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your patients for which types and what levels 
of these dangerous bacteria are present will 
provide them better care. 

Metabolic Health and 
Diabetes:  

Elevated levels of periodontal bacteria can 
directly cause hyperglycemia9. Long term, 
the inflammation associated with increased 
pathogen burden can affect the health of the 
pancreas, and specifically, there is the risk of 
the loss of beta cells that produce insulin and 
respond to elevated blood glucose10. 
Correspondingly, persons with elevated blood 
glucose are at risk for progressive periodontal 
infection and inflammation11. So, by these 
opposing mechanisms, the relationship of 
periodontal disease and pre-diabetes and 
diabetes is viewed as a two-way street12. 
Early detection of periodontal infection and 
proactive management to reduce bacterial 
loads can improve blood sugar control and 
lessen the complications of diabetes as well 
as the consequence of periodontitis13.

Cardiovascular 
Disease:  

There is consensus within the medical and 
dental professional organizations that 
periodontal bacteria contribute to the 
initiation, progression and prognosis of 
cardiovascular disease. From key meta-analysis 
studies, persons with untreated periodontal 
infections have up to a 20% increase in their 
risk of coronary vascular disease1. The multiple 
of risk for stroke (1.74-2.85 fold) and 
peripheral vascular disease (1.41-2.27 fold) is 
equal or greater1. More specifically, the risk of 
a first myocardial infarction is associated with 
periodontal disease (OR of 1.49) even after 
adjustment for a history of smoking, obesity, 
diabetes and selected socioeconomic factors2. 
But equally important is the concern for 
specific bacteria that are a basis for this risk 
including A.a., P.g., T.f., T.d., F.n. and P.i.3-7. 
Specifically, F.n. carries a series of virulence 
factors that can contribute to inflammation of 
the arterial wall8.  Toward the interest to 
prevent heart and vascular disease, testing 
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OralDNA® Labs offers MyPerioPath 
testing for the profile of oral bacteria 
that cause periodontal disease. 
These bacteria, especially at high 
levels, and in combination with an 
individuals genetics inflammatory 
response, result in bad breath, 
painful bleeding gums, loss of bone, and 
eventually tooth loss. But the 
consequences of these same bacteria, 
present for years and decades, add 
significantly to the risk of a wide 
range of life threatening diseases 
beyond the mouth. Below are some of 
those diseases and the measurable risk 
of those diseases becoming serious if 
these oral pathogens are not treated. 
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Health During Pregnancy: 

The oral microbiota changes when women become pregnant, and levels of 
periodontal pathogens increase14. During pregnancy, periodontal 
inflammation worsens, mostly due to increased levels of A.a., P.g., F.n. 
and P.i.15.  Among these oral pathogens, there is a marked risk of infection 
of the maternal blood and the placenta, which leads to an increase in pre-
term labor, lower birth weight and even the chance of fetal loss due 
specifically to the bacteria P.g. and F.n.16,17. Further, the long-term risk 
for systemic disease in mothers with periodontitis is evident in the 
progression of atherosclerosis and the increased risk of venous thrombosis 
due to F.n., P.g., T.f. and A.a.16,18.  For these reasons, consider testing all 
women who are planning a pregnancy with the goal of reducing these bad 
bacteria. 

Development of Cancer & Risk of Progression: 

Advanced periodontal disease is associated with a 2.5 fold increase in 
smoking related cancers19.  Breast cancer is common, and persons with 
elevated levels of the bacteria A.a. and P.g. have a greater chance of 
recurrence or failed response to treatment. In another prospective study, 
persons with periodontal P.g. showed a 59% increased risk of pancreatic 
cancer.  There are also reports of oral A.a. and T.d. linked to pancreatic 
tumors20.  P.g., T.d. and T.f. are also linked to risk of esophageal 
cancers21,22.  Reducing your patient’s risk of developing cancer by treating 
periodontal infection is another reason to visit your dentist and request a 
MyPerioPath® test.  A role for the oral bacteria F.n. in the progression of 
colorectal cancer is provocative.  Several recent studies show that F.n. 
can be identified within the primary cancer cells from colonic tumors, and 
are carried to metastatic sites involving regional lymph nodes23,24.  This is 
a newly observed phenomenon that will affect how cancer treatment 
protocols will be developed in the future. 

Joint & Musculoskeletal Health: 

Rheumatoid arthritis is a chronic inflammatory condition.  In a recent 
meta-analysis of 21 separate studies, there was a significantly increased 
risk of periodontitis in people with RA compared to healthy controls 
(relative risk: 1.13; 95% CI: 1.04, 1.23; p = 0.006; N = 153,277)25.  The 
most prevalent pathogens found were P.g. and F.n.  Importantly, the 
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bacteria are typically found before the onset of symptoms26.  The good news is that therapeutic 
reduction of bacterial load, as determined by molecular tests such as MyPerioPath®, may reduce 
symptoms and improve the prognosis of the arthritis27. 

Dementia and Brain Health: 

Recent medical studies point to poor oral health, and high levels of the bacteria in our gums 
with the increased risk to develop Alzheimer’s and other types of dementia28-30. Specifically, 
there is now evidence that P.g. present in brain tissue and cerebrospinal fluid may be involved 
in the production of the abnormal proteins that are characteristic of Alzheimer’s disease31.  
Additionally, the direct effects of those oral bacteria to cause atherosclerosis in the vessels 
within the brain impart significant risk for stroke and vascular types of dementia32. 

Test…Treat…Test 
When a follow up MyPerioPath® is performed, you receive a supplemental 

MyPerioProgress® report comparing pre and post test results
PLUS a $20 discount on follow up testing

Visual comparison 
graphs of previous 
and current 
bacterial levels 

Total Bacterial 
Load Percentage 
Reduction 
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Advantages of Partnering with OralDNA® Labs: 

Experience You Can Trust 

With OralDNA® Labs you can rely on the services and 
support you need to deliver the best patient care 
possible! With over 30 years experience in salivary 
diagnostics, our teams of highly trained healthcare 
experts are here to help! 

Increase Therapy Acceptance 

Incorporating OralDNA® Labs into your practice 
protocol has shown to increase patient acceptance 
of therapy and showcase cutting edge science to 
better personalize patient care. 

Fast Accurate & Secure Results 

Our CLIA & CAP accredited laboratory delivers fast 
and accurate results you can depend on! Reports are 
delivered through our state of the art, user-friendly, 
HIPPA secure online portal. 

Join OralDNA® Labs Today! 

For more information 
about how to become 
an OralDNA® Provider 
and how to get 
started, simply scan 
this QR Code: 
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