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Introduction

The main goal of the dental medicine is the increment of health 
span and improvement of QOL through oral health. Prosthodontics is 
defined that the dental specialty that deals with the diagnosis, treatment 
planning, rehabilitation and maintenance of the oral function, comfort, 
appearance and health of these patients [1]. Traditional primary end 
point of the prosthodontics is restore and reshaping of oral functions. 
The accumulated knowledge of prosthodontics makes it feasible that 
the precise evaluation of the oral functions based on the mandibular 
movement and occlusion and the more suitable dental materials for 
prosthodontic treatments have been developed. As a result, more 
sophisticated prosthesis can be created. However prosthodontists rely 
more on art and experience than science to diagnose oral problem 
and to decide on a treatment planning. Evaluation of oral function 
is fundamental for treatment success in prosthodontics and various 
objective methods for measuring oral function were reported in 
previous studies, nevertheless there have been a very few reports of 
the objective measurement and comprehensive assessment during 
complete feeding sequences from ingestion to final swallow in the 
clinical setting. Not surprisingly, objective evaluation results of oral 
functions in patient’s cannot be taken into account in the design of 
dental prostheses.

Meanwhile, with the advances of the research for the oral health and 
systemic disorders, the oral health affected on the systemic disorders 
especially noncommunicable diseases. At earlier stage, it had been 
proposed that periodontal diseaseaffect on the coronary heart 
disease[2-6], low birthweight [7-10] and obesity [11-13]. Recently, 
evidences that periodontal bacteria, especially Porphyromonas 
gingivalis,are the causative bacteria of the rheumatoid arthritis 
[14-16]or Alzheimer's disease [17-20] have been accumulated. The 
mechanisms of these co-relations are perinatal bacteria and their 
pathogenic products invade into the blood vessels and ail distant 
organs. Thus, bacteremia is the essential context of the co-relation oral 
health and systemic diseases.
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Meanwhile, with the advances of the research for the oral health and 
systemic disorders, the oral health affected on the systemic disorders 
especially noncommunicable diseases. At earlier stage, it had been 
proposed that periodontal disease affect on the coronary heart disease 
[2-6], low birth weight [7-10] and obesity [11-13]. Recently, evidences 
that periodontal bacteria, especially Porphyromonas gingivalis, are the 
causative bacteria of the rheumatoid arthritis [14-16]or Alzheimer's 
disease[17-20] have been accumulated. The mechanisms of these co-
relations are perinatal bacteria and their pathogenic products invade 
into the blood vessels and ail distant organs. Thus, bacteremia is the 
essential context of the co-relation oral health and systemic diseases.

Recent main goal of the prosthodontic treatment is restore the 
masticatory function, however, in some cases, without taking into 
account a harmony among oral functions, longevity and esthetics, the 
decided treatment planning may not lead to an expected longevity 
of prosthodontic treatment, and without nutritional instruction, 
improved masticatory function may lead to foster malnutrition 
such as excess intake high-glycemic-index diet. To improve the 
mastication efficiency is not objective, its only means. Final goal of the 
prosthodontics is improve the overall health by improving nutrition 
status, metabolic disorders, and body composition. The secondary 
endpoint of prosthodontic treatment isto maintain improved 
chewing function based on the objective evaluation of oral function 
and to evaluate metabolism, body composition and prevention 
of odontogenic bacteremia. Therefore, dentist should aware that

International Journal of
Clinical Case Studies

Yoshiaki Nomura1,*, Hiroaki Takeuchi1, Shuji Shigemoto2, Ayako Okada1, Yuko Shigeta2,Takumi Ogawa2 and Nobuhiro 
Hanada1

1Department of Translational Research, Tsurumi University School of Dental Medicine, Yokohama, Japan
2Department of Fixed Prosthodontics, School of Dental Medicine, Tsurumi University, Yokohama, Japan

Int J Clin Case Stud                                                                                                                                                                                                 IJCCS, an open access journal                                    
ISSN: 2455-2356                                                                                                                                                                                                      Volume 3. 2017. 117                                     

                           Nomura et al., Int J Clin Case Stud  2017, 3: 117
                           https://doi.org/10.15344/2455-2356/2017/117

