UNIVERSITY OF LEEDS

This is a repository copy of Periodontal disease and periodontal bacteria as triggers for
rheumatoid arthritis.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/119931/

Version: Supplemental Material

Article:

Cheng, Z, Meade, J, Mankia, K et al. (2 more authors) (2017) Periodontal disease and
periodontal bacteria as triggers for rheumatoid arthritis. Best Practice and Research:
Clinical Rheumatology, 31 (1). pp. 19-30. ISSN 1521-6942

https://doi.org/10.1016/j.berh.2017.08.001

Crown Copyright © 2017 Published by Elsevier Ltd. This manuscript version is made
available under the CC BY-NC-ND 4.0 license
https://creativecommons.org/licenses/by-nc-nd/4.0/

Reuse

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long
as you credit the authors, but you can’'t change the article in any way or use it commercially. More
information and the full terms of the licence here: https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/



mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Healthy Periodontitis

Plaque and calculus
Periodontal pocket

Gingival margin ——— Inflamed gingiva

'
1
[
I
[
1
[
1
[
1
[
1
[
1
[
1

CEJ ) Neutrophils
Ve Lympho
Alveolar bone ————— « YmPROOYIES | caL
N Monocytes
e W Boneloss Ly
N
. ar’
Periodontal
ligament Aa D
PAN

¥

Figure. Diagram comparing a periodontally healthy site (left panel) with a periodontitis site
(right panel). Dental plaque and calculus accumulate at the tooth-gingiva margin, and extend
subgingivally. The activities of subgingival plaque and the host defences lead to inflammation and
tissue damage. The gingiva becomes detached from the root surface, forming a periodontal
pocket, which is highly anaerobic and allows further expansion and development of subgingival
plaque. Increasingly severe destruction of tissues results in the gradual recession of the
supporting alveolar bone. Clinical attachment loss (CAL) is the distance from the cemento-enamel
junction (CEJ) to the base of the periodontal pocket measured using a periodontal probe.



