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ABSTRACT Objective: To explore the correlation between chronic periodontitis and primary liver cirrhosis. Methods: Sixty
patients with primary liver cirrhosis who were treated in our hospital from January 2017 to January 2019 were selected as the study
group, and 100 healthy individuals who underwent physical examination in our hospital at the same time were selected as the control
group. Periodontal examination was carried out in the two groups, and the incidence of periodontitis was compared between the two
groups. The influence of smoking and drinking on the incidence of periodontitis was analyzed. The patients with cirrhosis were scored
and graded according to Child-modified classification method. The incidence of chronic periodontal disease in patients with primary cir-
rhosis, and the correlation between chronic periodontitis and cirrhosis were analyzed. Results: (1) The incidence of chronic periodontitis
in the control group was significantly lower than that in the study group (44.00% vs. 71.67%, P<0.05). (2) The prevalence of chronic pe-
riodontitis in smokers was significantly higher in the study group and the control group than that in the non-smokers (P<0.05). The preva-
lence of chronic periodontitis in the study group was higher than that in the control group, and the difference was not statistically signifi-
cant (P>0.05). The prevalence of chronic periodontitis in drinkers was significantly highern the study group and the control group than
that in the non-drinkers (P<0.05). The prevalence of chronic periodontitis in the study group was significantly higher than that in the con-
trol group (P<0.05). (3) With the increase of the score of patients with primary cirrhosis, the prevalence of periodontitis also increased,
and the degree of periodontal attachment loss also increased (P<0.05). Conclusion: The prevalence of chronic periodontitis in patients
with primary cirrhosis is higher than that in healthy individuals, and the incidence of chronic periodontitis in patients with cirrhosis in-
creases with the aggravation of the condition of patients with cirrhosis. Besides, smoking and drinking can increase the prevalence of
chronic periodontitis in healthy individuals.

Key words: Chronic periodontitis; Primary cirrhosis of liver; Correlation analysis

Chinese Library Classification(CLC): R781.4; R575.2 Document code: A

Article ID: 1673-6273(2020)07-1309-04

TGRS i Ry RN 3R 5 RS ) 2F Jo] S Rp 2 48 Pk g
PRSI , 2 1 PR SR BB 2 — , 1 TH 53 R PN 35 A5 48 4

RS

* FEETUH SHIRAER /R FA X A SRR ST H (2014211C063)
VEH T  ETRIE(1976-) , % A4, B AT BE I, BF5E 5 16) - TR B84 , LI + 13565914326, E-mail : hly1356591@163.com
o SRS ISR BT B (1975-), 4, Wk B ARG, BFFE 516 : BB 921 , HLi : 13565914326, E-mail :akejan@126.com
(fic#s B 17:2019-08-25 4857 H 151:2019-09-21)



- 1310 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

SRR [N TR R AR R AR VT 22 1, 2 N R 1 ek
AEAE A, RIS 3 U ESRA T 2 R A 7, R TE 90 %
VAR AHE A AR REEE RIS LT TR R, 8 TR R A A AT e By
AT, AR NG S T 5 (Y R 2 2 R R
DR BL A5 O JRD R e oF A sl 25 , B 2 P AT SR B ) 2k LA
R AR B AEREIR , 220 AT A 1 1 B, Bl i
B B L2 2 W B S A A BT B 8P 2 2o 1
R A R A BERT S 07 1) B i e PR A S 1 PR L e 1
BEATVEITA , e AE— Rl 2 R 2R S A2 I A i B
i, Tl U REAL 22 0 5 i 22 i 1T B B AR
JEUR PRI A A8 AT B2 VR T 20 IR AT 25 4 2 2 U A
FNLT LR , e 0 RS A 265 T Hh B b T A S TP s | L
INRETCHEE A8 AT RO, X JEUA PR RE A i A6 Y 3 YA TR
U B R TS BT B, e S T A A AR A
IRAR, WL SEAEA DTSR, JeUR M TR Al R 3 3 A7 AR B R AE
AR XA ARAE RS 15 PG S 77 15 5 VR 2%, 2t S 5U
AR IS SR N 3R, O Bl 2 T 18 128 8 e 2 s LA
B4 RAE TR , 2 JA A T ) A T 2 I B AILAAR SR E S N, s B
Bl RIS B i, BT LR TR AL S LR,
AR E PN RE LG B BIF S AR o T 28 5 DUk A
JFRE A 22 6] AR S , TR] 3 R AR R AT X e e 24 J] 6 s
SN

