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Reference Include study Design o .  |Maenitude of
Author  [Title Year Ref No. First author Year Stu.dy Study location EVCI.lt. Category Relative risk (95% Cl or p) | Weight association
period (*Definition)
Bahekar The prevalence 2007 9 DeStefano 1993 14 years USA 1.25 (1.06, 1.48)
AA, and incidence of 13 Howell 2001 12.3 years USA Periodontitis 1.01 (0.89, 1.16)
Singh S, coronary heart 11 Joshipura 1996 6 years USA Cohort study (reference: no) 1.04 (0.86, 1.25)
Saha S, discase is 10 Mattila 1995  7.2years Finland? ' 1.21 (1.08, 1.36)
Molnar J,  significantly 12 Wu 2000  10years USA 1.17 (1.04, 1.31)
Arora R. increased in Coronary heart disease Overall 1.14 (1.07, 1.21) N/A T
periodontitis: a 22 Briggs 2006 NA Northern Ireland 3.06 (1.02, 9.16)
meta-analysis 21 Buhlin 2005 NA Sweden? Case control Periodontitis 3.80(1.67, 8.67)
20 Geerts 2004 NA Belgian study (reference: no) 6.50 (1.82,23.2)
19  Malthaner SC 2002 NA USA 1.64 (0.47,5.75)
23 Spahr 2006 NA Germany 1.67 (1.08, 2.58)
Overall 2.23 (1.59, 3.12) 17
Dewan  Association of 2024 15 Pradeep 2010 India CVA or stroke case-control 2.40 (0.30-17.10) 0.11
M, Pandit periodontitis and 5 Hashemipour 2013 Iran ischemic stroke case-control 2.70 (1.26-6.40) 1.14
AK, gingivitis with 17 Sen 2013 USA stroke/TTA cohort 2.60 (1.20-5.70) 1.47
Goyal L. stroke: A 20 Sen 2018 USA stroke/TIA cohort 2.20 (1.27-3.81) 4.29
systematic review 22 Mascari 2021 USA stroke/TIA cross-sectional 2.60 (1.10-5.80) 1.35
and meta-analysis 13 Grau 2004 Germany  stroke/TIA case-control Periodontitis 3.38 (1.35-8.40) 0.61
11 Loesche 1998 USA stroke cross-sectional (reference: no) 1.04 (1.01-1.07) 41.29
16 Kim 2010 South Korea  hemorrhagic stroke case-control 2.53 (1.14-5.61) 1.49
21 Beck 2018 USA stroke original study 2.39 (1.01-5.64) 1.39
19 Leira 2016 Spain LI case-control 3.53 (1.07-12.77) 0.22
18 Diouf 2015 Senegal stroke case-control 1.58 (1.10-3.02) 6.95
14 Lee 2006 USA stroke cross-sectional 1.03 (0.59-1.79) 14.12
12 Elter 2003 USA stroke/TIA cross-sectional 1.30 (1.02-1.70) 25.58
Overall 1.32 (1.04-1.60) 100.00 1
Fagundes Periodontitis As 2019 37 Holmlund 2010 12 years Sweden Periodontitis 1.40 (0.40, 4.90) 2.4
NCF, A Risk Factor For 38 Sen 2018 15 years USA CVA Cohort (reference: no) 2.08 (1.57,2.76) 46.9
Almeida Stroke: A 36 Wu 2000 18 years USA ' 1.73 (1.32,2.27) 50.7
APCPSC, Systematic Overall 1.88 (1.55,2.28) 100.0 ™1
Vilhena Review And 36 Abolfazli 2011 Iran 1.66 (082, 336) 14.9
KFB, Meta-Analysis 44 Diouf 2015 Senegal 1.58 (1.10, 2.27) 18.9
Magno 39 D(?rfer. 2004 Germa.ny Periodontitis 2.72 (1.73, 4.28) 17.9
MB, Maia 42 Ghizoni 2012 Brazil CVA Case-control (reference: no) 48.06 (5.96, 387.56) 4.6
LC, Lima 45 Leira 2016 Spain ' 4.20 (1.81,9.75) 13.3
RR. 43 Palm 2014 Germany 0.69 (0.33, 1.44) 14.5
40 Pradeep 2010 India 3.14 (1.70, 5.80) 16.0
Overall 2.31(1.39,3.84) 100.0 T
36 Abolfazli 2011 Iran 1.66 (0.82, 3.36) 18.7
39 Dorfer 2004 Germany Ischemic stroke Case-control Periodontitis 2.72 (1.73,4.28) 43.6
45 Leira 2016 Spain (reference: no) 4.20 (1.81,9.75) 13.3
40 Pradeep 2010 India 3.14 (1.70, 5.80) 24.5
Overall 2.72 (2.00, 3.71) 100.0 7117




Wk —MFgE

Reference Study subjects
Number
. fi i
of e Number Relative risk (95%CI or Con Qundlng Magnitude of
. . Number of [Source of .. Participant's Category among variables . .
