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In recent years efforts have been made to investigate wheather systemic diseases are associated with
periodontal disease. A typical example is diabetes mellitus, which is now shown to be correlated
with an increased risk and severity of periodontal disease. In this direction, scientists investigate the
relationship of a set of metabolic disorders known as metabolic syndrome that includes the central or
abdominal obesity, with the occurrence and progression of periodontitis. Current surveys sudgest that a
moderate relationship exists. However, the exact nature of this association and the underlying biological
mechanisms are yet to be determined. Indeed, scientific evidence suggests that there may be also an inverse
relationship, i.e thatthe presence of periodontal disease may increase the risk or causes deterioration of
these systemic disorders. Among the various components of metabolic syndrome, those most implicated in
the association with periodontal disease are abdominal adiposity, insulin resistance and elevated glucose
levels in blood plasma. It should be acknowledged however that a larger number of investigations are

nessesary to extract safer conclusions.
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MetaPoiikéd LovOpopo kai
TTeprodovuxn Néooc

A. Tkat{wvng', I. Mropnétong?, @. Madiavog?

Ta tedevraia ypovia Sieldpetar pia nposnddeia cooTnuatikdTepns 1aTpiKkd TPOGEPPIGNS TWY GTOUATIKY
kar e181kétepa oSovTiatpikcov voonudtwv. Xapaxtnpiotikd eivar to napdSeipua tov caxyapadn Siabitn,
mov mAéov amodeSeippéva cvoyeti(erar pe e avénon tov kwdvrov eugdvions kar ™ Bapvtnta Tns
neprodovtinis vécov. Xe avti Ty katebdvvon Sigpevvdtar kai n GueyETion evds Gurdlov peraBolikadrv
Siatapaycv, proeté kar ws perabodiké oovdpopo mov eumepiéyer kar Ty kevTpIKod 1 korlaxod TomoL
nayvoapxia, pe T epgdvion war eEémén tns neprodovtitidas. O tpéyovaes épeves vmodnldavovr orny
nmAgiovétntd Tovs 6t mpaypatikd veictatar wia wikph cooyérion. Ilap' 6Aa avtd Sev éyer mpoaSioprorei
av n oyéon avth givar aitiov kar artiatod kai motor ivar o1 axpiBeis Biodopikof unyaviopoi mov Gov-
8éovv T1s mapandvw nadolopikés watacrdoers. MdMiora, mepiopiopéva emornpovid ovoryeia Seiyvoor
611 pmopei va vmdpyer war n avtiotpogn cyéon, Sndadi n mapovcia tns meprodovtiwis vécov va avéiver
Tov wivvvo eupdvions 1 emdeivawaons twv petaBolav Sratapayv. Merao twv Sragdpwv cvorati-
ke Tov petaBolikot cordpduov, exeiva mov evoyonotodrTal MEPIGGSTEPO Pra T GOPSEGH TOL pE THY
nep1oSovTink katdotach Twv atépwr evar n kolaxod Témov mayveapkia, n avtictacn otn Spdon Ths
weovlivns war ta avénuéva enineda pAowélns oo mhdopa tov aiparos. Xipovpa mepicodrepes pedétes
efvar anapaitntes pia e e&apwpn mo acpaldv countpacudrav.
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