dhnlwlsuaisesveaniu...

LWodeyeyreuvavlsanvs:uubauaglugavuin

Pratanporn Mongkolwannalert, DDS




yovuUIAADKUNVAIUATWSIVANE

v 1

Bhatnagar D, 20217



aoa NCDs luilszmalng

dsuantdiney NCDs (Wadisooqunmwuds:zsisulng ASOA 7 W.A. 2567-2568)

£ 81% vovmsideddanulnguidn NCDs
6 I M WU281UIKIU-ADIUAU SOuAUAd 20 awuAu
WUgwkNua:auluds:inAlng 9: nduiFeviduwnrkou 5.7 &uAu



| Ismif3iue (Periodontitis) feezls?

IkVonund

[ulsuArSanuUIUSSSUOT LCAD AISIALAULSISY Nritangns=QASaUWU:
* @ouunnisg Gram-negative anaerobes

* 1Aa Biofilm (Plague) nsovanusnud

* swmuaauauavdrgniskav Inflammatory cytokine
(IL-1, IL-6, TNF-a)
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Conventional periodontal

therapy

Surgical periodontal Re-evaluation and
therapy Adjunctive therapy

Maintenance phase . o o ] o
'A periodontitis patient is a periodontitis

patient for life’

(AAP 2018)



Diabetes Mellitus
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Bidirectional relationship
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Paunica et al., 2023
Nguyen et al. 2026
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Janket et al., 2005.
Upadhye et al., 2025



SYNERGY VS SUBSTITUTION

N, al

NOT a Replacement Complementary
mssnulsAUEAUGTUTATH RS Assawvilsadsnudsdigaa Insulin
"naunu" g1wIKU WadDwoMmva Resistance mikoisaviuikdunaAuly
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Cardiovascular Disease



| Atherosclerosis

DIRECT Pathway:
Invasion of Periodontopathic pathogens

INDIRECT Pathway: BLOOD VESSEL

Leakage of Inflammatory cytokines in
the circulation.

Medium  Inner Blood vessel umen
layer oy

Blood vessel Atheromatous plaque Atheromatous plaque
formation maturation

Shetty et al.,, 2023



| Infective endocarditis

Figure 3. Pathophysiology of bacterial endocarditis

1. Normal or healthy
endothelium

Generally protected from
bacterial invasion

2. Damaged endothelium
At risk of bacterial colonisation
and adhesion

3. Inflammatory response
- Production of multiple
- cytokines which attract

. platelets and monocytes

Risk factors include:

) Prosthetic valve or
intracardiac device

Y Intravenous drug use

) Previous rheumatic disease

.

Leads to fibronectin
. production and thrombus

. formation
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4, Vegetation formation
Aggregated thrombi create

an environment in which the
bacteria survive, activating

an inflammatory cascade
resulting in the formation of
vegetations, most often on the
surface of the heart valve

Li etal 2024



| IE Prophylaxis Update (AHA 2021)

. - AP s .- .
Underlying Conditions AP not suggested Antibiotic regimens
suggested
Prosthetic Cardiac Valve All dental - anesthetic injections  Oral Amoxicillin 2 g
or Material procedures that through noninfected
involve tissue
Previous, Recurrent or Relapse IE . gingival i takl‘ng dental Unable to take oral Ampicillin 2 g IM or IV or
tissue radiograph - : .
— medication Cefazolin or Ceftriaxone 1
. . - periapical - placement of IM or IV
Congenital heart disease region avellE g lMor
- Unrepaired cyanotic congenital CHD - perforation prosthodontic or Allergic to penicillin ~ Cephalexin 2 g or
- Completely repaired congenital heart of oral orthodontic cilli I Azith :
defect with prosthetic device < 6 mo : or ampicifiin - ora Aldnirelrapieln SUY M) eF
; ) ) = mucosa appliances Clarithromycin 500 mg or
- Repaired CHD with residual defects at the - adire f :
: : ; : justment o Doxycycline 100 mg
site of or adjacent to the site of prosthetic T
device appliances
- Surgical or transcatheter pulmonary artery - shedding of primary
valve or conduit placement teeth Allergic to penicillin Cefazolin or Ceftriaxone 1
or ampicillin and gIMorlIV
Cardiac transplant who develop cardiac unable to take oral
vulvulopathy medication