Abstract

Traditional primary end point of the prosthodontics has been to restore and reshaping of oral functions. 
The secondary endpoint of prosthodontic treatment is to maintain improved chewing function based on 
the objective evaluation of oral function and to evaluate metabolism, body composition and prevention 
of odontogenic bacteremia. Present article provides an overview of the candidate of secondary endpoint 
and recent advances of the primary endpoint of prosthodontic treatment.
Our purpose of this article was to provide valuable information to achieve the secondary endpoint of 
the prosthodontic treatment. Consequently the previous studies which investigated or reviewed oral 
function and rehabilitation, and oral bacteria- or nutrition-related systemic diseases were included.  
Chewing ability is one of the most important dimensions not only of oral health but also of general health, 
because the ability to chew food may affect dietary choices and nutritional intake. However, there is a 
risk that improvement of mastication efficiency leads to the dietary excess. Therefore, importance of the 
evaluation of oral function and occlusal rehabilitation, and role of prosthodontics on the nutrition and 
the overall health were discussed. In addition, this article described oral bacteria- and non communicable 
diseases, and provides basic knowledge of the nutrition for oral health. 
In conclusion, prosthodontic treatment should improve not only oral functions, but subsequently overall 
health. Therefore, dentist should aware not only of the primary endpoint but secondary endpoint.
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prosthodontic treatment leads to the improvement over all health 
through the appropriate dental treatment based on the objective 
assessment and diagnosis.

Present article provide an overview of the candidate of secondary 
endpoint and recent advances of the primary endpoint of 
prosthodontic treatment.

Objective Evaluation of Chewing Ability

Patient’s satisfaction in prosthodontics treatment depends on factors 
such as chewing ability, stability, comfort (fit), esthetics, taste and 
speech [21]. Chewing ability is one of the most important dimensions 
not only of oral health but also of general health, because the ability to 
chew food may affect dietary choices and nutritional intake [22]. Feine 
and Lund reviewed methods commonly used to measure the chewing 
ability of patients wearing conventional and implant prostheses and 
demonstrated that patient-based outcomes were recommended as 
the most appropriate variables of chewing efficacy [23,24]. Many 
subjective and objective methods to assess chewing ability have 
been used in the previous studies, and evaluations of prosthodontic 
treatments have relied largely on subjective evaluations of patients 
in the clinical setting [23]. However, because studies that use the 
subjective method lack the necessary objectivity for repeatability 
and validity [25], it is still desired to develop an objective evaluation 
method of chewing ability [24].

Satsuma et al. [26] and Shigemotoet al. [27] have developed the 
synchronized recording system of various bio-information including 
jaw movement, EMG activities, swallow sounds, respiration, and video 
image of swallowed food bolus during a complete sequence of chewing. 
Shigemoto et al. [27] conducted preliminary recordings during the 
chewing sequence of a piece of bread (2 x 2 x 2 cm) in healthy two 
male adult volunteers (67 and 45 years) using the developed system in 
order to record and analyze the bio-informations. They observed that 
a bolus of bread reached the pharynx prior to swallow onset (process 
model of feeding) and that there were differences between total 
duration and number of chewing cycle of the sequence of chewing in 
both volunteers. In only 67-year volunteer, the swallowing occurred 
during chewing was observed. They concluded that recording and 
analyzing of the bio-informations during the sequence of chewing 
may be useful for the evaluation of chewing ability.

The choice and outcome of the treatment plan currently depends on 
the knowledge, skill and experience of the clinician [24,28].The most 
important thing for oral health is to maintain oral function in terms 
of biting, chewing, smiling, speaking, and psychosocial wellbeing 
[29]. Therefore, the objective chewing evaluation such as above can 
be indispensable to achieve an expected longevity of prothodontic 
treatment.

Occlusal Rehabilitation Based on Patient’s Masticatory 
Function

Various factors such as vertical dimension of occlusion (VDO), 
centric relation, occlusal contact pattern, esthetics and phonetics need 
to be considered during occlusal rehabilitation [28].In terms of VDO, 
the practitioner is still placed in a situation with more or less hazardous 
decisions based on the clinical experience [30]. It is quite important to 
have proper tools to verify that the VDO will be in harmony with all the 
anatomical and neuro-physiological determinants, and to objectively 

determine to increase or decrease VDO [30]. Furthermore, although 
many centric relation (CR) registration techniques were developed, 
there is no established “gold standard” method of recording patients’ 
CR [31].

