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ABSTRAQCT ) Pre-term birth along with baby having low weight at the time of birth is thought to be a major cause which leads to infant

morbidity as well as mortality. The aim of this study was to evaluate is there any relationship between periodontal health of
mother and preterm delivery of the baby and to assess the correlation between the gestational age with maternal periodontal clinical parameters.
Case control study was planned and total of twenty systemically healthy women aged between 18-35 years were taken for study. Cases were those
patients with PTB and infants with birth weight lower than normal, whereas control group had patients with FTB and normal birth weight infants.
Based on the study's findings, periodontitis appears to have a significant impact on pregnancy outcomes. Confirming the link between preterm
births and maternal periodontitis will require multicenter, randomized controlled clinical trials.
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INTRODUCTION

Preterm births (PTBs) are defined by the World Health Organization as
any birth that takes place before 37 weeks of gestation or less than 259
days following the first day of a woman's last menstrual cycle [1]. PTB
can be further be subdivided into three categories according to
gestational age: very preterm (28-32 weeks), intermediate preterm
(32-37 full weeks of gestation), and extremely preterm (<28 weeks)

[2].

Prematurity is often seen to be associated with a higher risk of newborn
death, particularly if birth occurs before 34 weeks of gestation [3].
Various causes which have led to preterm birth of child are extreme age
of the mother, low socioeconomic status of the family, habit of
smoking, drug use and other systemic diseases association [4].

Pre-term birth has shown association with infections specifically
genitourinary infections which results in increase in production of
proinflammatory cytokines such as IL-1, IL-6, TNF alpha and
prostaglandin and these will ultimately cause uterine contractions and
resultant low birth weight infant [S]. Young or old age, nutritional
status, prenatal and antenatal care, alcohol and smoke use, chronic
inflammation, and infections are among the maternal risk factors for
PTB[6].

Offenbacher et al has proven that there is a seven-times more chance of
delivery of preterm low birth weight (PLBW) or PTB baby if the
mother has periodontal disease [7]. Taking into consideration we have
planned the study, To assess the connection between premature birth of
infant and the mother's periodontal health.

To compare the clinical characteristics of periodontal disease with
gestational age.

MATERIALSAND METHODS

Case control study was planned in which patients who reported to the
Department of Obstetrics and Gynaecology, civil Hospital, Hingoli
were included. A total 20 patients aged between 18-35 years were
selected. Patients with any systemic diseases, chronic infectious
diseases, gestation at high risk were not included in the study. Patients
were divided into cases and controls.

Cases included PTB with low birth weight infants while control group
included FTB with infants having normal weight at the time of birth.
Cases were selected as those mothers who had delivery before 37
weeks of gestation completion whereas controls were those women
with delivery at or after 37 weeks of gestation. The study was

conducted at civil hospital, Hingoli after taking ethical approval. The
entire planned procedure was explained to the patients and informed
consent was taken from them. Data on maternal age, weight of the baby
at the time of delivery, gestational period was recorded from the
patients record at the hospital.

Various clinical parameters recorded were Simplified Oral Hygiene
Index given by Green and Vermillion, Probing pocket depth (PPD) and
Clinical attachment level (CAL). Williams graduated probe was used
to conduct the clinical examination. Probing pocket depth >4 mm and
clinical attachment level >3mm were considered as those having
chronic localised periodontitis. After collection of data, ANOVA was
used to compare the clinical parameters for pre-term and the full-term
groups. Using SPSS Version 22.0 software, statistical analysis was
done.

