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Should Dentists Assist in the Early Detection of Systemic Disease?

ver the last year, due to in-
O corporating new FDA-ap-

proved blood-screening tests,
22% of our periodontal patients were
diagnosed by their respective physi-
cians with several different cancers,
diabetes, prediabetes, high-risk for
heart attack and/or stroke, and
other various systemic medical con-
ditions. Most of the patients appeared to be healthy
the day that we diagnosed them with periodontal dis-
ease and performed the blood screening. Heart
attacks, strokes, diabetes, and cancer are major
worldwide health issues. Since it is well-known that
patients tend to visit their dentists more often than
their physicians, dentists are in a perfect position to
play a major role in early detection.!

In-office blood screening is a new concept in
dentistry, and it will take time to gain universal
acceptance by both doctors and patients. With prop-
er evidence-based education regarding the facts
surrounding the benefits of early detection and the
connections to dental disease, it will certainly take
hold as an important way to help our patients. With
early detection of a variety of systemic diseases, we
can play a vital and supportive role in making refer-
rals to the medical community for earlier definitive
diagnosis and treatment. This should, of course,
help lead to more successful periodontal treatment
outcomes due to the earlier intervention in cases
where patients often do not even know they have a
particular condition or disease.

This early detection and referral model can be
supported and accomplished via blood screening in
the dental office. Currently, it does not require
expensive or time-consuming certification as it did
in the past. Convenient, affordable, FDA-approved
blood-testing kits are available to dental practices
that wish to move into this arena of assisting
patients with early detection possibilities. Each
self-contained, lab-accurate blood-testing kit con-
tains a patient consent form and simple instruc-
tions on how to obtain the 3 drops of blood neces-
sary for lab evaluation. The tests are mailed to the
lab from anywhere in the country, and results are
faxed to the dentist and mailed to the patient
within 10 days, or more quickly if necessary. These
screening tests are never performed for a dentist
to diagnose a systemic medical problem. They are
done to help the dentist, who, by taking into prop-
er perspective the systemic health of a patient
during complete oral diagnosis and treatment
planning for dental procedures, should be con-
cerned about patients’ health and determine if any
medical evaluations might be indicated.

Research reports that periodontal disease can
be associated with decreased high-density lipo-
protein, increased low-density lipoprotein and
total cholesterol, high-sensitivity C-reactive pro-
tein (hs-CRP), high blood glucose levels, and
decreased peripheral blood neutrophil function
and count.2-10 Dentists are reporting routine and
significant improvement in all 3 blood tests after

Ronald L.
Schefdore, DMD

DENTISTRY TODAY « JUNE 2008

periodontal treatment is done utilizing a specific
treatment protocol. (It is not within the scope of
this article to report on the new periodontal treat-
ment options shown to improve blood chemistry.)
If cholesterol and hs-CRP levels are not reduced
after periodontal treatment, an underlying med-
ical condition could exist, and a referral to the
patient’s physician is recommended.

In-Office Blood Testing
After Periodontal Treatment

Dentists using the Healthy Heart Dentistry pro-
tocol are reporting typical hs-CRP reductions of
30% to 90% in 8 weeks after periodontal treat-
ment. I have consulted with physicians who rec-
ommended that periodontal treatment be com-
pleted before making a physician referral when
there is a modest elevation in hs-CRP and choles-
terol. These physicians feel that they can make a
more accurate medical diagnosis by controlling
the oral inflammation and infection of periodontal
disease first. However, this is not to be taken as
treatment advice for you to follow. Dentists must
have their own guidelines to decide when to refer
patients to a physician. If hs-CRP does not reduce
to a normal range after periodontal treatment, a
referral to the physician with an accompanying
letter is completed. An elevated hs-CRP level
after periodontal treatment can be due to a vari-
ety of medical issues. Five different types of can-
cer can raise hs-CRP: prostate, lung, colon,
Hodgkin’s Lymphoma, and recently ovarian.11-16
Last year, several of our periodontal patients
exhibited elevated hs-CRP levels after periodon-
tal treatment, and their physicians diagnosed
them with 3 of the above cancers. Cancer was
found to be a contributing factor in these patients’
poor periodontal conditions.