1 PR 5T

L1 —fig s
HeFE 2017 4F 1 H 2 2019 4F 1 H TIRBEHEZIHITHY 60 fil
JERNMERTRE A S8 A IF AL, BRI T R e 4 52 A A A 14

100 FIEEREAMA X IR, AFov gl B3 R Bk 30 i, otk 30
1], AR 37-59 2 SRR (43.26+ 3.15) %, BILH— e kHan
PRI AR 22 R A G2 SL(P>0.05) , LA Tt
AR : (DBFFT BB IR & IR R P RIS bR v
(2) AGIXT G 2 RE I RE IS & A TIRAIF ; (3) 4R >30 JH%
(TR ITFRIFT 45 (5) A G AP A ik RS
B 2B S [ 215 5 (6 )T 28 2 R4S Bl 2ot v St
HEBRARAE : (1) AR R 5 (2) & HILWW M b
PRIR AR ; (3)iE 6 M~ H W= A R T HRITH -
12 Fik
SR IS VR A 0] 365 B 11 Js s R A A 114 7 5O A R 52 52
JHEAG A , SR PR — MG R , A8 R SRR WA IR
TP 0 5 5 ot TR 2L S A A7 AN R S S R A TG U 5 42 HR Child —
B R X R AL 8 AT VA IR G K SR LR 40
545.643.7 47 8 459 4310 43 11 530 12 43 K DL B LA, it
T R B e SRR S8 v o ) 46 F R,
1.3 M BRISHR R I bR A
131 MABUTARERE A HH4ISET R ERR,
TV J 5 2 A RS Wibs ol - A 900E . Bz i, A
48< 4 mm, B 1-2 mm, X A A AR A AR I,
Fo T T AMA S H BT R PA S T AR 43 S IX IR AR .
132 RIARRBETEEF AR BRELM XL
JH AR IR AN MR R R R
133 AEARERAMRELEZEUHTEAXBRETL
2 18 Child — i B0 Zk Xt AL B BEAT P22 IR0 B, &
FoAS )45 0 S R AL A A 18 1 28 ) ¢ 2B 38 I 28 TR e R R B
Child- 2 R /3 EARPRHES IR SR 1 IR,

% 1 Child- IR SRk
Table 1 Child-modified classification method

Clinical biochemical index 1 fraction 2 fraction 3 fraction
Hepatic encephalopathy (phase) No 1-2 34
Ascites No Mild Moderate to severe

Total bilirubin (wmol/L) <34 34-51 >51

Albumin (g/L) >35 28-35 <28

Prothrombin time extension (seconds) <4 4-6 >6
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Table 2 Effect of smoking and drinking on the prevalence of chronic periodontitis in the two groups (n,%)

Groups Index n Chronic periodontitis No chronic Prevalence rate
periodontitis

The study group Smoking 41 36 5 87.80%*
No smoking 19 15 4 78.95%

Drinking 32 30 2 93.75%"™

No drinking 28 21 7 75.00%

The control group Smoking 53 43 10 81.13%*
No smoking 47 21 26 44.68%

Drinking 46 34 12 73.91%"

No drinking 54 28 26 51.85%

Note: Compared with the same group of non-smoking, *P<0.05, compared with the same non-drinking group, *P<0.05, compared with the control group,

& P<0.05.
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Table 3 Comparison of the prevalence of chronic periodontitis in patients with different degrees of primary cirrhosis

Prevalence of chronic periodontitis ~ Degree of periodontal attachment

Child-score n
[1(%)] loss(mm)

5 6 2(33.33) 2.62+ 0.15
6 6 4(66.66) 4.03+ 0.21*
7 5 4(80.00) 5.03+ 0.11*
8 7 6(85.71) 6.05+ 0.13*
9 9 9(100.00 )* 6.65+ 0.21%*
10 11 10(90.91 )* 743+ 0.21%*
11 10 10(100.00)* 7.98+ 0.12*

12 and above 6 6(100.00)* 8.26% 0.23*

Note: Compared with the 5 score, *P<0.05.
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