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ABSTRACT

Introduction

Periodontitis is an inflammatory disease affecting the supporting tissues of teeth, resulting in bone and tooth
loss. Recent evidence has proven associations between periodontitis and systemic diseases and conditions like
diabetes, cardiovascular diseases, preterm low birth weight etc. In this study, we evaluated the possible
association between platelet count and periodontitis.

Materials and methods

Data was collected from Patient management software of Saveetha Dental College for a one month time period
from January 2020 to February 2020, adhering to inclusion and exclusion criteria. The data includes the patient's
periodontal status and platelet count. Results were depicted as graphs.

Results

In the present study, no statistically significant association was noted between platelet count and periodontitis,
with a p value of 0.835. However, platelet counts were found to be comparatively increased in periodontitis
patients, especially in male population and in the age group 51-60 years, than in gingivitis and clinically healthy
patients .

Conclusion

Assessing the systemic inflammatory burden of periodontal diseases helps in understanding the possible role of
periodontal disease in the initiation and progression of systemic diseases and conditions. Within the limits of
the present study we concluded that no statistically significant association was observed between platelet count
and periodontitis patients. More long term longitudinal studies with a larger sample size can be done.
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INTRODUCTION:

Periodontitis is a chronic inflammatory disease of supporting tissues of teeth, resulting in progressive
destruction of the periodontium (1). The plaque biofilm contains thousands of micro-organism that
release microbial products and endotoxins into the subgingival environment which enters the
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systemic circulation through the ulcerated pocket epithelium. The ensuing host-microbial interaction
leads to the release of inflammatory mediators both at local and systemic level. This creates a
persistent low grade systemic inflammation that is associated with increased risk of systemic diseases
and conditions like diabetes, coronary heart diseases, adverse pregnancy outcomes and respiratory
diseases (2).

Periodontal inflammation induced bacteremia causes elevation of WBC, fibrinogen and Von
Willebrand factors that increase the blood viscosity. Leukocytes (especially neutrophils) in turn
produce specific molecules responsible for the inflammatory response, which can be arisk factor
for atherosclerosis and cardiovascular complications (3).

Similarly, platelets also play an important role in hemostasis (4). Not only are they confined to regular
hemostasis, they also play major roles in innate immunity as well as regulation of tumor growth and
extravasations in the vessel (4—6). When platelets are activated, pro-inflammatory mediators are
released, and pro-inflammatory receptors are exposed. It causes platelets to bind to WBC and
endothelial cells. Pathogens existing in the periodontal tissues may readily stimulate platelets
and WBC, and this activation might be involved in aggravating atherothrombosis (7). Platelet
activity increases in cardiovascular diseases (5) which can be linked to periodontitis (8). The present
study assessed the association between periodontal status and platelet counts. Our team has
extensive knowledge and research experience that has translated into high quality publications (9—
21),(22-26) (27) (28).

MATERIALS AND METHODS:

The present study is a retrospective study conducted at Saveetha Dental College. Periodontal status
and platelet counts were extracted from Patient management software of Saveetha Dental College
for a one month time period from January 2020 to February 2020.

Inclusion criteria-
1. Systemically healthy individuals in the age group of 20-60 years
2. Periodontitis patients with probing depth of 26 mm and clinical attachment loss of > 5 mm,
tooth loss of <4 teeth due to periodontitis with radiographically detected bone loss.
3. Systemically healthy individuals with gingivitis
4. Systemically healthy individuals with clinically healthy gingiva

Exclusion criteria-

1. Individuals with systemic diseases like diabetes, hypertension, hypo/hyperthyroidism,
respiratory diseases, hematological disorders etc.
Individuals under medications like NSAIDs, antimicrobials, vitamin supplements
Individuals who were treated for Periodontitis within the last 6 months
Immunocompromised individuals

vk wN

Pregnant and lactating mothers

The platelet count and periodontal status of those patients were collected, compared and tabulated.
The collected data were transferred to SPSS for analysis. Chi square test was done. P value less than
0.05 is considered statistically significant. Results were depicted as graphs.
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RESULTS AND DISCUSSION:

Based on the inclusion and exclusion criteria, 50 patient’s data was selected for the study, from the
one month time period Jan 2020. Out of the 50 participants, 19 were females and 31 were males. The
mean age of the participants was 55 years.

