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Relationship between periodontal health status and renal function in non-diabetic elderly people
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Abstract: Objective To investigate the relationship between periodontal health status and renal function
in non-diabetic elderly people. Methods The clinical data of 80 elderly patients (diabetes was excluded) un-
dergoing the healthy physical examination in this hospital from February 2020 to February 2021 were retro-
spectively analyzed. The general information (gender,age, BMI index,blood pressure,etc. ),laboratory indica-
tors [ high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C) ,total choles-
terol (TC) ,triglyceride esters (TG) ,C-reactive protein (CRP) ,uric acid] and periodontal status of the whole
mouth [ plaque index (PLID),bleeding index (BOP),probe depth (PD),loss of attachment (CAL),number of
missing teeth ] were collected in all study subjects. According to the level of glomerular filtration rate (GFR),
the study subjects were divided into the normal GFR group and GFR reduction group. The multivariate Logis-
tic regression was used to analyze the factors affecting the level of renal function in non-diabetic elderly peo-
ple,and the receiver operating characteristic (ROC) curve was used to analyze the area under the curve
(AUCQC) of each index and combined detection. Then their evaluated efficiencies were analyzed. Results A total
of 80 study subjects were divided into the normal GFR group (38 cases) and GFR reduction group (42 cases)
according to the GFR level. There were statistically significant differences in the aspects of the age,uric acid,
TG,CAL,PD and BOP between the two groups (P<C0. 05). The multivariate Logistic regression analysis re-
sults showed that uric acid, CAL and PD were the influencing factors affecting the renal function in non-dia-
betic elderly people. AUC in uric acid, CAL and PD combined detection mode was 0. 886, which was higher
than that in any single index detection (P <C0. 05), moreover the sensitivity of diagnosis was 83. 33% , which
was higher than those of any single index detection (P <C0. 05). Conclusion The renal function in non-diabetic
elderly people is closely related to their periodontal health,in which CAL and PD are the influencing factors
affecting the renal function of non-diabetic elderly people. Clinic should effectively control the relevant risk
factors and take the effective measures to improve the renal function level in non-diabetic elderly people.
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