Author Title Year |Study period . . Event followed |incident P) . association
subjects subjects race cases considered
cases or
deaths
Noguchi S, Five-year follow-up 2014 2004-2009 3,081 MY Myocardial 17 Japanese
Toyokawa S, study of the Health  infarction Periodontal 17 2.23 (1.37-3.63) Age
Miyoshi Y, association between Up incidence score (0-3, 1 17 2.11 (1.29-3.44) Age, BMI,
Suyama Y, periodontal disease Study; score Current smoking,
Inoue K, and myocardial Study increase) hypertension,
Kobayashi Y.  infarction among populatio diabetes,
Japanese male n is Male dvslipidaemia
workers: MY Health Employee
Up Study sin Periodontitis 17 2.51(0.95-6.62)  Age [
Financial 17 226 (0.84-6.02)  Age, BMI, T
Services Current smoking,
in Japan. hypertension,
diabetes,
dyslipidaemia
W BT 5
Reference Study subjects
Number
. fi i
of .. , Number Relative risk (95%CI or Con Qundlng Magnitude of
. . Number of [Source of .. Participant's Category among variables .
Author Title Year |Study period . . Event followed |[incident P) ) association
subjects subjects race cases considered
cases or
deaths
Toshihiko The Association 2008 2004- 29,904 MY Coronary heart Japanese Periodontitis Age, BM],
Senba, Yasuki between Self- Health  disease, Male; at present Smoking, Freq.
Kobayashi, reported Up Study myocardial (Ref: no) toothe brushing,
Kazuo Inoue, Periodontitis and infarction, CHD=6 Male Hypertension at
Chie Kaneto, Coronary Heart angina pectoris 4; present, Diabetes
Mariko Inoue, Disease —From MY incidence MI=25; CHD 64 1.69 (1.02, 2.81) mellitus at T
Satoshi Health Up Study— AP=32; MI 25 2.34(1.05, 5.23) present, Stress [
Toyokawa, Female; AP 32 1.17 (0.57, 2.43) score —
Yasuo Suyama, CHD=8 Female
Toshiko Suzuki MI=16; CHD 86 1.62 (1.04, 2.53) T
Yukie Miyano AP=61; MI 16 1.76 (0.64, 4.88) 7
Yuji Miyoshi AP 61 175 (1.04, 2.95) )
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Reference Study subjects Number Confounding variables | Magnitude of
L g
Author Title Year Study period | Type and source Definition Number of Number of Category among cases Relative risk (93%CI or p) |P for trend considered association
cases controls _—
Aoyama N, Periodontal condition in Japanese 2019 2012-2015 Subjects were 339 558
Kobayashi N, coronary heart disease patients: A recruited from  Case; Periodontal probing pocket depth
Hanatani T, comparison between coronary and inpatients
Ashigaki N, non-coronary heart diseases admitted to the ~ CHD patient; Average PPD <3 mm 1.00 (Reference) Crude
Yoshida A, cardiovascular  Control; Average PPD 3 mm or more 1.78 (1.19-2.64)
Shiheido Y, Sato medicine section Non CHD patient;
H, Takamura C, in Tokyo Average PPD <3 mm 1.00 (Reference) age
Yoshikawa S, Medical and Average PPD 3 mm or more 1.69 (1.13-2.52)
Matsuo K, Izumi Dental University
Y, Isobe M. Hospital Average PPD <3 mm 1.00 (Reference) age, sex, smoking
Average PPD 3 mm or more 1.31 (0.84-2.05) status, diabetes —
mellitus, hypertension,
dyslipidemia, C-
reactive protein level
Ueno M, Izumi  Prediagnostic plasma antibody 2012 1990- JPHC Study Case; 191 382 Aggregatibacter actinomycetemcomitans, U/mL
Y, Kawaguchi Y, levels to periodontopathic bacteria Participants who Antibody Tertiles
Ikeda A, Iso H, and risk of coronary heart disease have been Low 56 1.00 (Reference) BMI, smoking status,
Inoue M, diagnosed with Medium 68 1.19 (0.71, 1.99) 0.061  alcohol intake, history
Tsugane S; JPHC Contro; High 67 1.65 (0.98, 2.80) of hypertension, 7
Study Group. Participants who history of diabetes
did not develop Porphyromonas gingivalis, U/mL mellitus, exercise
CHD Antibody Tertiles during leisure time,
Low 62 1.00 (Reference) perceived mental
Medium 67 1.04 (0.63, 1.71) 0.998  ctress
High 62 1.00 (0.59, 1.70) —
Prevotella intermedia IgG, U/mL
Antibody Tertiles
Low 54 1.00 (Reference)
Medium 60 1.39 (0.81, 2.39) 0.021
High 77 1.89 (1.10, 3.23) ()
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