In this study, 23 participants were diagnosed with gingivitis, 3 participants were diagnosed with
clinically healthy gingiva and 25 participants were diagnosed with generalised chronic periodontitis.
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Figure 1: Bar graph correlating age and periodontal status

In the present study, it is observed that periodontitis was found to be more prevalent in the age group
51-60 years. This may be attributed to the cumulative periodontal disease associated morbidity and
age changes happening in the periodontium. Also gingivitis was found to be more prevalent in the age
group of 21-30 years, which may be attributed to poor oral hygiene and lifestyle habits and age
associated hormonal changes. Chi square test was done, p value is 0.00, which is statistically significant
(p<0.05).
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Figure 2: Bar graph correlating age and platelet count

Platelet count was found to be increased in the age group of 51-60 years (2%) which correlated with
the prevalence of periodontitis in that age group. Similarly platelet counts on the higher side of the
normal range were seen in the age groups that correlated with prevalence of periodontitis and
gingivitis in the said age group. Chi square test was done, p value is 0.763, which is statistically
insignificant (p>0.05).
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Figure 3: Bar graph correlating gender and periodontal status

Periodontitis was found to be more in males (32%) than females (24%) which may be attributed to
poor oral hygiene and habits like smoking, tobacco chewing seen in males. Similarly gingivitis was
found to be more in males than females. The lower prevalence of

gingivitis and periodontitis in females may be attributed to good oral hygiene habits in females. Chi
square test was done, p value is 0.239, which is statistically insignificant (p>0.05).
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Figure 4: Bar graph correlating gender and platelet count
Platelet counts were higher in males than in females which correlated with increased prevalence of
gingivitis and periodontitis seen in males. This proves a possible association between the periodontitis

induced systemic inflammation and increase in levels of platelets. Chi square test was done, p value is
0.301, which is statistically insignificant (p>0.05).
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Figure 5: Bar graph correlating platelet count and periodontal status

This graph shows a positive correlation in periodontal status (gingivitis and periodontitis) and platelet
counts.

Platelet count was found to be increased in both gingivitis patients and periodontitis patients (2%) but
p value was found to be 0.835, which is statistically insignificant (p>0.05). This increased platelet
count can be due to dental plaque bacteria like Porphyromonas gingivalis which induces platelet
activation and aggregation (30). No significant difference was noted (p>0.05) with males and females
regarding the correlation of periodontal status and platelet count. Similarly, several studies in the
literature observed higher platelet counts in periodontitis patients (7,31), (32). Differently, Kumar et
al. reported statistically lower platelet counts in the periodontitis group (31).

The increase in platelet counts among patients with periodontitis may be caused by oral bacteria (34).
Platelets play animportant role in maintaining vascular integrity and regulating hemostasis; they
are involved in chronic inflammation associated with thrombosis, atherogenesis (29). Increase in
platelet count might be another underlying mechanism for the link between periodontal inflammation
and cardiovascular diseases (35).

In a study conducted by Abdulaziz Al-Rasheed, it was observed that platelet counts were increased in
chronic periodontitis cases compared to the healthy group, which is similar to our present study (32).

5341


https://paperpile.com/c/aXpBPt/4RTz+Nb8S
https://paperpile.com/c/aXpBPt/P8G3+PSH3
https://paperpile.com/c/aXpBPt/RQcP
https://paperpile.com/c/aXpBPt/P8G3
https://paperpile.com/c/aXpBPt/RQcP+G8ka+46Su
https://paperpile.com/c/aXpBPt/4RTz
https://paperpile.com/c/aXpBPt/LPUu
https://paperpile.com/c/aXpBPt/RQcP

Nat. Volatiles & Essent. Oils, 2021; 8(6): 5335-5345

Studies have also correlated other parameters with severity of periodontitis, apart from platelets.
Sahingur S et al correlated periodontitis with fibrinogen levels and reported that fibrinogen levels were
found to be higher in periodontitis patients than healthy groups (36).

Christan C et al conducted a study by correlating the platelet and WBC count in smokers and non-
smokers after periodontal therapy. They reported that platelet count was reduced in both smokers
and non-smokers but in non-smokers both platelet and WBC count were reduced whereas in smokers
only platelet count were reduced (33). This shows that periodontal treatment reduces the systemic
inflammation and the inflammatory mediator levels.