Recently, Shigemoto et al. introduced an approach to determination 
of the CR based on analyzing of jaw movement in 6DOF [M]. They 
studied the kinematic axis (KA) that kinematically estimated from 
sagittal border jaw movement of 45 dentate subjects, and conducted 
asimulation study to investigate the effect of exclusion range of jaw 
movement data from the intercuspal position (ICP) on estimation of 
the KA. They found that the incomplete sagittal border jaw movement 
data set does not include data points inside a 7 mm distance from 
the ICP can be used for estimation of the KA [32]. In other words, 
in mouth opening less than 7 mm, mainly rotation of mandible 
occurs around the KA and the therapeutic VDO can be determined 
objectively. This result may lead to the development of method for 
designing of dental prostheses that harmonize with the patient’s oral 
function.

The virtual reality technology has opened door for dental 
professionals towards successful diagnosis and treatment planning 
with virtual articulator in day to day clinical practice [33]. However, 
because the virtual articulator requires digital 3D representations of 
the jaws and patient specific data on jaw movement [33], the proper 
VDO, CR, position of occlusal plane, and inclination and area of 
occlusal facet must be transferred to the virtual articulator system as 
numeric data to achieve successful diagnosis and treatment planning. 

Oral Diseases and Noncommunicable Diseases

The treatment of prosthodontics is to fill up the missing teeth and 
it should be result in the improvement of oral functions. Therefore, 
mastication efficiencies, pronunciation and aestheticity can be the 
primary end point of the prosthodontic treatment. However, there 
is a risk that improvement of mastication efficiency leads to the 
dietary excess. Even after improvement of mastication efficiency, if 
the improper nutrition intakes remain, health cannot be achieved. 
The main goal of the dental medicine is the increment of health 
span and improvement of QOL through oral health. Therefore, after 
prosthodontic treatment, subsequent overall health direction is 
indispensable, especially for the nutrition intake. Figure 1 shows the 
relation of oral disease and noncommunicable diseases. Gobbling is 
the risk factor of the obesity and diabetes. Deficiencies of vitamins, 
minerals and dietary fibers and excessive intake of carbohydrates 
and high-glycemic-index diet are the risk factors of the osteoporosis 
[34,35], obesity and diabetes [36,37]. Figure 2 shows one of the 
examples of the health instructions after prosthodontic treatment.
Intervention of the health direction is evaluated by the body 
composition and basal metabolism.

The Food Frequency Questionnaire (FFQ) is the most common 
dietary assessment tool used in large epidemiologic studies of diet 
and health [38,39]. The self-administered FFQ booklet asks patients 
to report the frequency of consumption of approximately 125 line 
of food. Caloric Intake and PFC (protein, fat, carbohydrates) ratio 
can be calculated by commercially available soft wear. Ideal value of 
caloric intake is 2,500 kcal per day for adult male and 2,200 kcal for 
adult female. Ideal value of each nutrient for Japanese is 20 to 25% for 
protein, 20-25% for fat and 50 to 60% for carbohydrate for Japanese 
people. These indexes have international variations.
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Figure1: Relation of oral disease and noncommunicable diseases.

Figure 2: Examples of the health instructions after prosthodontic treatment.
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Overweight and obese individuals are at an increased risk for 
many diseases and health conditions, including Hypertension, 
Dyslipidemia, Type 2 diabetes, Coronary heart disease, Stroke, 
Gallbladder disease, Osteoarthritis [40] and cancers (including 
endometrial, breast, and colon) [41]. Body mass index (BMI) is a well 
known index and it reflects visceral fat. It is a very simple index and 
it can measure without special devices. Monitoring the changes of 
BMI after prosthodontic treatment is important. After prosthodontic 
treatments, if a patient with overweight or obese increase BMI, risks 
for other diseases may increase. In such a case, instruction of meal 
replacements including recommendation of low-glycemic-index 
diet, and exercise is indispensable. While patients with underweight 
regarded as malnutrition, eating disorder, or other health problems 
should be increase the BMI by nutritionally balanced diet. Waist 
circumstance shows the closer co-relation with the amount of visceral 
fat than BMI [42-44]. To check the waist circumstance additionally is 
more suitable. Body composition monitor measures fitness indicators: 
body weight, BMI, body fat percentage, visceral fat, skeletal muscle, 
and resting metabolism etc. With this device, more precise monitoring 
is feasible.