AP: antibiotic prophylaxis



Medications for NCDs
VS DIGO



Drug-induced Gingival Overgrowth

« Enlargement of IDP, lobulation, usually separated by small cleft
« Predilection for anterior gingiva

* Higher prevalence in younger age group

* Onset within 3 mo of use

* Secondary inflammation >> red, bluish-red, edematous, spongy

Tungare and Paranjpe. 2022



Drug-induced Gingival Overgrowth

Anticonvulsant

Immunosuppressants

Calcium channel blockers

Phenytoin
Sodium valproate
(Valproic acid)
Phenobarbitone
Cyclosporin
Nifedipine
Amlodipine

Diltiazem

Verapamil

Dylantin

Depakene, Depacon, Valpro
Donnatal

Neoral, Sandimmune

Adalat, Nifecard, Procardia, Tenif
Lotrel, Norvasc

Cardozem, Dilacor, Diltiamax, Tiazac

Calan, Covera, Isoptin, Tarka, Verelan

50%

Rare

<5%

Adult 30%
Children > 70%

20%

Rare

5-20%

<5%

Tungare and Paranjpe. 2022



| Treatment of DIGO

o ] Plaque control Medical management
First line of treatment - SRP o Consult physician for discontinuing
J - OHI or changing medication
- Control of inflammation
) - ATB

[ Follow up 6-12 mo ]

l

Periodontal surgery
- Gingivectomy
- Flap surgery

l

Follow up
* Recurrence of DIGO in surgically treated
cases are common

Tungare and Paranjpe. 2022
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Respiratory Disease Kidney Disease
IsaUSnuddntau (Periodontitis) tWu Chronic inflammation dowatdgoco
UpduidevaAsydalsakarasia wu Asmviuvavia

Pneumonia COPD

Kim and Han, 2025 Baciu et al.,2023

Cognitive Decline

VIUDDYIWUAIIUTUWUSSKIID
P. gingivalis Au Alzheimer’s
disease

Seyedmoalemi and
Saied-Moallemi. 2025



|Take—Home message

Isavsnudiluiadaidgvaalsanivs:uu : nMssaidsnudliulsunsaviikvon LiAanIsaan1s=AIsINLdulus:uU dIgaan
HbA1c Uszpovmia uazaannuidovisakanalaoakd(d

AQNSOVLUS: mmsluin NCDs KinAuluausAusn, EJ'IﬂOﬂU KSograanduau CCBs walridnd:=wvoanla (DIGO)
asuUssanuuwngLio "tUauumnauanmusaunumsunnumawlna1s1nWU (SRP)" Aon1ssaw gold standard

IE Prophylaxis tneurin>ivdasans : a\)mangUJu Ua\)ﬂuwaumiaamaumm ﬂaUlaEJ\)a\) 4 naukaninuu
ua: "galannisisan Clindamycin naasai” lua\)mnlasJ\)maaﬂaamausuusv



Questions?
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CLINICAL PRACTICE
GUIDELINES
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uomvaissavainivnuaassulunuraiaulsa (Tuberculosis)

Uszinnaaslan

D T —-a

LN TS S M IS UAN S 5L

TulsAsEpERARIRINTS

- Eﬂm'muminﬁsmm%aﬁﬁﬁulﬁﬁhu
nidazaaay
~Temanisunsnszndaszanas
wadlATULIgRTUIRITIUBEN MY 2