CONCLUSION:

Within the limits of the present study, it is concluded that no statistically significant association (p
value - 0.835) was noted with the platelet count and the periodontitis status. However, increased
platelets levels were seen in periodontitis patients, especially in male population and in the age group
51-60 years. The present study was conducted in a small population with a smaller sample size. Future
studies can be conducted in a larger population and include more parameters.

ACKNOWLEDGEMENT:

The authors sincerely acknowledge the Saveetha dental college and faculty Medical record
department and Information technology department of SIMATS for their tireless help in sorting out
data pertinent to this study.

SOURCE OF FUNDING:
e Saveetha Institute of Medical and Technical sciences
e Saveetha Dental College
e Saveetha University
e Southern Engineering Co Ltd

CONFLICT OF INTEREST
The authors declare that there are no conflicts of interest in the present study.

REFERENCES:

1. Pihlstrom BL, Michalowicz BS, Johnson NW. Periodontal diseases [Internet]. Vol. 366, The Lancet.
2005. p. 1809-20. Available from: http://dx.doi.org/10.1016/s0140-6736(05)67728-8

2. Mealey BL. Influence of periodontal infections on systemic health [Internet]. Vol. 21,
Periodontology 2000. 1999. p. 197-209. Available from: http://dx.doi.org/10.1111/j.1600-
0757.1999.tb00176.x

3.  Martinez-Herrera M, Lépez-Domenech S, Silvestre FJ, Silvestre-Rangil J, Bafiuls C, Victor VM, et
al. Chronic periodontitis impairs polymorphonuclear leucocyte—endothelium cell interactions
and oxidative stress in humans [Internet]. Vol. 45, Journal of Clinical Periodontology. 2018. p.
1429-39. Available from: http://dx.doi.org/10.1111/jcpe.13027

4. Vinik Al, Erbas T, Park TS, Nolan R, Pittenger GL. Platelet Dysfunction in Type 2 Diabetes
[Internet]. Vol. 24, Diabetes Care. 2001. p. 1476-85. Available from:

5342


https://paperpile.com/c/aXpBPt/mHta
https://paperpile.com/c/aXpBPt/RQcP+G8ka
http://paperpile.com/b/aXpBPt/kAys
http://paperpile.com/b/aXpBPt/kAys
http://dx.doi.org/10.1016/s0140-6736(05)67728-8
http://paperpile.com/b/aXpBPt/3VVt
http://paperpile.com/b/aXpBPt/3VVt
http://dx.doi.org/10.1111/j.1600-0757.1999.tb00176.x
http://dx.doi.org/10.1111/j.1600-0757.1999.tb00176.x
http://paperpile.com/b/aXpBPt/AKHg
http://paperpile.com/b/aXpBPt/AKHg
http://paperpile.com/b/aXpBPt/AKHg
http://paperpile.com/b/aXpBPt/AKHg
http://dx.doi.org/10.1111/jcpe.13027
http://paperpile.com/b/aXpBPt/0VzD
http://paperpile.com/b/aXpBPt/0VzD

Nat. Volatiles & Essent. Oils, 2021; 8(6): 5335-5345

10.

11.

12.

13.

14.

15.

16.

17.

18.

http://dx.doi.org/10.2337/diacare.24.8.1476

Sharma G, Berger JS. Platelet activity and cardiovascular risk in apparently healthy individuals: a
review of the data [Internet]. Vol. 32, Journal of Thrombosis and Thrombolysis. 2011. p. 201-8.
Available from: http://dx.doi.org/10.1007/s11239-011-0590-9

Holinstat M. Normal platelet function [Internet]. Vol. 36, Cancer and Metastasis Reviews. 2017.
p. 195-8. Available from: http://dx.doi.org/10.1007/s10555-017-9677-x

Nicu EA, Van der Velden U, Nieuwland R, Everts V, Loos BG. Elevated platelet and leukocyte
response to oral bacteria in periodontitis. ] Thromb Haemost. 2009 Jan;7(1):162-70.