Basic Knowledge of the Nutrition for Oral Health

The presence, number and distribution of natural teeth are related 
to the ability to eat certain foods, affecting nutrient intakes and 
two biochemical measures of nutritional status. About one in five 
dentate (with natural teeth) free-living people had difficulty eating 
raw carrots, apples, well-done steak or nuts. Foods such as nuts, 
apples and raw carrots could not be eaten easily by over half edentate 
(without natural teeth but with dentures) people in institutions. In 
free-living, intakes of most nutrients and fruit and vegetables were 
significantly lower in edentate than dentate. Perceived chewing ability 
increased with increasing number of teeth. Daily intake of non-starch 
polysaccharides, protein, calcium, non-haem iron, niacin, vitamin 
C and intrinsic and milk sugars were significantly lower in edentate. 
Plasma ascorbate and retinol were significantly lower in the edentate 
than dentate. Plasma ascorbate was significantly related to the number 
of teeth and posterior contacting pairs of teeth [45].

For the prevention of the dental disease, two major administrations 
are necessary. One is the control of oral bacteria. By brushing or other 
oral hygiene method, to keep well oral hygiene status leaded to the 
control of oral bacteria which is the agents of bacteremia described 
below. The other is administration of diet.

The keys diagram is well known etiology of the dental caries. The 
major environmental factor of the dental caries is dietary sugar. 
Stagnation of food on the deletion is one of the risk factors of the 
dental cares. It means that3major nutrients biased to the carbohydrate. 
In a sense, unbalanced nutrition reflects on the dental caries and 
periodontal disease. Following section, recommended food and 
nutrient with salutary effects are described.

Tea

Tea contains Fluoride from 0.32 to1.69ppm and Polyphenol. It 
also contains several antimirobes. Especially, epigallocatechin gallate 
inhibits synthesis of the cell wall of the periodontal bacteria[46] and 
acid production of mutans streptococci [47-48].

Milk and dairy product

By the cohort study and statistical modeling, dietary calcium intake,

particularly calcium from dairy products, protect against loss of teeth 
in adult men(incidence-rate ratio 0.32, 95% confidence interval 0.15-
0.68) and women(incidence-rate ratio 0.25, 95% confidence interval 
0.09-0.73)[49]. By the cohort study of 20,366 Japanese dentists, 
the mean intakes of milk and dairy products decreased with the 
increasing number of teeth lost [50]. Intake of Milk and dairy product 
were negatively associated with the number of root caries events 
during the 6 years in elderly population [51]. Rehardening effects on 
softening of human enamel following milk exposures were evident by 
SEM analysis in situ [52].

Dietary antioxidants

A higher intake of dietary antioxidants (vitamin C, vitamin E, 
α-carotene and β-carotene) was inversely associated with the number 
of teeth with periodontal disease progression in community-dwelling 
older Japanese [53].

Fruits, Vegetables and whole-grain cereal

Fruits, Vegetables and whole-grain cereal are rich in dietary 
antioxidants. Green tea, coffee and red wine are also important 
supplier of the dietary antioxidants. Peanuts almond and sunflower 
seed is the supplier of the vitamin E. An inadequate dentition was 
associated with lower consumption of a range of fruits and vegetables 
(peach, nectarine, plum, apricot, grapes or berries, vegetables, sweet 
corn, mushrooms, lettuce and soy beans) among Australian adults 
[54].

Vitamin D

Vitamin D might be a protective factor for tooth loss. 10-µg/L 
increase of serum 25OHD was associated with a 13% decreased risk 
of tooth loss and no significant association was found between serum 
25OHD and caries progression [55]. Total vitamin D intake ≥ 800 
IU was associated with lower odds of severe periodontal disease (OR 
= 0.67, 95% CI = 0.55-0.81) and moderate-to-severe Alveolar bone 
loss (OR = 0.54, 95% CI = 0.30-0.96) relative to intake < 400 IU/day. 
Vitamin D intake may protect against periodontal disease progression 
[56].

Saturated fatty acid

ω-3 fatty acids (FAs),Low DHA intake was significantly associated 
with more periodontal disease events in older people. Higher dietary 
intakes of DHA and, to a lesser degree, EPA, were associated with 
lower prevalence of periodontitis [57].

