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Influence of oral microbiota imbalance on disease severity in patients with
chronic periodontitis and liver cirrhosis

SUN Xin-tong, KANG Fang-fang
( Department of Stomatology , Center of Five Senses,Beijing You’an Hospital ,Capital Medical University ,Beijing 100069 , China)

[ Abstract] Objective:To investigate the influence of oral microbiota imbalance on disease severity in patients with chronic peri-
odontitis and liver cirrhosis. Methods : A total of 120 patients with chronic periodontitis were selected as study subjects. They were di-
vided into the periodontitis combined with cirrhosis group ( Group A,n =65) and the periodontitis group ( Group B,n =55) according
to whether they had cirrhosis of liver. Another 50 healthy volunteers who underwent physical examination during the same period were
selected as the control group ( Group C). The bacterial colonies of Porphyrin gingivalisa, Becteroides forsythus, Actinobacillus and
Bifidobacteria in each group were compared. The levels of diamine oxidase ( DAO) ,endotoxin (ET) ,D-lactic acid ( D-lac) and procal-
citonin (PCT) in serum were also measured. Moreover, the inflammatory factors interleukin6 (IL-6) ,1L-8 and a tumor necrosis factor
(TNF-a) were detected in each group. The levels of liver function indexes including aspartate transferase ( AST) ,alkaline phosphatase
(ALP) and alanine aminotransferase ( ALT) in serum were detected in each group. Results:The colonies of Porphyrin gingivalis, Bect-
eroides forsythus and Actinobacillus in Group A were significantly more than those in Group B and Group C (P <0.05) ,while the colo-
nies of Bifidobacteria in Grouo A was lower than that in Group B and Group C (P <0.05). The colonies of Porphyrin gingivalis, Becte-
roides forsythus,and Actinobacillus in Group B were notably more than those in Group C (P <0.05) ,but the colonies of Bifidobacteria
was lower than that in group C (P <0.05). The levels of DAO,PCT,ET,D-lac,IL-8 ,1L-6 and TNF-a in Group A were obviously high-
er than those in Group B and Group C (P <0.05). The levels of DAO,PCT,ET,D-lac,L-8,1L-6 and TNF-a in Group B were signifi-
cantly higher than those in Group C (P <0.05). The levels of ALP,ALT and AST in Group A were significantly higher than those in
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Group B and Group C (P <0.05). The levels of ALP,ALT and AST in Group B were observably higher than those in Group C (P <

0. 05) . Pearson correlation analysis showed that the colonies of Porphyrin gingivalis, Becteroides forsythus,and Actinobacillus were posi-
tively correlated with the levels of DAO, PCT, ET, D-lac, IL-8,IL-6, TNF-a, ALP, ALT and AST (P <0.05),while the colonies of
Bifidobacteria was negatively related to the levels of DAO,PCT,ET, D-lac, IL-8,IL-6 , TNF-a, ALP, ALT and AST (P <0.05). Con-

clusion ; The oral microbial imbalance in patients with chronic periodontitis complicated with cirrhosis is more serious,and it is closely

related to the reaction of inflammatory, intestinal barrier and liver function. Keeping the oral microbial stability may be a novel treatment

strategy for patients with chronic periodontitis complicated with cirrhosis.
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