Tonetti MS, Van Dyke TE, working group 1 of the joint EFP/AAP workshop. Periodontitis and
atherosclerotic cardiovascular disease: consensus report of the Joint EFP/AAP Workshop on
Periodontitis and Systemic Diseases [Internet]. Vol. 40, Journal of Clinical Periodontology. 2013.
p. $24-9. Available from: http://dx.doi.org/10.1111/jcpe.12089

Ramesh A, Varghese S, Jayakumar ND, Malaiappan S. Comparative estimation of sulfiredoxin
levels between chronic periodontitis and healthy patients - A case-control study. J Periodontol.
2018 Oct;89(10):1241-8.

Paramasivam A, Priyadharsini JV, Raghunandha kumar S, Elumalai P. A novel COVID-19 and its
effects on cardiovascular disease. Hypertens Res. 2020 Jul;43(7):729-30.

SG,TG,KV, FalehAA, Sukumaran A, PN S. Development of 3D scaffolds using nanochitosan/silk-
fibroin/hyaluronic acid biomaterials for tissue engineering applications. Int J Biol Macromol.
2018 Dec;120(Pt A):876-85.

Del Fabbro M, Karanxha L, Panda S, Bucchi C, Nadathur Doraiswamy J, Sankari M, et al.
Autologous platelet concentrates for treating periodontal infrabony defects. Cochrane Database
Syst Rev. 2018 Nov 26;11:CD011423.

Paramasivam A, Vijayashree Priyadharsini J. MitomiRs: new emerging microRNAs in
mitochondrial dysfunction and cardiovascular disease. Hypertens Res. 2020 Aug;43(8):851-3.

Jayaseelan VP, Arumugam P. Dissecting the theranostic potential of exosomes in autoimmune
disorders. Cell Mol Immunol. 2019 Dec;16(12):935-6.

Vellappally S, Al Kheraif AA, Divakar DD, Basavarajappa S, Anil S, Fouad H. Tooth implant
prosthesis using ultra low power and low cost crystalline carbon bio-tooth sensor with hybridized
data acquisition algorithm. Comput Commun. 2019 Dec 15;148:176-84.

Vellappally S, Al Kheraif AA, Anil S, Assery MK, Kumar KA, Divakar DD. Analyzing Relationship
between Patient and Doctor in Public Dental Health using Particle Memetic Multivariable Logistic
Regression Analysis Approach (MLRA2). J Med Syst. 2018 Aug 29;42(10):183.

Varghese SS, Ramesh A, Veeraiyan DN. Blended Module-Based Teaching in Biostatistics and
Research Methodology: A Retrospective Study with Postgraduate Dental Students. J Dent Educ.
2019 Apr;83(4):445-50.

Venkatesan J, Singh SK, Anil S, Kim S-K, Shim MS. Preparation, Characterization and Biological

Applications of Biosynthesized Silver Nanoparticles with Chitosan-Fucoidan Coating. Molecules
[Internet]. 2018 Jun 12;23(6). Available from: http://dx.doi.org/10.3390/molecules23061429

5343


http://dx.doi.org/10.2337/diacare.24.8.1476
http://paperpile.com/b/aXpBPt/Qwki
http://paperpile.com/b/aXpBPt/Qwki
http://paperpile.com/b/aXpBPt/Qwki
http://dx.doi.org/10.1007/s11239-011-0590-9
http://paperpile.com/b/aXpBPt/Fulq
http://paperpile.com/b/aXpBPt/Fulq
http://dx.doi.org/10.1007/s10555-017-9677-x
http://paperpile.com/b/aXpBPt/PSH3
http://paperpile.com/b/aXpBPt/PSH3
http://paperpile.com/b/aXpBPt/no42
http://paperpile.com/b/aXpBPt/no42
http://paperpile.com/b/aXpBPt/no42
http://paperpile.com/b/aXpBPt/no42
http://dx.doi.org/10.1111/jcpe.12089
http://paperpile.com/b/aXpBPt/a6sQg
http://paperpile.com/b/aXpBPt/a6sQg
http://paperpile.com/b/aXpBPt/a6sQg
http://paperpile.com/b/aXpBPt/d52PZ
http://paperpile.com/b/aXpBPt/d52PZ
http://paperpile.com/b/aXpBPt/lt8TP
http://paperpile.com/b/aXpBPt/lt8TP
http://paperpile.com/b/aXpBPt/lt8TP
http://paperpile.com/b/aXpBPt/4uykQ
http://paperpile.com/b/aXpBPt/4uykQ
http://paperpile.com/b/aXpBPt/4uykQ
http://paperpile.com/b/aXpBPt/QHWl5
http://paperpile.com/b/aXpBPt/QHWl5
http://paperpile.com/b/aXpBPt/xTDck
http://paperpile.com/b/aXpBPt/xTDck
http://paperpile.com/b/aXpBPt/y1OVP
http://paperpile.com/b/aXpBPt/y1OVP
http://paperpile.com/b/aXpBPt/y1OVP
http://paperpile.com/b/aXpBPt/PCFrJ
http://paperpile.com/b/aXpBPt/PCFrJ
http://paperpile.com/b/aXpBPt/PCFrJ
http://paperpile.com/b/aXpBPt/CfLrZ
http://paperpile.com/b/aXpBPt/CfLrZ
http://paperpile.com/b/aXpBPt/CfLrZ
http://paperpile.com/b/aXpBPt/8xyjI
http://paperpile.com/b/aXpBPt/8xyjI
http://paperpile.com/b/aXpBPt/8xyjI
http://dx.doi.org/10.3390/molecules23061429