If cholesterol and hs-CRP were elevated after
periodontal treatment, physicians diagnosed and
treated these patients as being at high-risk for
heart attack and stroke. How many cardiovascu-
lar events could be avoided in this way? Many
times, dentists using the Healthy Heart protocol
note a significant reduction of HbAlc and choles-
terol after periodontal treatment. If glucose levels
are out of the normal range at the beginning of
periodontal treatment, a referral to the physician
for a medical evaluation is usually recommended.

Dental Offices Can Screen for Diabetes
According to the American Diabetes Association,
type 2 diabetes (noninsulin-dependent diabetes)
affects more than 20 million Americans and is the
most common form of the disease.

The American Diabetes Association has
reported that an estimated 54 million people are
prediabetic, and many will become diabetics in
the next 10 years! Diabetes is a debilitating, crip-
pling, and life-shortening disease. Its most serious
complications like blindness, heart disease, and
kidney failure often can be prevented with early
detection; it is the primary cause of preventable

blindness. It is estimated that 6 million diabetics
are undiagnosed and are 3 times more prone to
infections like periodontal disease. Current
trends show that the incidence of diabetes is
increasing at an alarming rate worldwide, espe-
cially in India and Asia.

However, because diabetes exhibits few, if any,
symptoms until its advanced stages, millions more
are in eminent danger of developing the disease
and are unaware of it. One of the major problems
listed for diabetics is periodontal disease.
Periodontal disease can elevate blood glucose, and
diabetes can aggravate periodontal disease. When
blood glucose (sugar) levels are higher than nor-
mal but not yet high enough to be classified as dia-
betes, a condition known as prediabetes exists. If
discovered early, a person with prediabetes can
avoid the devastating complications of diabetes
through education, diet, exercise, and appropriate-
ly prescribed medications. Dentists are in a perfect
position to screen for diabetes and prediabetics to
help control this future worldwide health crisis.

The first FDA-approved Diabetes Risk Assess-
ment Test Kit became available in January 2007.
It is a 2-part process comprised of an immediate
fasting glucose reading and a mail-in laboratory
analysis for HbAlc, a blood glucose marker for the
previous 90-day period. Samples for both tests can
be either professionally or self-collected through
the use of a simple finger-nick collection kit. Taken
in combination, these 2 results become a reliable
indicator of diabetes or a prediabetes condition.

Periodontal Disease:
A Clue to Other Health Issues
Since 75% of adults over 35 years old have expe-
rienced periodontal disease, according to the
American Diabetes Association, the question has
to be asked, “How many people are being treated
for high cholesterol, blood sugar, and hs-CRP
because they have untreated gum disease?” We
found plenty of patients in our office alone who
exhibited significant improvements in blood
chemistry after specific periodontal treatment
this past year. Dentists must be more diligent in
treating patients who exhibit significant bleeding
upon a periodontal exam. In my opinion, dentists
should be recognized by all healthcare professionals
as the first stop in a patient’s overall wellness. To
date, most medical professionals do not understand
the dentist’s role in their patients’ overall health. It
is up to us, as dentists, to educate our medical col-
leagues diplomatically as to how we can serve as a
safety net for early systemic disease detection.
Improving our patients’ health and occasionally
playing a major role in helping save their lives due
to early detection is a new service that every dentist
can now easily incorporate into an existing peri-
odontal program. The wholesale cost to the dentist
of the 3 blood tests is $65 before treatment. After-
treatment often costs less because fewer tests are
usually needed.
continued on page 12
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Conclusion
An added benefit we see by
incorporating in-office blood
screening is increased refer-
rals from area physicians and
our patients. Our office expe-
riences new patients who

travel hundreds of miles for
this service to treat their peri-
odontal disease. Today, den-
tists can have any staff mem-
ber take blood tests that are
lab accurate, FDA-approved,
require only several drops of
blood via a pinprick, and con-

tain patient consent forms in
each blood screening Kkit.
Special certifications are not
necessary for the dental office
to perform these tests. It is
my hope that more dentists
will put their knowledge of
the oral-systemic connection

to work on behalf of their
patients. Working to assist
your patients in recognizing
and acting on the benefits of
early disease detection with
immediate referrals to their
physicians will reap many
benefits for all concerned.
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