Oral Health and its local and systemic effects on chronic disease development: Bacterial dysbiosis, bacterial translocation and inadequte border control add to new mechanisms of disease development.
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Abstract.
As medicine moves to a systems biology approach to chronic disease management, the emerging literature on the oral microbiome and oral health cannot be ignored. In many chronic diseases such as obesity, type 2 diabetes, alzhiemers, cancer and rheumatoid arthritis there is a translocation of oral bacteria from the mouth into different areas of the body.  This causes immune activation, inflammation and oxidative stress and contributes to the disease progression if unchecked.
This lecture briefly explores the links between various chronic diseases and oral pathogenic bacteria, the influence on appropiate barrier control (oral, gastrointestinal and blood brain barrier) and the mechanisms that may drive these barriers to be compromised. It will blend patient examples and propose new concepts of thinking as far as treatment strategies.







Image: Periodontal pathogens on oral testing.
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Legend: The result graphic (above) shows the bacterial level for each of the assayed species. The vertical axis displays bacterial genome copies/milliliter in log10. The limit of
quantification (LQ) is the lowest bacteria level that can be repeatedly measured. The black lines across each colored bar are the Therapeutic Threshold.
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