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Association between Periodontitis and Sarcopenia in Korean Adult Population

Suyeon Yang, Gyeonghye Koh, Yeongkeun Kwon, Kyung-Hwan Cho*, Yanghyun Kim, Dong-Hyun Kim

Division of Geriatrics, Department of Family Medicine, Korea University College of Meidicine, Seoul, Korea

Background: The development of sarcopenia and periodontitis is multifactorial, and several factors that play a role in periodontitis are thought to
contribute to sarcopenia. This study evaluated the association between periodontitis and sarcopenia using data from the 20082009 Korea National

Examination Survey.

Methods: We used the data of 2,340 Korean adults aged more than 65 years from the 2008—-2009 Korean National Health and Nutrition Examination
Survey. Sarcopenia was defined as the appendicular skeletal muscle mass divided by weight (kg/kg) <2 deviations less than the sex-specific mean
for young adults. Periodontal health .was measured using the Community Periodontal Index (CPI), and periodontitis was defined as a CPI score of 3

or4.

Results: Analysis using the chi-square test and linear logistic regression showed that the prevalence of periodontitis increased significantly. The odds
ratio (OR) (95% confidence interval [Cl]) for sarcopenia was 2.498 (1.366—4.569). After adjusting for age and sex, the OR (95% Cl) was 2.430 (1.323-
4.465).The OR (95% Cl) after adjusting for age, sex, diabetes mellitus, osteoarthritis, osteoporosis, and cancer was 2.168 (1.160-4.051).

Conclusion: Sarcopenia is a representative lifestyle disease associated with periodontitis. In addition, sarcopenia is related to poor quality of life,
especially mobility and usual activity. Therefore, greater attention must be paid to patients with periodontitis and they must be evaluated for

sarcopenia to prevent and improve poor quality of life.
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5. Statistical analysis
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Table 1. Clinical characteristics of the patients with and without sarco-
penia

Variable Sarcopenia Nosacopenia
Sex 0.026
Male 32.5(1.7) 426 (2.4)
Female 67.5(1.3) 57.4(2.8)
Age (y) 77.27+0.50 77.73+0.50 0.378
Height (cm) 149.73+0.30 156.44+0.70 <0.001
Weight (kg) 61.32+0.60 57.54+0.40 <0.001
Body mass index (kg/m?) 27.31£0.20 23.45+0.10 <0.001
Waist circumference (cm) 91.82+0.40 83.15+0.40 <0.001
ASM (kg) 14.06+0.20 17.99+0.30 <0.001
ASM/wt (%) 21.81+0.05 28.05+0.04 <0.001
Diabetes mellitus 349(1.9) 19.4(2.1) 0.001
Osteoarthritis 61.1(2.1) 35.2(2.5) <0.001
Dyslipidemia 17.5(2.0) 10.6(1.7) 0.260
Hypertension 67.5(1.8) 472 (2.4) <0.001
Cancer 32011 4.0(1.2) 0.431
Osteoporosis 65.1 (2.8) 426 (2.4) 0.048
Current smoker 206(2.2) 14.3(2.6) 0.001
Drinking 833(1.9) 69.5(1.9) 0.007
Strength Exercise 87(1.1) 10.6(1.2) 0.429
Household income 0.083
Low-moderate 23.0(1.6) 25.1(1.4)
Moderate-high 28.6(1.4) 23.6(1.4)
High 27.0(1.7) 247 (1.3)
Education 0.100
<Elementary school 84.1 (1.6) 73.9(1.5)
>Mliddle school 56(1.2) 194 (1.3)
>High school 79(1.0 9.2(1.5)
>College 1.6(0.8) 55(1.1)
Nutrition (kcal/d) 1,319.19+2350 1,564.18+25.70 <0.001
25(0H)D 16.46+0.30 21.13+0.50 <0.001

Values are expressed as % (standard error) or estimated meantstandard error.
ASM, appendicular skeletal muscle mass; 25(0OH)D, 25-hydroxyvitamin D.
Obtained by analysis of t-test or chi-square test.
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Table 2. Adjusted ORs and 95% Cls for sarcopenia according to peri-
odontitis

Variable OR (95% Cl) P-value®
Model 1 2.498 (1.366-4.569) 0.001
Model 2 2.430 (1.323-4.465) 0.004
Model 3 2.168 (1.160-4.051) 0.015
Model 4 2.118 (1.070-4.139) 0.031

Model 1: unadjusted. Model 2: adjusted for age, sex. Model 3: adjusted for age,
sex, DM, OA, osteoporosis, cancer. Model 4: adjusted for age, sex, DM, OA, os-
teoporosis, cancer, vitamin D, alcohol, smoking, strength exercise.

OR, odds ratio; Cl, confidence interval; DM, diabetes mellitus; OA, osteoarthritis.
a0btained by analysis of linear logistic regression method.
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Figure 1. Grade of Community Periodontal Index according to rate of

sarcopenia, No sarcopenia.
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