71,264 (25.5) 264,208 (88.8) 33,462 (11.2)

PD 16,306 (74.3) 5,638 (25.7) 20,522 (89.1) 2,500 (10.9)

Total 224,067 (74.4) 76,902 (25.6) 284,730 (88.8) 35,962 (11.2)

Values are presented as n (%).
NO PD: no periodontal diseases, PD: periodontal diseases.
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