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No. of
Aurthours Year Journal Expousure Outcome Design ET?I; Index of effect Results Conclusion
pants
o CVD: 0.75 (0.69-0.81)
Hoigitahzz;“f“dfof ACS: 0.85 (0.74-0.99)
, carciovaseiial €is AMI: 0.72 (0.58-0.89)
Periodontal ease, acute coronary K
. Stroke: 0.67 (0.60- . . .
treatments (cu— syndrome, acute myo— Propensity 0. 76) Intensive periodontal disease
Huang ST, et al. 2018 J Clin rettage, root ?ard1a} infarction, score 7,926 Subhazard ratio  Tschemic stroke: 0.78 treatment.was assoclatéd with
Med planning, and ischemic stroke hemor— matched (0. 68-0. 90) reduced risks of CVDs in pa—
periodontal rhagic stroke, conges— cohort ’ Iy . tients on hemodialysis.
flap surgery) tive heart failure Hemorrhagic stroke:
and suden cardiac ’ 0.47 (0. 47-0.59)
death CHF: 0.83 (0.73-0.93)
e SCD: 0.68 (0. 48-0. 95)
Scaling: 0.77 (0.66-
. . . caring ( Both dental scaling and in—
J Clin  Scaling, inten— 0.89) . .
Perio— sive treatment Incidence of ischaemic Intensive treatment: tensive treatment for perio-
Lin HW, et al. 2019 ’ Cohort 87, 407 Hazard ratio dontal disease are associated
dontol-  tooth extrac— stroke 0.80 (0.69-0.93) . .
. . with a lower risk of further
ogy tion Tooth extraction: 1.17 i schaemi trok ot
(1.04-1. 33) schaemic stroke events.
Compared with the control co—
hort, intensive periodontal
Int i - Incid f int - t t t d th
Huang JL, et al. 2019 Medicine . o oive SUTT o nerdence of intracer Cohort 64,960  Hazard ratio  0.60 (0.45-0.79) reatnient may reduce the

gical treatment

ebral hemorrhage

overall incidence of sponta—
neous intracerebral hemor—
rhage.
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