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RESUMO

Introducao: Tabagismo € fator de risco independente para inicio, extensao e gravidade
da doenca periodontal. Objetivo: Investigar a influéncia do tabagismo na doenca
periodontal em pacientes com outros fatores de risco para doencas cardiovasculares.
Casuistica e Método: Este estudo foi realizado no periodo de setembro/1975 a
setembro/2009, em que 106 pacientes portadores de doenca periodontal de ambos os
sexos, independente de racga, foram incluidos, sendo 53 tabagistas e 53 ndo tabagistas,
que constituiram o grupo controle. Foi analisada a ocorréncia de outros fatores de risco
cardiovascular (hipertensdo arterial sistémica, diabetes, obesidade, dislipidemia,
alcoolismo e estresse). Resultados: Dentre as alteracdes periodontais encontradas,
houve diferenca significativa entre pacientes tabagistas e nao tabagistas para tartaro (p =
0,0431), epitélio juncional (p = 0,0216), tecido conjuntivo (p = 0,0015), cor gengival (p
< 0,0001), mobilidade dentaria (p < 0,0001) e perda 6ssea (p = 0,0216). Com relacdo a
outros fatores de risco cardiovascular, as principais condi¢des encontradas em pacientes
tabagistas com doenca periodontal foram HAS (28,30%), alcoolismo (20,76%) e
estresse (18,87%), enquanto em ndo tabagistas as mais frequentes incluiram HAS
(24,53%), estresse (18,87%) e dislipidemia (16,98%). Conclusoes: Condicoes
periodontais como tartaro, alteragdes no epitélio juncional, tecido conjuntivo e na cor
gengival, mobilidade dentdria e perda dssea sdo mais frequentes em tabagistas quando
comparado com ndo tabagistas. Os principais fatores de risco cardiovascular
encontrados em pacientes tabagistas com doenca periodontal sdo hipertensdo arterial

sistémica, alcoolismo e estresse.
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ABSTRACT

Introduction: Smoking is an independent risk factor for the onset, extent and severity
of periodontal disease. Objective: To investigate the influence of smoking in the
periodontal disease in patients with other cardiovascular risk factors. Patients and
Method: This study was conducted using data collected from September 1975 to
September 2009, involving 106 patients independently of gender and race, with
periodontal disease — 53 smokers and 53 non-smokers (control group). Also the
occurrence of other cardiovascular risk factors (systemic arterial hypertension, diabetes,
obesity, dyslipidemia, alcoholism and stress) was analyzed. Results: Among the
periodontal conditions encountered, significant differences were found between
smokers and non-smokers with regard to tartar (p = 0.0431), junctional epithelium
(p = 0.0216), conjunctive tissue (p = 0.0015), gingival coloration (p < 0.0001), tooth
mobility (p < 0.0001) and bone loss (p = 0.0216). Regarding other cardiovascular risk
factors, the main conditions found in smokers and non-smokers with periodontal disease
were systemic arterial hypertension (28.30%), alcoholism (20.76%), and stress
(18.87%), whereas in non-smoker the most frequent included systemic arterial
hypertension (24.53%), stress (18.87%) and dyslipidemia (16.98%). Conclusions:
Periodontal conditions such as the presence of tartar, junctional epithelium, conjunctive
tissue and gingival coloration alterations, tooth mobility and bone loss are more
frequent among smokers when compared with non-smokers. The principal
cardiovascular risk factors encountered in smokers with periodontal disease are

systemic arterial hypertension, alcoholism, and stress.