AURTH

- wandsansneilsinniiu

- winidunmisinwianiidu whaoela

NITATUALNITUNINTET LY amﬁail]
- WM NI IURNS Sy uﬁqr.jﬂ’m

AU AT TS TUATULE B
Uae 2 ey lifianisuanim i

i N J.
ABLN LazHaRSIT DT INIEL W
Huau

fUse Rmeduinlsns

- Liannsounsnss s a;y:’ﬁu'l.ﬁ

- uyuds=ianissnwrnlasunis
SnwnauLaS oA LA MIIWE(Z)
- gﬂiuﬂﬁ%"umﬁ"ﬂmwmuuﬁi

Aol TS memaiuangsula
Uni

Han sYRaaUuLed tuberculin

wia 1GRA IenluihlseWwSeannts
waulsh

- Liamnsounsnsseads ajy:’ﬁulﬁ

- s a i Es e atuangsula
AUNA

o




udnvaissavinvnuaassulunwurslsadaaaanuisasv (COPD) ‘

1.AU>8 COPD nidoxmskislduin To kouvauzwarauund AIstEaumssavinuanssunluisvasu
oonlUnou

2. lkewuslia SABA wu sulbutamol Aaurikans et elkidromehladaviu akan@gw
kaanmshldLaluukdakaanmsigvenngudou

3. kaamsludUpendudndsiiudageauzAvav lWuausiu

4.5:K210A1SMHIIKOANISAISASIDINDASINISKI8 D LIA:EWDSKHUI8D810(NATBA LlazlaSgugUASaIyIE
K1edblauo

5. kan@evmsidennnamskigln wWu eravuuszann sruAdrasdatawda




udnmvaissavinvnuaassulunurslsakaaaldaaaauav L
Cerebrovascular disease '{::'

CPG for Cerebrovascular disease a=wa1ssuraiu CPG uav

Antiplatelet drugs, Anticoagulant drugs, Hypertention, DM
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Infective endocarditis

)
Hal
cC

Useanidaduidgvinanid:igaukamanidaudaldos Sdudavlasu antibiotic prophylaxis laun

o

Yonaukd biiguuazRUdenldsumsridauAlvaukdtpdredaqliou
Yondusadalganigaukaduinau

le

Cl )

- -
-] |

-

Yolsarobuadiidantamsiieduazaviulasunsnida KSaW1AauadLAgOTAIUWAISIKADDE
donglasunmsiaguagka(d

2. A0an1snvnuanssuninuidgvaanisiianid:Eaukaiontaudialia uanudavlk antibiotic prophylaxis laun
rKaansniAgdvavAuLlal@ioikbanllazusSuUa1gs1IAWU KSanuLNYIgausavUn

3. WaisaunAUIEELUavRUIgLazKaansNvAUanssU Walk antibiotic prophylaxis AoulSuAISSABINYAUAASSU
Wuwan 30-60 uan lagidan regimen MUAIULIKUI=EU QDT



LHuUYNIVAISSAYINIVYAUOASSUIUN

Infective endocarditis

UssiuAImuasmamafaa e

Infective endocarditis

p

faleiinmdsuas

MADA SRR I Y

%1 ATB prophylaxis 1% antibiotic prophylaxis
30-60 umirauiniramsam

ATMIMU AN

AT YIRDMS
waoms inamasy

1il% ATB prophylaxis

Uraidoukdlddnlaudalyso

Table 5. Antibiotic Regimens for a Dental Procedure Regimen: Single
Dose 30 to 60 Minutes Before Procedure

Unable to take oral Ampicillin OR 2giMorlv | 50 mgkg IM
medication or IV

Cefazolin or 1giMorIvV | 50 mg/kg IM
ceftriaxone or IV

Allergic to penicillin or | Cephalexin*t OR

ampicillin—oral .
Azithromycin or

clarithromycin OR

Doxycycline <45 kg, 2.2
ma/kg
>45 kg, 100
mg

Allergic to penicillin or | Cefazolin or 1TgiMorlV | 50 mg/kg IM
ampicillin and unable ceftriaxonet or IV
to take oral medication

Clindamycin is no longer recommended for antibiotic prophylaxis for a den-
tal procedure.

IM indicates intramuscular; and IV, intravenous.

*QOr other first- or second-generation oral cephalosporin in equivalent adult
or pediatric dosing.

tCephalosporins should not be used in an individual with a history of ana-
phylaxis, angioedema, or urticarial with penicillin or ampicillin.



