
New evidence links 
periodontitis with hypertension 

People with periodontitis have a 
greater likelihood of high blood 
pressure (hypertension), according 

to a study published on 20 September in 
Cardiovascular Research.1

Senior author Professor Francesco 
D’Aiuto of UCL Eastman Dental Institute, 
UK, said: ‘We observed a linear association 
– the more severe periodontitis is, the 
higher the probability of hypertension. 
The findings suggest that patients with 
gum disease should be informed of their 
risk and given advice on lifestyle changes 
to prevent high blood pressure such as 
exercise and a healthy diet’.

High blood pressure affects 30-45% 
of adults and is the leading global cause 
of premature death,2 while periodontitis 
affects more than 50% of the world’s 
population. Hypertension is the main 
preventable cause of cardiovascular disease, 
and periodontitis has been linked with 
increased risk of heart attack and stroke.

‘Hypertension could be the driver of 
heart attack and stroke in patients with 
periodontitis,’ said Professor D’Aiuto. 
‘Previous research suggests a connection 
between periodontitis and hypertension 
and that dental treatment might improve 
blood pressure, but to date the findings are 
inconclusive.’

This study compiled the best available 
evidence to examine the odds of high blood 
pressure in patients with moderate and 
severe gum disease. A total of 81 studies 
from 26 countries were included in the 
meta-analysis.

Moderate-to-severe periodontitis was 
associated with a 22% raised risk for 
hypertension, while severe periodontitis 
was linked with 49% higher odds of 
hypertension. 

Average arterial blood pressure was 
higher in patients with periodontitis 
compared to those without. This 
amounted to 4.5 mmHg higher systolic 
and 2 mmHg higher diastolic blood 
pressures. An average 5 mmHg blood 
pressure rise would be linked to a 25% 
increased risk of death from heart attack 
or stroke.’

Just five out of 12 interventional studies 
included in the review showed a reduction 
in blood pressure following gum treatment. 
The changes occurred even in people with 
healthy blood pressure levels.

Professor D’Aiuto said: ‘The evidence 
suggesting periodontal therapy 
could reduce blood pressure remains 
inconclusive. In nearly all intervention 
studies, blood pressure was not the primary 
outcome. Randomised trials are needed 
to determine the impact of periodontal 
therapy on blood pressure.’

Professor D’Aiuto noted that the study 
investigated gum disease as a potential risk 
factor for hypertension, but the reverse 
could also be true. He recommended 
providing oral health advice to those with 
hypertension.
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SHARE ORAL HEALTH 
KNOWLEDGE FAR AND 
WIDE
Can you help share oral health knowledge 
with low resource communities around 
the world? 

Teeth Relief is giving away free hard 
copies of its Oral health manual in exchange 
for feedback, via their online survey: https://
www.surveymonkey.co.uk/r/2LFC689.

If you plan to work or volunteer around 
oral health in a low resource setting, why 
not take a copy of the manual with you? 
Alternatively, if you have contact with 
overseas health workers or educators in local 
programmes, you could send them a copy.

The Teeth Relief Oral health manual 
gives sound advice on oral health 
promotion and oral urgent treatment, 
designed to support the training of clinical 
and non-clinical healthcare workers 
in low resource settings. It’s written 
in Plain English and offers a practical 
interpretation of the World Health 
Organisation’s Basic Package of Oral Care. 

Dame Claire Bertschinger, course leader 
at London School of Hygiene and Tropical 
Medicine, said: ‘I could have done with a 
copy of the Teeth Relief manual when I 
was working for the Red Cross in Ethiopia. 
The cook for the children’s feeding centre 
died from acute septicaemia after his tooth 
was extracted at the local medical centre 
with a pair of rusty pliers.’ 

To order your free copy go to www.
stephenhancocks.com - all you pay for is 
the p&p at £2.95/copy. 

Teeth Relief, a registered charity since 
1989, is run entirely by volunteers. If you 
would like to know more or make a donation 
please go to: www.teethrelief.org.uk.
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