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Abstract
Aim: Aim of the present study is to evaluate the periodontal health status and oral health behaviours in hospitalized patients with chronic obstructive pulmonary disease (COPD).
Methods: A group of 100 cases (hospitalized patients with COPD) and a group of 100 age-, sex-, and race-matched outpatient controls (systemically healthy patients from the outpatient clinic, Department of Periodontics, Government Dental College and Hospital,Ahmedabad) were selected for the study. Detailed case history along with standardized measures of oral health were performed and compared included the gingival index (GI), plaque index (PI), and simplified oral hygiene index (OHI). Data regarding probing depths and clinical attachment levels (CALs) were recorded at four sites per tooth. Also CRP levels in saliva and serum of the patients in both the groups and compared statistically were determined.
Results: The comparison of study-population demographics on the basis of age, sex, education, and income showed no significant differences between groups. Patientswith COPD had significantly lower brushing frequency, greater poor periodontal health (OHI and PI), gingival inflammation (GI), deeper pockets, and CALs compared to controls. The difference between COPD patients and controls with regard to serum CRP and salivary CRP was highly significant (P < 0.001). There was significant correlation between serum CRP and salivary CRP in the COPD patients and controls.
Conclusions: Lower brushing frequency, poor oral health and presence of destructive periodontal diseasewere significantly associated with an increased risk of COPD. Our findings indicate the importance of promoting dental care and oral health knowledge that can be integrated into the prevention and treatment of COPD.
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