Nat. Volatiles & Essent. Oils, 2021; 8(6): 5335-5345

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Alsubait SA, Al Ajlan R, Mitwalli H, Aburaisi N, Mahmood A, Muthurangan M, et al. Cytotoxicity
of Different Concentrations of Three Root Canal Sealers on Human Mesenchymal Stem Cells.
Biomolecules [Internet]. 2018 Aug 1;8(3). Available from:
http://dx.doi.org/10.3390/biom8030068

Venkatesan J, Rekha PD, Anil S, Bhatnagar |, Sudha PN, Dechsakulwatana C, et al. Hydroxyapatite
from Cuttlefish Bone: Isolation, Characterizations, and Applications. Biotechnol Bioprocess Eng.
2018 Aug 1;23(4):383-93.

Vellappally S, Al Kheraif AA, Anil S, Wahba AA. loT medical tooth mounted sensor for monitoring
teeth and food level using bacterial optimization along with adaptive deep learning neural
network. Measurement. 2019 Mar 1;135:672—-7.

Pradeep Kumar AR, Shemesh H, Nivedhitha MS, Hashir MMJ, Arockiam S, Uma Maheswari TN,
et al. Diagnosis of Vertical Root Fractures by Cone-beam Computed Tomography in Root-filled
Teeth with Confirmation by Direct Visualization: A Systematic Review and Meta-Analysis. J
Endod. 2021 Aug;47(8):1198-214.

R H, Ramani P, Tilakaratne WM, Sukumaran G, Ramasubramanian A, Krishnan RP. Critical
appraisal of different triggering pathways for the pathobiology of pemphigus vulgaris-A review.
Oral Dis [Internet]. 2021 Jun 21; Available from: http://dx.doi.org/10.1111/0di.13937

Ezhilarasan D, Lakshmi T, Subha M, Deepak Nallasamy V, Raghunandhakumar S. The ambiguous
role of sirtuins in head and neck squamous cell carcinoma. Oral Dis [Internet]. 2021 Feb 11;
Available from: http://dx.doi.org/10.1111/0di.13798

Sarode SC, Gondivkar S, Sarode GS, Gadbail A, Yuwanati M. Hybrid oral potentially malignant
disorder: A neglected fact in oral submucous fibrosis. Oral Oncol. 2021 Jun 16;105390.

Kavarthapu A, Gurumoorthy K. Linking chronic periodontitis and oral cancer: A review. Oral
Oncol. 2021 Jun 14;105375.

Vellappally S, Abdullah Al-Kheraif A, Anil S, Basavarajappa S, Hassanein AS. Maintaining patient
oral health by using a xeno-genetic spiking neural network. J Ambient Intell Humaniz Comput
[Internet]. 2018 Dec 14; Available from: https://doi.org/10.1007/s12652-018-1166-8

Aldhuwayhi S, Mallineni SK, Sakhamuri S, Thakare AA, Mallineni S, Sajja R, et al. Covid-19
Knowledge and Perceptions Among Dental Specialists: A Cross-Sectional Online Questionnaire
Survey. Risk Manag Healthc Policy. 2021 Jul 7;14:2851-61.