Bacteremia

Many evidences have been accumulated on the bacteraemia of 
oral origin linked to several systemic diseases. Bacteraemia of oral 
origin so called odontogenic bacteraemia is defined as presence of 
viable oral bacteria in the bloodstream following dental procedures 
or everyday oral activities [58]. Routine oral hygiene activities such 
as brushing, flossing, and other physiological phenomena, such as 
chewing, can be assumed to be disruptive to the delicate anatomical 
and functional barrier between the oral biofilm and the host tissues. 
Any disruption of bacterial biofilm within the gingival tissue niche 
leads to dissemination of bacteria into the bloodstream [59, 60]. 
Total surface area of the ulcerated periodontal pocket epithelium 
in subjects with sever periodontitis is equivalent to large ulcer, the 
size of which is measures 15-20cm2 [61]. Even the healthy subjects 
for the periodontitis have 0.3cm2 ulcers [62]. From these ulcers oral
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pathogenic bacteria can easily invaded to the periodontal tissue, and 
subsequently blood stream. 

These invaded bacteria in bloodstream results in source of thrombus 
or arterial sclerosis [63]. Standardized guidelines concerning infective 
endocarditis [64-67] emphasis the cause of infective endocarditis has 
been shifted from dental procedure-related bacteraemia to cumulative 
bacteraemia due to everyday oral activities. NICE (National Institute 
for Health and Clinical Excellence) guideline [66] proposed that it 
was “biologically implausible” that a dental procedure would lead to a 
greater risk of infective endocarditis than regular tooth brushing. In the 
UK, NICE recommended complete cessation of antibiotic prophylaxis 
for prevention of infective endocarditis in March, 2008. Roughly, 
90% of the prescriptions were issued by dentist. By March, 2013, 35 
more cases per month were reported than would have been expected 
had the previous trend continued. This increase in the incidence of 
infective endocarditis was significant for both individuals at high 
risk of infective endocarditis and those at lower risk [68]. Routine 
oral hygiene activities and physiological phenomena assumed to be 
latent greater risk under the presence of inflammation in situations 
such as periodontitis, gingivitis, pulpal or root canal infections, or oral 
trauma by poorly fabricated dentures.

According to the clinical practice guideline with a systematic 
review approved by the American Academy of Orthopaedic Surgeons 
and by the American Dental Association, Median incidence rates of 
bacteremia approximately 5% for chewing 15% for tooth brushing 
[69]. Therefore, the prevention of bacteremia is important to prevent 
the exposure of the risks for other diseases. Additionally, several 
studies revealed that periodontal treatment leaded to the betterment 
of parameters employed to assess the endothelial functions [70]. To 
prevent invasion of bacteria into the bloodstream from gingivitis is 
important. However, monitoring bacteremia is not easy. It can be done 
only by hemoculture. The evaluation of bacteremia can be approached 
to checking the bleeding form oral cavity as a surrogate end point. 
To check bleeding form oral cavity, salivary levels of hemoglobin is 
useful [71-73]. Strip method based on immunochromatography is 
commercially available [74,75]. In Japan, two reagents measuring 
salivary levels of hemoglobin are approved by pharmaceutical affairs 
law. Therefore, salivary levels of hemoglobin can be the secondary end 
point after prosthodontic treatment.

Conclusion

Prosthodontic treatment should improve not only oral functions, 
but subsequently overall health. Therefore, dentist should aware not 
only of the primary endpoint but secondary endpoint.

Competing Interests

The authors declare that they have no competing interests. 

References

1. [No authors listed] (2005) The glossary of prosthodontic terms. J Prosthet 
Dent 94: 10-92.

2. Herzberg MC, Meyer MW (1996) Effects of oral flora on platelets,possible 
consequences in cardiovascular disease. J Periodontol 67: 1138-1142. 

3. Loesche WJ, Schork A, Terpenning MS, Chen YM, Dominguez BL, et al. 
(1998) Assessing the relationship between dental disease and coronary 
heart disease in elderly U.S. veterans. J Am Dent Assoc129: 301-311. 

4. Seymour RA, Steele JG (1998) Is there a link between periodontal disease 
and coronary heart disease? Br Dent J 184: 33-38. 

5. Kinane DF (1998) Increasing evidence of a link between dental health and 
coronary heart disease. Br Dent J 184: 27.

6. Beck J, Garcia R, Heiss G, Vokonas PS, Offenbacher S (1996) Periodontal 
disease and cardiovascular disease. J Periodontol 67: 1123-1137.

7. Davenport ES, Williams CE, Sterne JA, Sivapathasundram V, Fearne JM, et 
al. (1998) The East London Study of Maternal Chronic Periodontal Disease 
and Preterm Low Birth Weight Infants, study design and prevalence data. 
Ann Periodonto l3:213-221. 

