Common risk factors for dental caries
and periodontal diseases?

t is well accepted that the dental biofilm is the main
aetiological factor for the development of dental car-

ies and periodontal diseases.® Epidemiological data
indicate that not only the prevalence of dental caries has
decreased in various regions of the world, but there is
also a certain decline in the prevalence of periodontitis
prevalence.34

However, the global population growth and the increase
in life expectancy are associated with an increase in tooth
retention and number of people affected by dental caries
and periodontitis (e.g. 37% for untreated caries and 67%
for severe periodontitis). Solid evidence points to an as-
sociation of low socioeconomic status with a higher risk of
caries and a higher prevalence of periodontitis, indicating
that the management of both diseases is strongly related
to effective oral hygiene performed at home. On the other
hand, while oral hygiene frequency and dental attendance
have been identifed as modified risk factors for caries,
there is no evidence supporting dental attendance as a
risk factor for periodontal diseases.2:®

Interestingly, the role of smoking as a potential risk
factor for caries development is supported by a very low
level of evidence, but it is a well-documented risk factor for
periodontitis. Furthermore, there is little evidence of the
association between diabetes mellitus and dental caries,
while diabetes is a true risk factor for periodontitis.2:5

Thus, it is evident that there is an urgent need for
additional research exploring common factors between
dental caries and periodontal diseases. At present, the
development of novel strategies for the prevention and
control of dental caries and periodontal diseases, as well
as individual-based interventions, are the most realistic
approaches to ensure life-long tooth conservation.12:5

M (b

Prof. Dr. Anton Sculean
School of Dental Medicine
University of Bern

Bern, Switzerland

Vol 15, No 1, 2017

REFERENCES

1.

Axelsson P, Nystrom B, Lindhe J. The long-term effect of a plaque control
program on tooth mortality, caries and periodontal disease in adults.
Results after 30 years of maintenance. J Clin Periodontol 2004;31;749-
757.

Bouchard P, Carra MC, Boillo A, Mora F, Rangé H. Risk factors in peri-
odontology: a conceptual framework. J Clin Periodontol 2016;43 (ac-
cepted for publication).

Frencken JE, Sharma P, Stenhouse L, Green D, Laverty D, Dietrich T.
Global epidemiology of dental caries and severe periodontitis — a com-
prehensive review. J Clin Periodontol 2017;44 (accepted for publication).

Holtfreter B, Schiitzhold S, Kocher T. Is periodontitis prevalence de-
clining? A review of the current literature. Current Oral Health Reports
2014;1:251-261.

Jepsen S, Blanco J, Buchalla W, Carvalho JC, Dietrich T, Dorfer C, et
al. Prevention and control of dental caries and periodontal diseases at
individual and population level: consensus report of group 3 of joint EFP/
ORCA workshop on the boundaries between caries and periodontal dis-
eases. J Clin Periodontol 2017; doi: 10.1111/jcpe.12687.

Sanz M, et al. Role of microbial biofilms in the maintenance of oral
health and in the development of dental caries and periodontal diseases.
Consensus report of group 1 of the joint EFP/ORCA workshop on the
boundaries between caries and periodontal diseases. J Clin Periodontol
2017;44 (accepted for publication).



