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Summary. The study aim is to establish some marker levels of in  ammation in peripheral blood in comparison 
with chronic periodontitis severity and the occurrence and presentation of coronary heart disease in order 
to assess the systematic effect of periodontitis. 61 patients admitted at the Specialized Hospital for Active 
Treatment of Cardiovascular Diseases “Sv. Ekaterina”, underwent cardiovascular clinical and invasive 
examinations based on which they were assigned to three cohorts: group I – healthy as regards coronary 
heart disease, group IIa – patients with stable angina pectoris (SAP), group IIb – patients with unstable 
angina pectoris (UAP). All patients had a diagnosis of chronic periodontitis con  rmed by clinical examination. 
All patients’ blood indexes have been tested as a part of laboratory routine. As a proof of the periodontitis 
impact on lipid metabolism we tend to accept the signi  cantly lowered High-density lipoprotein (HDL) levels 
in cases of severe periodontitis, and the tendency to higher levels of Interleukin-6 (IL-6) and greater number 
of leucocytes in the blood of the patients with severe periodontitis. HDL values in blood serum can be used 
as prognostic biomarkers for coronary heart disease progression. 
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  SPSS – SPSS for Windows 13.0.
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, 
Mean, Std.Deviation

  
 < 5 mm

N = 23

  
  5 mm

N = 38
IL-6   4,05 ± 4,892 4,67 ± 6,871 0,846

 2

, 
Mean, Std.Deviation

  -
 < 5 mm

  -
  5 mm

IL-6   2,44 ± 1,486 5,37 ± 7,121 0,933
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, 
Mean, Std.Deviation

  
 < 5 mm

  
  5 mm

LDL 3,9000 2,6600 ± 1,56271 0,066

HDL 1,1153 ± 0,30420 1,1459 ± 0,31802 0,662

5,1361 ± 1,34393 5,1183 ± 1,34255 0,598

1,8458 ± 1,41906 1,6690 ± 0,93090 0,819
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, 
Mean, Std.Deviation
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 < 5 mm
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  5 mm

LDL 3,9000 2,6600 ± 1,56271 0,493

HDL 1,2025 ± 0,32883 1,1108 ± 0,30441 0,031

5,0008 ± 1,07204 5,1664 ± 1,41512 0,459

1,7518 ± 1,76645 1,7334 ± 0,90845 0,739
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± SD

 
Mean ± SD p

LDL 3,7 ± 2,12 2,45 ± 1,22 0,940

HDL 1,09 ± 0,32 1,02 ± 0,18 1,38 ± 0,33 0,004

5,4 ± 1,46 4,78 ± 1,37 5,25 ± 0,92 0,346

1,89 ± 0,9 1,85 ± 1,43 1,22 ± 0,62 0,069
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Mean, Std.Deviation
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   7,3150 ± 2,35870 8,0394 ± 2,60456 0,102
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   7,5462 ± 2,81384 7,8375 ± 2,44673 0,302
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Mean ± SD p

   8,81 ± 3,12 7,36 ± 1,76 6,88 ± 2,18 0,117
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