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Description

Periodontal Disease (PD) is a bacterial-driven inflammatory-
destructive condition that leads to the formation of periodontal
pockets, the loss of bone, and the loss of teeth. PD has an
impact not only on the tissues in the mouth but also on the
overall health of the body as a whole. Rheumatoid Arthritis (RA)
and other chronic conditions have been linked to Parkinson's
disease. The development of RA is associated with periodontal
inflammatory conditions, as evidenced by the growing body of
data. It has been hypothesized that periodontal inflammation
raises RA risk. At first, people with parkinson's disease may have
a weaker immune system, making them more likely to get sick.
In addition, the proliferation of microbial antigens, Gram-
negative anaerobic microbes, a variety of pro-inflammatory
cytokines, and opportunistic microorganisms in periodontal
pockets has the potential to facilitate the onset and progression
of systemic diseases. Due to the presence of an endogenous
peptidyl arginine deiminase enzyme that is involved in arginine
residual citrullination, an essential step in the progression of RA,
Porphyromonas gingivalis (P gingivalis), a singular bacterium
that has been the subject of extensive research, is known as P
gingivalis. According to a number of studies, P. gingivalis
citrullination of proteins is linked to the production of Anti-
Citrullinated Protein Antibodies (ACPAs) and vice versa. Patients
with RA are more likely than controls to have P gingivalis-
associated PD as a contributing factor.

Hypothetical Example of Autoimmunity
Progression

The autoimmune condition known as RA is characterized by
persistent inflammation. The key highlights incorporate synovitis
and hyperplasia, which are generally ascribed to the
autoantibody-interceded disintegration of the bone and
ligament.5% to 1% of the world's population is affected.
Antibodies to proteins modified by microbial origin enzymes, or
ACPA, initiate the hypothetical example of autoimmunity
progression. Autoantibodies like Rheumatoid Factor (RF) and
ACPA are frequently found to be positive in people with

rheumatoid arthritis. It has been demonstrated that Chronic
Periodontitis (CP) and rheumatoid arthritis share a pathobiology
in the dysregulation of host inflammatory processes. These
processes include connective tissue disintegration, chronic
inflammation induced by proinflammatory cytokines, and bone
degradation. When ACPA levels were measured in people with
RA, 55% to 91% of patients had positive results, whereas only
0% to 9% of healthy people had positive results. Serum ACPA
may be positive almost a decade before any clinical
presentation, according to the literature, and it may also aid in
disease prognosis. Systemic inflammation marker C-Reactive
Protein (CRP) can be used to track the development of RA
disease. Patients with both of these chronic inflammatory
diseases showed signs of RF. RA production may be aided by
CRP, which is elicited in PD-affected lesions and appears to be
amplified by systemic inflammatory responses. The RA activity
score may be reduced by suppressing inflammation through the
use of nonsurgical modalities for PD therapy, according to
published research. A significant obstacle in such examinations
is the trouble in controlling jumbling factors. With these
limitations in mind, the current study was designed to look at
ACPA, RF, CRP, Disease Activity Score, and 28 joint counts
(DAS-28) levels in patients with RA and CP after phase 1
periodontal therapy. The current study is a randomised,
controlled, and double-blinded clinical trial that included 30
patients from the Rheumatology Department and the
Periodontology Department who had both CP and RA. According
to the American Academy of Periodontology's classification
criteria, all of the participants had either mild or severe chronic
periodontitis. Because of individual reasons, 2 patients pulled
out from the examination. There were 28 patients in the
sample-23 women and 5 men, ages 34 to 55, with a mean age of
46.7 years. The exploration was completed between July 2017
and October 2017. This original research was approved by the
institution's ethical committee. With a 95% confidence interval
and the assumption of 80% power, the sample size was
calculated.11 patients were allocated to each group based on
the calculation. All of the patients who were included gave their
informed consent.
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Total Duration of Symptoms

The participating patients met the revised 1987 criteria of the
american rheumatism association as well as the 2010 criteria of
the american college of rheumatology and the European league
against rheumatism. These were the criteria for inclusion: At
least one active joint has synovial inflammation that has been
confirmed, there should be no other diagnosis that can replace
synovial inflammation, and the independent scores in all four
areas should give a score of at least 6 out of 10: total number of
involved joints (ranging from 0 to 5), complex joint area (ranging
from 0 to 5), serologic abnormality (ranging from 0 to 3) and
acute phase reaction (ranging from 0 to 1), as well as the total
duration of symptoms (bilevels;range:0 to 1). During the 8 to 12
weeks of the study, patients must have been prescribed the
same RA medication and must have been receiving treatment
for RA for at least a month. There should be at least 20 natural
teeth on the patient. A minimum of 30% of the total PD site
must be involved in patients with RA. Finally, holding at a
minimum of one site per tooth with PD 5 mm and Clinical
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Attachment Loss (CAL) 4 mm revealed the presence of
periodontal inflammation. 2 mL of blood was collected from the
antecubital fossa through venipuncture with a 20-gauge needle
at baseline and 8 weeks after periodontal therapy using heparin
tubes, and it was immediately transported to the research
laboratory. At room temperature, the blood sample that was
taken was cloudy. After about an hour, serum was collected by
centrifuging for 20 minutes at 3000 revolutions per minute.
Using an Enzyme-Linked Immunosorbent Assay (ELISA), serum
anti-Cyclic Citrullinated Peptide (anti-CCP) antibodies, RF, and
CRP were evaluated. All of the participants were subjected to
clinical periodontal examinations at baseline and every 8 to 12
weeks thereafter. Before and after the use of stents for
calibration, both groups underwent standardization. The
number of teeth present, the probing pocket depth (PPD), the
plaque index (Pll), and the Bleeding on Probing (BOP) were all
recorded. Six places on each tooth were examined for BOP and
the supragingival plaque. Using Williams' periodontal probe, a
calibrated examiner assessed PPD and CAL at six sites per tooth.
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