
Letters to Editor

|| 193 ||  | European Journal of General Dentistry | Vol 2 | Issue 2 | May-August 2013 |

Flavonoids and polyphenols, class of antioxidants, inhibit 
the growth of cancer cells and prevent the development 
of new ones, and contribute substantially to the cancer 
preventing effects of tea. One double‑blind, randomized 
intervention trial suggested that treating patients with 
a mixture of black and green tea components could 
improve the clinical manifestations of precancerous 
oral lesions.[5]

Another study investigating the effect of tea as a 
chemopreventive agent in precancerous lesions (oral 
leukoplakia) has also found positive results. Eighty two 
subjects with oral leukoplakia received black tea in a 
fixed regimen for a year. Preliminary results on the first 
15 patients who first entered the study have shown a 
clinical improvement.[6]

A pilot study showed that heavy smokers who consumed 
5 cups of green tea a day for four weeks reduced the 
number of damaged cells in the mouth. The authors 
concluded that these results warrant a large scale 
intervention trial to further verify the role of green tea in 
the prevention of oral cancer in smokers.[7]

A trial by Carter Oriana –“Comparison of White Tea, 
Green Tea, Epigallocatechin‑3‑Gallate, and Caffeine as 
Inhibitors of PhIP‑Induced Colonic Aberrant Crypts” 
has revealed that white tea, caffeine and EGCG may 
be most effective post‑initiation, via the inhibition of 
cell proliferation and through the suppression of early 
lesions.[8]

So, there is a growing amount of in‑vitro research 
identifying tea’s potential oral health benefits. However, 
further longer term, well controlled human trials are 
required as tea is being consumed by a wide range of 
population.
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Periodontitis: Is it a risk factor for coronary heart disease?

Sir,
Periodontitis is a chronic infection caused by 
micro‑organism, that severely compromises the 
supporting apparatus of teeth. The imperative relationship 
of periodontitis with coronary heart disease (CHD) have 
been shown in various cross‑sectional and longitudinal 
studies.[1,2] A remarkable increase in publications on this 
topic have been tracked in more than 180 peer reviewed 
English language journals in last two decades.[3] Most of 

these studies have shown a well established relationship 
between oral conditions, atherosclerosis and coronary 
heart disease.[4] Periodontitis and atherosclerosis have 
complex etiologies, genetic and gender predispositions 
and may share pathogenic mechanisms as well as 
common risk factors.

Atherosclerosis starts early in life since, disease 
progression is usually slow, clinical symptoms with or 
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without hospitalization is rare before 45 years of age. 
The oral infections and chronic inflammatory conditions 
such as periodontitis can accelerate the atherosclerotic 
process. The evident association between periodontitis 
and coronary heart disease is usually difficult to 
explore as they share common multi factorial cascade. 
These include smoking, low social economic status and 
unfavorable health care practices of the individual.[5] 
Literature search with this perspective reveals number 
of publications addressing the relation between 
periodontitis and coronary heart disease.[3,6‑8] Some of 
the significant risk factors that could independently 
provoke periodontitis and cardiovascular disease are 
smoking, genetics, stress and increasing age. This may 
possibly lead to the misleading notion of the association 
of two diseases.

The Matrix metalloproteinase’s (MMPs) also play a 
crucial role in periodontal tissue destruction and 
cardiovascular disease including the deleterious changes 
in extracellular matrix in the myocardium. Studies have 
also revealed that the inhibition of MMPs slowdowns 
periodontal attachment loss and the development of 
cardiac failure.[9] In addition, the oral cavity facilitates 
food mastication, digestion and acts as a doorway 
between the external environment and oral cavity. Poor 
oral hygiene and subsequent tooth loss can potentially 
affect gastrointestinal flora and nutritional status and 
they have implications for the development of chronic 
diseases.[7] It is therefore, essential to have definitive 
long term clinical studies that could demonstrate or 
further elucidate the associations between periodontitis 
and cardiovascular disease. However, by studying the 
apparent interaction between these two diseases, it is 
likely that we will learn even more about both.
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