RESULTS

In this study, total of 20 participants were taken into consideration
ranging from age between 18-35 years. They were divided into cases
and controls. Cases were with PTB and birth weight of infant lower
than normal and controls were with FTB and normal birth weight
infants. The mean of women's age in PTB was 25.1+5.65 years,
whereas for women in FTB was 24.3+3.74 years. Mean gestational
period for PTB was 32.7£2.16 weeks whereas for FTB it was
37.9+0.74weeks. The mean weight of infants in PTB was 1.63+0.69
kgs whereas for FTB was 3.29+0.3 kgs which was statistically
significant. [table-1, And Table-2]

Table-1 Pre-term Group

Mean Std Dev  |Minimum |Maximum
Mother's Age 25.1 5.65 19 34
Birth Weight 1.63 0.69 0.7 2.6
Gestational period [32.7 2.16 30 35
Table-2 Full-term Group

Mean Std Dev  |Minimum |Maximum
Mother's Age 243 3.74 19 31
Birth Weight 3.29 0.3 29 39
Gestational period |37.9 0.74 37 39

Comparison was done between various clinical parameters among pre-
term and full-term group. OHIS score, PPD and CAL was recorded and
following were the results obtained.

Comparison between pre-term and full-term groups
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Mean Parameter Values among Pre and Full
Term cases
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Correlation between gestational period and clinical parameters were
obtained and it was as shown below [table-3]

Table-3 Correlation Between Gestational Period And Clinical
Parameters:

Group OHIS Score PPD Cal
Pre-term -0.107 0.617 -0.154
Full-term 0.15 -0.286 -.643[a]
Overall -.834[a] -.719[a] -.848[a]
DISCUSSION

Among 20 women who participated in this case control study were
admitted to the department of Obstetrics and Gynaecology at Civil
Hospital, Hingoli. The mean maternal age in PTB group was
25.145.65 years, while in FTB it was 24.3+3.74 years, which showed
no statistically significant difference between both the groups. The
period of gestation in PTB group was 32.7+2.16 weeks and for FTB
group it was 37.9+0.74weeks. Birth weight of infant within PTB group
was 1.63+0.69 kgs while it was 3.29+0.3 kgs for FTB group.

One commonly used criterion for diagnosing periodontitis is clinical
attachment loss (CAL) [8]. Mean Probing pocket depth (PPD) in PTB
group was 4.7+0.67 mm while the mean PPD was 1.8+0.63 mm in FTB
group. Mean Clinical attachment level in PTB group was 3+0.67 mm
whereas it was 0.2+0.42 mm in FTB group. In this study it was found
that, clinical attachment was more in the PTB group as compared to
FTB group. In the current study, there was significant association
between PPD (4.7+0.67 mm) and birth weight of infant was
(1.63+0.69 kgs) in the PTB group in comparison to FTB group. This
finding was related with a study conducted by Agueda et al [9]. The
present study showed within full-term cases gestational period is
negatively correlated with CAL. In pre-term cases no correlation is
found between the gestational age and clinical parameters.

When overall cases are considered the association between the
gestational age and all maternal clinical parameters is high and
significant. Gestational age is negatively correlated with the clinical
parameters. The specific mechanism underlying this link remains
unclear; however, the association may be supported by microbial
similarities found between the female vaginal tract and the oral cavity
[10]. There is mounting evidence that mouth bacteria, particularly
Pseudomonas gingivalis, can infiltrate the tissues of the placenta and
set off inflammatory reactions that release effector molecules linked to
premature birth [11].

CONCLUSION

Based on the study's findings; periodontitis may have a negative
impact on the course of pregnancy. However, multicenter randomized
controlled trials must be carried out in order to verify the link between
low birth weight newborns and the presence of maternal periodontal
status and PTB. It will be beneficial to encourage young women to
have early periodontal disease identification and treatment before and
throughout pregnancy, especially for women who are at risk.

Limitations

1. Bias in the population's selection because the sample was
restricted to expectant mothers who lived in the same city and
were affiliated with the local hospital.

2. Sample size selection was small, studies on larger sample size are
required to prove the association between maternal periodontitis
and its effect on delivery outcomes.

3. [Ifthe microbial analysis would have taken into consideration, then
it would have substantiated the clinical findings.
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