8. Dasanayake AP (1998) Poor periodontal health of the pregnant woman as 
a risk factor for low birth weight. Ann Periodontol 3: 206-212.

9. Mitchell-Lewis D, Engebretson SP, Chen J, Lamster IB, Papapanou PN 
(2001) Periodontal infections and pre-term birth, early findings from a 
cohort of young minority women in New York. Eur J Oral Sci 109:34-39. 

10. Williams CE, Davenport ES, Sterne JA, Sivapathasundaram V, Fearne 
JM, et al. (2000) Mechanisms of risk in preterm low-birth weight infants. 
Periodontol 23:142-150. 

11. Saito T, Shimazaki Y, Sakamoto M (1998) Obesity and periodontitis. N Engl 
J Med 339: 482-483.

12. Al-Zahrani MS, Bissada NF, Borawskit EA (2003) Obesity and periodontal 
disease in young, middle-aged, and older adults. J Periodontol 74: 610-
615.

13. Saito T, Shimazaki Y, Kiyohara Y, Kato I, Kubo M, et al.(2005) Relationship 
between obesity, glucose tolerance, and periodontal disease in Japanese 
women, the Hisayama study. J Periodontal Res 40: 346-353. 

14. Mikuls TR, Payne JB, Yu F, Thiele GM, Reynolds RJ, et al. (2014) 
Periodontitis and Porphyromonas gingivalis in patients with rheumatoid 
arthritis. Arthritis Rheumatol 66: 1090-1100. 

15. Konig MF, Paracha AS, Moni M, Bingham CO 3rd, Andrade F (2014) 
Defining the role of Porphyromonas gingivalis peptidylarginine deiminase 
(PPAD) in rheumatoid arthritis through the study of PPAD biology. Ann 
Rheum Dis 74: 2054-2061. 

16. Hashimoto M, Yamazaki T, Hamaguchi M, Morimoto T, Yamori M, et al. 
(2015) Periodontitis and Porphyromonas gingivalis in preclinical stage of 
arthritis patients. PLoS One 10: e0122121.

17. Wu Z, Nakanishi H (2014) Connection between periodontitis and 
Alzheimer's disease, possible roles of microglia and leptomeningeal cells. 
J Pharmacol Sci 126: 8-13. 

18. Poole S, Singhrao SK, Kesavalu L, Curtis MA, Crean S (2013) Determining 
the presence of periodontopathic virulence factors in short-term postmortem 
Alzheimer's disease brain tissue. J Alzheimers Dis 36: 665-677.

19. Sparks Stein P, Steffen MJ, Smith C, Jicha G, Ebersole JL, et al. (2012) 
Serum antibodies to periodontal pathogens are a risk factor for Alzheimer's 
disease. Alzheimers Dement 8: 196-203.

20. Noble JM, Borrell LN, Papapanou PN, Elkind MS, Scarmeas N, et al. (2009) 
Periodontitis is associated with cognitive impairment among older adults, 
analysis of NHANES-III. J Neurol Neurosurg Psychiatry 80: 1206-1211. 

21. Assunção WG, Zardo GG, Delben JA, Barão VA (2007) Comparing the 
efficacy ofmandibular implant2-retained overdentures and conventional 
dentures amongelderly edentulous patients, satisfaction and quality of life. 
Gerodontology 24: 235-238. 

22. Inukai M, John MT, Igarashi Y, Baba K (2010) Association between 
perceived chewing ability and oral health-related quality of life in partially 
dentate patients. Health Qual Life Outcomes 8: 118.

23. Feine JS, Lund JP (2006) Measuring chewing ability in randomized 
controlled trials with edentulous populations wearing implant prostheses. 
Journal of Oral Rehabilitation 33: 301-308. 

24. Ishikawa Y, Watanabe I, Hayakawa I, Minakuchi S, Uchida T (2007) 
Evaluations of masticatory performance of complete denture wearers using 
color-changeable chewing gum and other evaluating methods. J Med Dent 
Sci 54: 65-70. 

25. Boretti G, Bickel M, Geering AH (1995) A review of masticatory ability and 
efficiency. J Prosthet Dent 74: 400-403.

26. Satsuma T, Shigemoto S, Ishikawa T, Matsuka Y, Matsuyama M, et al. 
(2012) Study of condylar movements during biting a piece of dental 
stopping at the main occluding area. J Jpn Soc Stomatognath Func 19: 
19-27. 

27. Shigemoto S, Tajima T, