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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MYPERIOPATH MOLECULAR ANALYSIS OF PERIODONTAL AND SYSTEMIC PATHOGENS
Results



: 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 ofLegend
quantification (LQ) is the lowest bacteria level that can be repeatedly measured. The black lines across each colored bar are the Therapeutic Threshold.



Interpretation of Results



This result shows a combination of 3 high risk ( , , ) and 4 moderate risk ( , , , ) pathogens and low risk ,  each below the
therapeutic threshold.
The bacterial species  and/or  are strongly associated with chronic periodontitis, are transmissible and tissue invasive even at low amounts of
these organisms. Moreover,  is present in 20-25% of cases of periodontitis and is often symbiotic with other pathogens such as  and .
The detected pathogens are also risk factors for various systemic diseases, including atherosclerosis, type 2 diabetes, arthritis, dementia and
several types of cancer. Infections involving the pathogen  can affect glycemic control, where increased levels of the bacteria were linked not
only to chronic periodontitis, but abnormal hemoglobin A1C levels.



Treatment Considerations: to be determined by the healthcare professional



 Scaling and root planing (SRP) is a mainstay of therapy to disrupt biofilm, remove plaque and debride compromisedMechanical/Debridement:
tissue. This patient harbors a series of pathogens that may be refractory to this treatment.
Systemic Antibiotics: A recommendation of systemic antibiotics is not provided for this bacterial profile. For an antibiotic treatment guide,
reference - .MyPerioPath Antibiotic Options
Local Antibiotics and Chemical Hygiene: As an adjunct to SRP, sub-antimicrobial doses of doxycycline hyclate lower collagenase activity and
reduce periodontal pocket depth. Alternatively, locally delivered antimicrobial agents (LDA) including minocycline microspheres, doxycycline hyclate
in an absorbable polymer, or chlorhexidine in a gelatin matrix have been shown to decrease pocket depth modestly.
Pocket or Field Decontamination: Laser decontamination as an adjunct therapy to SRP may be beneficial in reducing probing depth and bacterial
loads. The consideration of using lasers as an adjunct to SRP is dependent on type of laser used and the particular protocol.
Chemical and Gaseous antiseptics: Chlorhexidine or Povidine iodine rinses can reduce periodontal pocket depth. Prescription tray application of
peroxide gel, as an adjunct to frequent periodontal maintenance appointments for refractory patients, demonstrated significant reductions in
bleeding on probing. Ozone is a volatile antiseptic that can disrupt microbial membranes.
Probiotics and Prebiotics: Probiotics are live, beneficial bacteria, typically administered as a food or dietary supplement. Prebiotics are
non-digestible ingredients that promote growth of commensal bacteria. Research shows that prebiotics and probiotics control the growth of
pathogens and reverse tissue destruction caused by periodontitis.
Periodontal Surgery: For severe and/or refractory periodontitis - surgical approaches such as gum flap repairs, procedures to reduce pocket
depth, or other restorative procedures may be indicated.



Follow up Recommendations



Good periodontal health depends on compliance of a home care regimen as detailed by your healthcare provider. Daily brushing, flossing, as well
as attention to nutrition, proper rest and cessation of smoking are essential.
Follow-up testing between 6-12 weeks with MyPerioPath is recommended. Persistence of bleeding on probing is often indicative of unresolved
infection. Retesting will identify residual or refractory bacteria. Currently there is not a cure for periodontal disease, only periods of remission.
Assessment of a patient's level of inflammation with Celsus One is valuable in deciding the frequency of patient recall and treatment.
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https://www.oraldna.com/customerService/MPP_ANTIBIOTIC_OPTIONS.PDF?t=1530208011705
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