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Table 10 Characteristics of patients and grades of periodontal disease in 31 patients (mean age, 71.8 years) with
abdominal aortic aneurysm and 34 patients (mean age, 68.3 years) with arteriosclerosis obliterans*

Characteristic Abdominal aortic aneurysm Acrteriosclerosis obliterans

Sex: M/F 23/8 28/6
Risk factors for vascular disease
Hypertension 16 (52) 12 (35)
Diabetes mellitus 6 (19) 14 (41)
Hyperlipidemia 12 (39) 7(21)
Smoking 27 (87) 28 (82)
Past 19 (61) 21 (62)
Current 8 (26) 7(21)
Grade of periodontal disease
Healthy (o]m 1(3)
Moderate periodontitis 7(23) 7(21)
Severe periodontitis 20 (65) 21 (62)
Edentulous 4 (12) 5 (15)

*Values are number (%) of patients. Healthy; attachment lossC 2 mm, moderate periodontitis; attachment
loss>2 mm but<5 mm, severe periodontitis; attachment lossd 5 mm
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Figure 100 Polymerase chain reaction assay with amplified bands of periodontal bacteria-specific
16S ribosomal RNA for Porphyromonas gingivalis (P. gingivalis). Lanes 1 to 7 represent results
with a specimen of surgically excised diseased arterial wall from a patient with abdominal aortic
aneurysm. Lane C is the positive control. Positive bands are present in lanes 1 to 6 for P. gingivalis.

Table 200 Presence of periodontal bacteria in arterial atherosclerotic, aneurysmal wall and mural thrombus*

Specimens

Types of bacteria Aneu(rr)]/irgia)l wall Athero;sr(ilzegrz)tic wall Mura(l nt:;cgr)nbus
All bacteria studied 26 (84) 17 (50) 14 (88)
Porphyromonas gingivalis 23 (74) 13 (38) 12 (75)
Treponema denticola 17 (55) 12 (35) 5(31)
Campylobacter rectus 6 (19) 5 (15) 2 (13)
Prevotella intermedia 8 (26) 5 (15) 3(19)
Tannerella forsythensis 5 (16) od 0d
Prevotella nigrescens 3(10) od o0
Actinobacillus actinomycetemcomitans 1(3) od 0d

*Values are number (%) of specimens. Bacteria were detected by polymerase chain reaction assay.
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Table 30 Localization of periodontal bacteria in arterial wall in arteriosclerosis obliterans and abdominal aortic aneurysm*

Aneurysmal wall

Atherosclerotic wall

(n=5) (n=5)
Types of bacteria In?imal/ Adventitial InFimaI/ Adventitial
medial layer layer medial layer layer

All bacteria studied 5 5 3

Porphyromonas gingivalis 5 4 3 0
Treponema denticola 5 4 2 0
Campylobacter rectus 3 2 1 0
Prevotella intermedia 0 0 0 0
Tannerella forsythensis 0 0 0 0
Prevotella nigrescens 0 0 0 0
Actinobacillus actinomycetemcomitans 0 0 0 0

*Values are number of specimens. Bacteria were detected by polymerase chain reaction assay; localization within the arterial wall

was done with use of thromboendarterectomy.
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| dentification and Different L ocalization of Periodontopathic Bacteria
in Arterial Disease
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Departments of *Vascular and Applied Surgery, and 2Periodontology, Department of Hard Tissue Engineering,
Tokyo Medical and Dental University Graduate School, Tokyo, Japan
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Periodontal disease has revealed its association with cardiovascul ar atherosclerotic lesions. Patients were divided
into two vascular groups, 31 abdominal aortic aneurysm (AAA) and 34 arteriosclerosis obliterans (ASO) and classi-
fied in four grades by the depth of attachment loss of the teeth (healthy, moderate, severe and edentulous). The
diseased artery samples, the mural thrombus, and control specimen were examined for seven putative periodontopathic
bacteria using polymerase chain reaction. The localization of periodontal bacteria was evaluated using dissecting
technique into the intimal/medial layer and the adventitial layer. Most patients had severe periodontal disease. 84% of
arterial lesions were positive in the AAA group and 50% in the ASO group in one or more of the seven bacteria. The
bacteria were recognized only at the intimal/medial layer of atherosclerotic wall and in the whole layers of the aneu-
rysmal wall. The result may explain that these bacteria play an active role in the progression of arterial lesions.

(3 Jpn Coll Angiol, 2004, 44: 781-786)
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