By Dr. Robert A. Levine

Sounds ridiculous, doesn’t it? How could
your mouth hurt your heart? Especially since I
don’t mean something you really regret saying
to your spouse, your best friend, or your child.
But the answer, regrettably, is YES.

Gum disease — an often hereditary infection
of the gums that eventually infects the jawbone
anchoring the teeth — can send oral bacteria
through the bloodstream, which may be
deposited in the heart valves and arteries. Once
deposited, research strongly suggests that these
oral toxins contribute to heart disease (heart
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heart be hurt by yourmut

valve infection and hardening of the arteries.)

In fact, it’s such a recognition of the harmful
interaction between mouth bacteria and the
heart that has made it standard practice to
administer antibiotics, prior to most dental pro-
cedures, to patients who have a heart murmur.
(This is because damaged heart valves are at
highest risk for an infection known as “infec-
tive endocarditis,” an inflammation of the inte-
rior lining of the heart and heart valves.)

Not coincidentally, researchers have con-
cluded that people with gum disease, also
called periodontal disease, are twice as likely to
suffer from coronary artery disease. (Oral bac-
teria attach to the fatty plaque build-up in the
coronary arteries and may contribute to arterial
clot formation.) Periodontal disease is, in fact,
now believed to be an important risk factor for
heart problems — in concert with such other risk
factors as age, smoking, diabetes, hypertension
and elevated blood cholesterol.

And heart disease (like periodontal disease)
1s very common in this country. The American
Heart Association estimates that 58 million
people suffer from cardiovascular disease.
That’s one person in every five. Small wonder
it’s the number one cause of death among
Americans.

But, like all the other risk factors for heart

disease (except age) gum disease can be treated -

and often reduced in its risk, if not eliminated,
as a factor in the development of heart disease.

How? First, you have to know whether you
have it. A number of commonly experienced
symptoms exist. Most often, what you may
notice is red, swollen, or sensitive gums, and/or
bleeding when brushing or flossing your teeth.
Later on, if ignored and left untreated, you may
find that your gums are pulling away from your
teeth, or that you have loose or separating teeth,
or even pus appearing between your gums and
teeth. Other signs include persistent bad breath,
a change in the way your teeth fit together, or a
change in the fit of partial dentures.

All of the above are signs of a progression of
the bacterial infection causing periodontal dis-
ease. But perhaps the *“clue” easiest to remem-
ber is that healthy gums do not bleed when
teeth are brushed or flossed; so, if you notice
blood, don’t ignore it. Take it seriously as a
symptom of gum disease.

On the other hand, you may have no symp-
toms at all. Gum disease is always painless.
And like high blood pressure, can be symptom-
less in its early stages. Smokers, in particular,
experience no bleeding when they brush or
floss because their blood vessels are constrict-
ed by the chemical agents in cigaretes. Yet
smokers are five times more likely to suffer
from periodontal disease than are non-smokers
and, as a result, when smokers quit smoking,
they sometimes find blood on the pillow as
their gums “refind” the ability to bleed, once
nicotine and other chemical agents are no
longer being ingested.

Of course, the best way to find out whether

you have gum disease is to visit a dentist and
ask for a periodontal screening and evaluation.
After the age of 18, it’s also wise to check with
a periodontist — especially if you have, or have
had, such compelling health factors as heredi-
tary or non-hereditary heart problems, diabetes,
or respiratory illness like pneumonia, bronchi-
tis or emphysema.

But let’s say your gums begin to bleed when
you floss. What then? Once your dentist or
periodontist confirms the presence of a peri-
odontal infection, you may learn that it’s actu-
ally a “fortunate” time to have gum disease:
because state — of - the art therapies now exist,
and more are regularly being developed.

Depending on the severity of your periodon-
tal disease, treatment may include nonsurgical
therapy such as scaling and root planning (to -
remove the buildup of tarter that contributes to
infection, and smooth the root surfaces to allow
the gums to heal and reattach to the root) It
may involve bacterial cultures to isolate the
specific oral bacteria causing your specific
infection. A DNA probe analysis is also utilized
to qualify what specific bacteria are present.
And antibiotic susceptibility testing is used to
“target” your specific infection with the correct
antibiotic regimen. It is important to point out
that antibiotics by themselves are not enough.
Treatment is necessary to gain the long term
benefits of “targeted” antibiotic therapy such as
nonsurgical and/or surgical periodontal therapy
(which may include regenerative therapy to
rebuild the lost jawbone.)

Much can be done, in other words, to restore
damaged gums, bone loss and lost teeth that
can result from gum disease left untreated over
time. But the most important thing- if you do,
indeed, have gum disease — is to start treatment
before what goes on in your mouth has an
adverse effect on your heart.
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