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ERMEEDERBOEE 6.81 0.002 1.98 0.27
DEMEIEELRE(A) 0.04 0.0004 0.02 0.02
CHADS, X7 (&) 1.75 0.02 0.42 0.51
EREEA Ty 7 X (mL/mP) 0.11 0.0001 0.09 0.0003
iz () —0.12 0.30 —0.19 0.06
PISA (mm?) 0.018 < 0.0001 0.013 0.002

CHADS, : 9 - ik A2,

WU, 4E#E, BER, MR E 7213 TIA OBEA:, PISA © 5 4 k.

(XK 1407 — % % b L IFL)

o ) 975 L 1A AL 35 e A A
A ZEEELEME (n = 362) Blo FERIEM LEWE) (n = 234)
1.0 .0
Low-value
Low-value
] 0.8 % 0.8
R R
E: 0.6 High-value g 0.6
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Periodontitis Relates to Atrial Fibrosis : Is Periodontitis a Modifiable Risk Factor for Atrial Fibrillation?
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Intervention to the modifiable risk factors is important in the comprehensive management of atrial fibrillation
(AF). Although periodontitis is highly prevalent and can be modified by dental intervention, it has not been
recognized as a risk factor for AF. This study aimed to investigate the relationship between periodontitis and
atrial fibrosis which is known as an AF substrate. Seventy-six patients with AF who underwent left atrial
appendage (LAA) resection during surgery were included. LAA patients received a periodontal examination
before the surgery in which periodontal inflamed surface area (PISA) was measured as a quantitative index of
periodontitis. The degree of atrial fibrosis was histologically quantified using the LAA. We found that PISA was
positively correlated with the degree of atrial fibrosis (R = 046 ; P < 0.0001). After adjusting for age, body
mass index, AF duration, mitral valve regurgitation, and CHADS, (congestive heart failure, hypertension, age,
diabetes, previous stroke/transient ischemic attack) score, PISA was independently associated with the degree
of atrial fibrosis (= 0.016 ; P = 0.0002). This study histologically revealed the association of periodontitis with
atrial fibrosis in patients with AF. Periodontitis may worsen atrial fibrosis by eliciting systemic inflammation,
which may be causative for AF occurrence and perpetuation. Further clinical and basic evidence will be
required to confirm that periodontitis is a modifiable risk factor for AF, and the medical-dental cooperation in the
comprehensive management of AF may be essential.

Keywords : Atrial fibrillation, Atrial fibrosis, Periodontitis, Periodontal inflamed surface area, Medical-dental cooperation
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