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Abstract:
Aim:
The aim of this study is to estimate serum calcium levels in patients with chronic periodontitis in kanchipuram district.
Objective:
Low dietary intake of calcium has been a reason for periodontal disease. Hence in patients with chronic periodontitis ,serum
calcium levels will be estimated.
Background :
Calcium is vital for proper development and maintenance of calcified oral tissues. These include the tissues incorporated into
the structure of the teeth and the bone in which that are embedded. Dietary calcium has long been a reason for a number of
periodontal diseases. Animal as well as human studies of calcium intake, bone mineral density,tooth Loss provide a rationale
for hypothesising that low dietary take of calcium is a risk factor for periodontal diseases.
Method:
Blood samples will be collected and Serum calcium levels will be estimated in patients with chronic periodontitis in
kanchipuram district.
Reason:
A decreased intake of calcium has adverse effects on the oral cavity leading to periodontitis and various other oral
manifestations. The study is done to determine the level of calcium at which oral manifestations can be prevented and the level
at which there is increased risk of periodontitis.
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INTRODUCTION:
Nutrition plays an important role in overall wellness,
including oral health. eating well and maintaining a healthy
diet can help reduce the risk of developing problems in
your mouth, including periodontal disease(1). Most people
know that dairy products can help build strong bones.dairy
products can also help reduce periodontal diseases. Dairy
products are good sources of calcium, which has shown to
lower periodontal diseases.(1).
Dietary calcium has long been a candidate to modulate
periodontal disease. Animal as well as human status of
calcium intake, bone mineral density, and tooth loss
provide a rationale for hypothesizing that low dietary
intake of calcium is a risk factor for periodontal disease.(2).
Periodontal disease is a chronic condition characterized by
loss of tooth supporting connective tissue and alveolar
bone.(3) Periodontitis is a common disease affecting the
tooth supporting structures . It is an inflammatory response
to a bacterial challenge at gingival margin and represents a
portal of entry for periodontal pathogens, bacterial
endotoxins and proinflammatory cytokines.(4).
Chronic periodontitis may be sequel of chronic gingivitis,
usually because of accumulation of plaque and calculus.
The gingiva detaches from the tooth, the periodontal
membrane and alveolar bone are damaged, and an
abnormal gap(pocket) develops between the tooth and the
gum the tooth may slowly loosen and eventually be lost(5).
Numerous articles indicate that vitamin D and calcium
deficiencies result in bone loss and increased inflammation,
which are well recognised symptoms of periodontal
disease.(6).

It is likely that chronically low intakes of calcium may led
to a negative calcium balance, thus causing a secondary
increase in calcium removal from the bone, including the
alveolar bone . Such bone loss may contribute to
weakening the tooth attachment apparatus(7).
The current study was hence carried out to know the effect
of calcium on oral cavity especially on the periodontium.
MATERIALS AND METHODS:
The present study was conducted to determine the serum
calcium levels, hence knowing its effect on the
periodontium. The study was conducted among 16
periodontitis patients from Kanchipuram district referred to
Saveetha dental college and hospitals, Chennai and 15
control from patients with healthy periodontium referred to
the same institute. The patients were informed the
procedure of the study, and an informed consent was
signed.
INCLUSION CRITERIA:
PERIODONTITIS PATIENTS:
Subjects approval, Subjects with normal to chronic
periodontitis were included., Subjects whose pocket depth
was found to be more than 6 were included.
CONTROL PATIENTS:
Subjects approval , Subject who maintains a healthy oral
environment
EXCLUSION CRITERIA:
PERIODONTITIS PATIENTS :
Periodontal surgery within the last year, Scaling and root
planing as part of initial periodontal theraphy, eithin the
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past six months, History of diabetes, History of
disease,conditons, or use of medications that might affect
bone and mineral metabolism and periodontal health.,
Treatment of fluoride , Treatment with oestrogen ,
Treatment with bisphosphonates, Body mass index,
Behavioural eating disorder, Current treatment with
antibiotics.
MATERIALS USED:
2ml syringe, clot activator tubes, spirit, cotton , ERBA
liquixx calcium( arsenazo III method, end point)
METHODOLOGY:
2ml serum sample of periodontitis patients was collected
and the calcium levels were estimated using Arsenazo III
method, end point.
PRINCIPLE:
Arsenazo III combines with calcium ions at pH 6.75 to
form a coloured chromphore, the absorbance of which is
measurement at 650nm(630-660nm) and is proportional to
calcium concentration. Arsenazo III has a high infinity (ko
=1*10-7) for calcium ions and shows no interference from
other cations normally present in serum, plasma or urine.
The data was tabulated in MS Excel sheet and the statistics
were obtained using SPSS software.
RESULT AND DISCUSSION:
T-Test
TABLE:1
Group Statistics
GROUP
CALCIUM LEVEL PERIODONTITIS
PATIENTS
CONTROL

N

Mean

Std. Deviation

of serum calcium levels is observed in patients with
periodontitis.
Periodontitis is the inflammation of the gingiva and the
periodontal
membrane, which may be a sequel of
gingivitis, due to accumulation of plaque and calculus. In
periodontitis the gingiva detaches from the tooth. Due to
bone loss , there can also be loosening of teeth(5)
The normal serum calcium level in human is 8.5-10mg/dl.
In the present study, the mean serum calcium level
observed in periodontitis patients is altered when compared
to control.
It has been evident that, low dietary intake of calcium
results in bone loss. Hence the daily requirement of calcium
in such cases results in bone loss to meet the needs of the
body. One of the causes for periodontitis is loss of
attachment of the gingiva due to loss of bone. This results
in increased serum calcium levels.
In the present study, it has been observed that, there was a
significant increase in serum calcium levels in patient's
with periodontitis. The obtained results were in accordance
to the studies conducted previously by Mieko Nishida et al
and D.S Pushparani et al.
CONCLUSION:
Periodontal diseases are inflammatory in nature, such that it
causes changes in the mineral content in the blood. In the
present study, an increased level of serum calcium was
observed. This had been evidenced by various studies
conducted. Further studies may be required to determine
calcium homeostatis with its regulatory mechanism in
periodontitis patients.
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FIG-I: Level of Calcium in healthy controls and
periodontitis patients.

The present study was an attempt to determine the effect of
serum Calcium levels in patients with periodontitis. In the
current study, it has been elucidated that an increased level
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