Thomas MR, Storey RF. The role of platelets in inflammation. Thromb Haemost. 2015 Aug
31;114(3):449-58.

Monteiro AM, Jardini MAN, Alves S, Giampaoli V, Aubin ECQ, Figueiredo Neto AM, et al.
Cardiovascular disease parameters in periodontitis. J Periodontol. 2009 Mar;80(3):378-88.

Kumar BP, Khaitan T, Ramaswamy P, Sreenivasulu P, Uday G, Velugubantla RG. Association of
chronic periodontitis with white blood cell and platelet count - A Case Control Study. J Clin Exp
Dent. 2014 Jul;6(3):e214-7.

Al-Rasheed A. Elevation of white blood cells and platelet counts in patients having chronic

periodontitis [Internet]. Vol. 24, The Saudi Dental Journal. 2012. p. 17-21. Available from:
http://dx.doi.org/10.1016/j.sdentj.2011.10.006

5344


http://paperpile.com/b/aXpBPt/PApN8
http://paperpile.com/b/aXpBPt/PApN8
http://paperpile.com/b/aXpBPt/PApN8
http://paperpile.com/b/aXpBPt/PApN8
http://dx.doi.org/10.3390/biom8030068
http://paperpile.com/b/aXpBPt/V8HEV
http://paperpile.com/b/aXpBPt/V8HEV
http://paperpile.com/b/aXpBPt/V8HEV
http://paperpile.com/b/aXpBPt/rKUHS
http://paperpile.com/b/aXpBPt/rKUHS
http://paperpile.com/b/aXpBPt/rKUHS
http://paperpile.com/b/aXpBPt/2kEf0
http://paperpile.com/b/aXpBPt/2kEf0
http://paperpile.com/b/aXpBPt/2kEf0
http://paperpile.com/b/aXpBPt/2kEf0
http://paperpile.com/b/aXpBPt/kZNYE
http://paperpile.com/b/aXpBPt/kZNYE
http://paperpile.com/b/aXpBPt/kZNYE
http://dx.doi.org/10.1111/odi.13937
http://paperpile.com/b/aXpBPt/5SKK0
http://paperpile.com/b/aXpBPt/5SKK0
http://paperpile.com/b/aXpBPt/5SKK0
http://dx.doi.org/10.1111/odi.13798
http://paperpile.com/b/aXpBPt/ZEPYw
http://paperpile.com/b/aXpBPt/ZEPYw
http://paperpile.com/b/aXpBPt/C7G49
http://paperpile.com/b/aXpBPt/C7G49
http://paperpile.com/b/aXpBPt/ABiZw
http://paperpile.com/b/aXpBPt/ABiZw
http://paperpile.com/b/aXpBPt/ABiZw
https://doi.org/10.1007/s12652-018-1166-8
http://paperpile.com/b/aXpBPt/yKaDR
http://paperpile.com/b/aXpBPt/yKaDR
http://paperpile.com/b/aXpBPt/yKaDR
http://paperpile.com/b/aXpBPt/4RTz
http://paperpile.com/b/aXpBPt/4RTz
http://paperpile.com/b/aXpBPt/Nb8S
http://paperpile.com/b/aXpBPt/Nb8S
http://paperpile.com/b/aXpBPt/P8G3
http://paperpile.com/b/aXpBPt/P8G3
http://paperpile.com/b/aXpBPt/P8G3
http://paperpile.com/b/aXpBPt/RQcP
http://paperpile.com/b/aXpBPt/RQcP
http://dx.doi.org/10.1016/j.sdentj.2011.10.006

Nat. Volatiles & Essent. Oils, 2021; 8(6): 5335-5345

33.

34.

35.

36.

37.

38.

39.

40.