1.Single antiplatelet therapy (SAPT)

uusmvaissavinmvnuaassuluguresnlasuanduiaaatldaa
KSU1NUNISLTVAIVDVIADA (Antiplatelet & Anticoagulant)

wUs:ztanuaveinguieniu

Thromboembolic risk Bleading risk Managemeant
Low low/mod/high WEA aspirin 5-7 Junaudnonis
Moderate® low/mod luivem aspirin

high WU IMER aspirin case by case
High low/maod/high lumem aspirin

(LApurnonTdaseanunnayursosalalunau)

*moderate TE risk lawn giwiihlseda M, stroke, coronary stent > 11

2. Single antiplatelet therapy (SAPT)

Thromboembolic risk Bleading risk Management
Low low/mod/high oA P2Y12 inhibitor lawlaives aspirin
Moderate® low/mad 1ﬂmqﬁuﬂﬁaﬁaaﬁu
high oA P2Y12 inhibitor lawlaves aspirin
High®* low/mod Linyanisan s
high (Bauimensdoraannniianniosalalunou

trdnturasinimonts WWle local hemostatic 99
dnifslaiiume consult wnndifafiansanven P2y12
inhibitar 41R519938 14 canerelor ¥3aGPIb/Ila
inhibitor

*moderate TE risk laLn flwfifllsedR coronary stent lutn 3-12 oy

**high TE risk l#tun gieiilseid coronary stent Tueng < 3 ey

L




 uucamvaissavinmvnuaassuiugUrenldsusidiuinaataaa
KSDE1NUNISUTVAIUDVLADA (Antiplatelet & Anticoagulant)

3.Vitamin K antagonist (VKA, Warfarin)

Thromboembolic risk

Bleading risk

fManagement

Low/Moderate/High

low/mod

luivem warfarin # INR < 3.5

high

@gudRansaonaanuaniansasalaluneu
Oraniumasiminonas
consult urnBLNaRTsMMYR warfarin 4IR977

4.Direct oral anticoagulants (DOACSs) ; Apixaban Rivaroxaban Dabigatran

Thromboembolic risk

Bleading risk

fManagement

Lo/ Moderate/High

low/maod

luivem DOACs

high

AsudransaEaraanuniawisosalalunau
Orandumaaiminonas
consult unmbiafivsumynedInTIIwIey

neparin bridging

5. Antiplatelet plus anticoagulation therapy
>> [dauknansidaaoanuinnaiuisasalalunou
>>madudavrinkoanis consult uwngiwawoiseuitdu case by case

r::—
.




udnvaissavinivnuanssuiuywuie Bleeding disorders

Wiy TR Bleeding

disorder

:
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Osteoporosis
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luYNIvaAIssSavInvnuaassutunUlg HIV

auld Hiv

|

frdiziRuasnsiasanmeyily

_ anununlseiRnsinde HIV

- #19EaY CD4 count waz viral load d1an

- 1 antiretroviral therapy (ART) ﬂ*ﬁ'ay:

i - m‘:ﬂamnﬂﬁmﬁﬂmﬂiﬂma (opportunistic infection)

Aiiafie -

- seAundiAuiu (CD4, viral load)
-y (W ART, prophylaxis)
- sEniEeT I

fs U sEdiuszau
nilAui

CD4 = 400 cells/mm’

AT UNTTINHINTIVIY
arssulaadng s AT US T T UAN T34

Tifumsnis Standard precautions yjnngel

standard precautions

— vy unRasulnaTandsinonas
A aiugteialy)

Mon-invasive

CD4 200-400 cells/mm?

treatment

YN wndnauyia
Invasive treatment —M WFES

D4 < 200 cells/mm? Winil - dusansinianilaniags
81119084 AlDs - malEnsnuvmdieUssdiunewiy
- finnsulvenfiusdasfunausii
#WnnnTs {antibiotic prophylaxis)
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udnmvaissavainivnuanssulunUralsardd (Heart disease)

ﬂjﬂﬂ giilseIRlamiila

* Medical consultation

AT R

Active cardiac conditions* nsnannlEe, nsAniulse, nsnenIallse

Medical #fifiulsed nainwasEiiflRelATY Tuian nzvesithaluliaedu

Dental i

nﬁLﬂ’%ﬂﬂfﬂﬂiﬂﬁaumﬁ'ﬂmmaﬁuﬁnﬁm

¥

Usziiu Functional capacity™ Al TInelulssmeug nmsanemeiunn Ty
|

WAL

lzil METs

o P IE oro 25 F1U AHA
‘I-"i"E"lEiF'I"I'TﬂLI"'ILl'II'i'.IEIﬂﬂ‘I.ll.HEILEJEIEIEILITU P phyl I

#2371 TIUVHUIAE TR Tuse 3l s s S nEan

(Invasive dental procedure) Wioendnunsuliieadon

. V

*Active cardiac conditions WAWA Recent rmyocardial infarction (<30 ), - WWesinwsiumsiudonaned

- . 1 — L Lems w ERY
Acute heart failure, Severe valvular heart disease %32 Cardiac arrhythmia #1 ﬂﬁmaﬂ?ﬂlﬂwmﬂ’lﬂﬂ’ﬁmﬂﬂﬂEHI

= - [ T ¥ -
fomsvEeansuansradlsriilaniude 2 iian fimsanssihainwunmeiio

. UFUsEAU INR T ze (<3.5 1
= m3Usgilu Functional capacity Mnmssnewuigthyfdemumunsed

HoavgALT)

fansauluszduds (poon Fotiannd 4 METs (Metabolic Equivalents Task) £

TRuEuiueiunsfanTizunindowrasszvuitlawesvaandonlussyiua:
Timssneraiuensauls

WASEAR MILLELATIN 2
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udnmvaissavainivnuanssulunUralsardd (Heart disease) .

saziauan15Usediu Functional capacity

asonuasmiashivirsUssdriulanmund W fudsenuomns

wulvyrgauiu wuluwuasusesenne 500 wesluisezae 10-15 uiila

| =) 3 i L =) i | £ | EJ K 1‘
amursovautuilufaseanuswanld wuy AAGUIL HHI Fudule 1 44 vla
; -l-i i [} i, b [
Auiuiufaedulalaeldida ns awsodulunwsuaesusa 6.4 nu/a.

o E o
wia 2 twsouszdmng luseeznan 10 uinsaaluszezaula
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wusdnmvaissavinvnuaassulunwdirslsandiuaulakage
Hypertension ¢ oo 0 00

dnuse iRt Indyy i

<130/80 mmHe =130/80 mmHg —
' [ i

Y 5-10 uiuazinawdulaiing: (3ad 3 ASh vn BP >160/100 mmHg)

| | h

<160/100 mmHg 160-179/100-109 mmHe =2180/110 mmHg 5BP >200 mmHg

v
Houn1sinwmaviuanssuLazdmane
i ax @ Eon il i o a 1 =y [ aF A u
TinsSnwmiaviunnssulusasiules TnssSnemaviuanssulaniznsdianiiuduiuia . iy e
" Tuwuunng consult OPD e lviunme

arusuladamn 10-15 wiisewitsininonis - _ o e -
(elective dental treatment) : Uszdiuwaglinisinwmunuaiudulaie

TSR

Y

AOUNTTS NI INUANSS ul.mseiwiﬂr;?ﬂuﬂ
Tuwuunve consult ER Tnawaiiaudie
E Atheesaduty/ ey




usnivaisSavainmvnuaassulunurelsalnsasad
Thyroid disease

( 1 Thyroid J )

Hyperthyroid A Hypothyroid
L =]
Tnsondys Insasdan
r' IL 3 ™ r l h
& Myxedematous
f e ﬂ,'lmﬂf . Insasdayuunss No myxedematous
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Thyroid disease
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Diabetes mellitus
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Chronic kidney disease (CKD)
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