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ABSTRACT: 

Background: Periodontitis is an inflammatory disease of the supporting tissues of the teeth which is caused by specific 

microorganisms and characterized by extensive destruction of periodontal ligament and alveolar bone with pocket formation, 
gingival recession or both. Hence; the present study was conducted for assessing C Reactive proteins levels in patients in 

periodontitis patients. Materials & methods: A total of 20 chronic periodontitis patients and 20 healthy controls were 

enrolled. Complete demographic and clinical details of all the patients were obtained. Patients with presence of diabetes, 

hypertension or any other systemic disorder were excluded from the present study. Calvary samples were obtained and were 

sent to laboratory for assessment C Reactive Proteins levels. Autoanalyzer was used in the laboratory for assessment. 
Result: Mean C reactive proteins levels of the periodontitis patients and healthy controls was 4852.5 pg/ml and 2875.6 

pg/ml respectively. Significantly results were obtained while comparing the mean CRP levels among periodontitis patients 

and healthy controls. Conclusion: Our results provide robust evidence that periodontitis is associated with systemic 

inflammation as measured by salivary CRP levels.  
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INTRODUCTION 

Periodontitis is an inflammatory disease of the 

supporting tissues of the teeth which is caused by 

specific microorganisms and characterized by 

extensive destruction of periodontal ligament and 

alveolar bone with pocket formation, gingival 

recession or both. Gingivit is is a gum inflammatory 

disease and clinically the presence of identifiab le 

attachment loss in periodontitis makes it be 

distinguishable from g ingivit is.
1- 3

 

CRP has given much attention due to its key role in 

atherosclerosis. So, that if it increases by more than 

0.5 milligrams per liter, the risk of cardiovascular 

diseases increases. Several studies have also 

suggested a correlation between periodontitis and 

cardiovascular diseases. In some studies, it has even 

been claimed that there are some correlations between 

periodontal disease and atherosclerotic heart disease 

and heart attacks and strokes. Although their cause 

and effect relationship has not been established, but it 

is likely that elevation of CRP levels in periodontitis 

may help to understand the relationship between 

cardiovascular diseases and periodontitis.
4- 6 

Hence; 

the present study was conducted for assessing C 

Reactive proteins levels in patients in periodontitis 

patients.
 

 

MATERIALS & METHODS  

The present study was conducted for assessing C 

Reactive proteins levels in patients in periodontitis 

patients. A total of 20 chronic periodontitis patients 

and 20 healthy controls were enrolled. Complete 

demographic and clinical details of all the patients 

were obtained. Patients with presence of diabetes, 

hypertension or any other systemic disorder were 

excluded from the present study. Calvary samples 

were obtained and were sent to laboratory for 

assessment C Reactive Proteins levels. Autoanalyzer 

was used in the laboratory for assessment. All the 

results were assessed by SPSS software and values 

were compared by Mann Whitney U test.
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RES ULTS  

Mean age of the periodontitis patients and healthy 

controls was 42.5 years and 46.5 years respectively. 

Majority of the patients of both the periodontitis 

group and the control group were males. Mean C 

reactive proteins levels of the periodontitis patients 

and healthy controls was 4852.5 pg/ml and 2875.6 

pg/ml respectively. Significantly results were obtained 

while comparing the mean CRP levels among 

periodontitis patients and healthy controls.   

 

Table 1: Comparison of CRP levels 

Group Mean SD 

Healthy controls 2875.6 986.1 

Periodontitis 4852.5 2543.5 

p- value 0.001 (Significant) 

  

DISCUSS ION 

CRP is a pentameric plasma protein with homologs in 

vertebrates and many invertebrates that participate in 

the systemic response to inflammat ion. It is a pattern 

recognition molecule that is extremely sensitive and 

non-specific acute-phase marker for inflammation, 

produced in response to many forms of injury other 

than binding to specific molecu lar configurations that 

are typically exposed during cell death or found on the 

surfaces of pathogens. It is regulated by cytokines like 

interleukin-6 (IL- 6), interleukin -1β (IL-1β) and 

tumour necrosis factor-α (TNF-α). These in turn cause 

systemic changes including hepatic release of a range 

of plasma proteins, activation of complement proteins 

and various metabolic changes.
7- 9

 Hence; the present 

study was conducted for assessing C Reactive proteins 

levels in patients in periodontitis patients. 

Mean age of the periodontitis patients and healthy 

controls was 42.5 years and 46.5 years respectively. 

Majority of the patients of both the periodontitis 

group and the control group were males. Mean C 

reactive proteins levels of the periodontitis patients 

and healthy controls was 4852.5 pg/ml and 2875.6 

pg/ml respectively. Shojaee M et al compared the 

amount of salivary C-Reactive protein (CRP) in 

healthy subjects and patients with periodontal disease. 

This case-control study was done on 90 patients . 

These subjects were divided into three groups of 

healthy (n = 30), ging ivitis (n = 30), and chronic 

periodontitis (n = 30), based on Gingival Index (GI) 

and Clinical Attachment Loss (CAL) indices. 2ml 

saliva samples were collected from these people and 

clin ical indicators including GI, CAL, Periodontal 

Pocket Depth (PPD), and Bleed ing Index (BI) were 

assessed. ELISA method was used to evaluate the 

salivary CRP levels. Collected data were analyzed 

using SPSS statistical software by non-Parametric 

Kruskal-Wallis and Mann-Whitney test and Spearman 

correlation coefficient and P<0.05 was considered 

significant. The mean salivary CRP levels were 

5332.62±5051.63pg/ml in periodontitis patients, 

3545.41±3061.38pg/ml in gingivitis group and 

3108.51±3574.47pg/ml in healthy subjects. The 

statistic analysis showed a significant difference in 

salivary CRP concentrations between the periodontitis 

patients and healthy subjects (P=0.045). The results 

indicated that there is a significant association 

between periodontitis and salivary CRP 

concentrations.
9
 

In the present study, significantly results were 

obtained while comparing the mean CRP levels 

among periodontitis patients and healthy controls.  A 

Pejcic et al assessed the relationship between 

periodontitis and systemic inflammatory factor, as 

well as to discover whether there is a relation to the 

severity of periodontitis and to the 

periodontopathogens. Periodontal examinations and 

serum C-reactive protein (CRP) level measurements 

were performed in 50 patients with periodontitis. 

Periodontal health indicators included the gingival 

bleeding on probing index and periodontal disease 

status. The patients with moderate periodontitis had 

low attachment loss and pocket depth <4 mm. The 

patients with severe periodontitis had high attachment 

loss and pocket depth >5 mm. The control g roup 

comprised 25 volunteers with healthy gingiva, 

gingival sulcus <2 mm and no attachment loss. The 

presence of Porphyromonas gingivalis and 

Aggregatibacter actinomycetemcomitans in 

subgingival plaque samples was analysed by the 

polymerase chain reaction (PCR) method. The 

periodontal parameters and CRP levels were 

significantly higher in the patients with periodontitis. 

Patients who had severe periodontitis, with high levels 

of mean clinical attachment loss, and subjects with 

moderate periodontitis had higher mean CRP levels. 

The percentage of subjects with elevated levels of 

CRP >5 mg/l was greater in the higher clinical 

attachment loss group compared to the group with 

lower attachment loss. The presence of P. gingivalis 

and A. actinomycetemcomitans were also associated 

with elevated CRP levels and poor periodontal 

status.
10

 

 

CONCLUS ION 

Our results provide robust evidence that periodontitis 

is associated with systemic in flammation as measured 

by salivary CRP levels.  
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