Christan C, Dietrich T, Hagewald S, Kage A, Bernimoulin J-P. White blood cell count in generalized
aggressive periodontitis after non-surgical therapy [Internet]. Vol. 29, Journal of Clinical
Periodontology. 2002. p. 201-6. Available from: http://dx.doi.org/10.1034/j.1600-
051x.2002.290303.x

Wakai K, Kawamura T, Umemura O, Hara Y, Machida J-I, Anno T, et al. Associations of medical
status and physical fithess with periodontal disease [Internet]. Vol. 26, Journal of Clinical
Periodontology. 1999. p. 664-72. Available from: http://dx.doi.org/10.1034/j.1600-
051x.1999.261006.x

Thaulow E, Erikssen J, Sandvik L, Stormorken H, Cohn PF. Blood platelet count and function are
related to total and cardiovascular death in apparently healthy men [Internet]. Vol. 84,
Circulation. 1991. p. 613-7. Available from: http://dx.doi.org/10.1161/01.cir.84.2.613

Sahingur SE, Sharma A, Genco RJ, De Nardin E. Association of Increased Levels of Fibrinogen and
the —455G/A Fibrinogen Gene Polymorphism with Chronic Periodontitis [Internet]. Vol. 74,
Journal of Periodontology. 2003. p. 329-37. Available from:
http://dx.doi.org/10.1902/jop.2003.74.3.329

Papapanou PN. Systemic effects of periodontitis: lessons learned from research on
atherosclerotic vascular disease and adverse pregnancy outcomes. Int Dent J. 2015
Dec;65(6):283-91.

Persson GR, Rutger Persson G, Pettersson T, Ohlsson O, Renvert S. High-sensitivity serum C-
reactive protein levels in subjects with or without myocardial infarction or periodontitis
[Internet]. Vol. 32, Journal of Clinical Periodontology. 2005. p. 219-24. Available from:
http://dx.doi.org/10.1111/j.1600-051x.2005.00648.x

Forner L, Nielsen CH, Bendtzen K, Larsen T, Holmstrup P. Increased plasma levels of IL-6 in
bacteremic periodontis patients after scaling [Internet]. Vol. 33, Journal of Clinical
Periodontology. 2006. p. 724-9. Available from: http://dx.doi.org/10.1111/j.1600-
051x.2006.00964.x

Wheeler JG, Mussolino ME, Gillum RF, Danesh J. Associations between differential leucocyte

count and incident coronary heart disease: 1764 incident cases from seven prospective studies
of 30,374 individuals. Eur Heart J. 2004 Aug;25(15):1287-92.

5345


http://paperpile.com/b/aXpBPt/G8ka
http://paperpile.com/b/aXpBPt/G8ka
http://paperpile.com/b/aXpBPt/G8ka
http://dx.doi.org/10.1034/j.1600-051x.2002.290303.x
http://dx.doi.org/10.1034/j.1600-051x.2002.290303.x
http://paperpile.com/b/aXpBPt/46Su
http://paperpile.com/b/aXpBPt/46Su
http://paperpile.com/b/aXpBPt/46Su
http://dx.doi.org/10.1034/j.1600-051x.1999.261006.x
http://dx.doi.org/10.1034/j.1600-051x.1999.261006.x
http://paperpile.com/b/aXpBPt/LPUu
http://paperpile.com/b/aXpBPt/LPUu
http://paperpile.com/b/aXpBPt/LPUu
http://dx.doi.org/10.1161/01.cir.84.2.613
http://paperpile.com/b/aXpBPt/mHta
http://paperpile.com/b/aXpBPt/mHta
http://paperpile.com/b/aXpBPt/mHta
http://paperpile.com/b/aXpBPt/mHta
http://dx.doi.org/10.1902/jop.2003.74.3.329
http://paperpile.com/b/aXpBPt/H8JW
http://paperpile.com/b/aXpBPt/H8JW
http://paperpile.com/b/aXpBPt/H8JW
http://paperpile.com/b/aXpBPt/7Fjv
http://paperpile.com/b/aXpBPt/7Fjv
http://paperpile.com/b/aXpBPt/7Fjv
http://paperpile.com/b/aXpBPt/7Fjv
http://dx.doi.org/10.1111/j.1600-051x.2005.00648.x
http://paperpile.com/b/aXpBPt/3GnU
http://paperpile.com/b/aXpBPt/3GnU
http://paperpile.com/b/aXpBPt/3GnU
http://dx.doi.org/10.1111/j.1600-051x.2006.00964.x
http://dx.doi.org/10.1111/j.1600-051x.2006.00964.x
http://paperpile.com/b/aXpBPt/I5Mx
http://paperpile.com/b/aXpBPt/I5Mx
http://paperpile.com/b/aXpBPt/I5Mx

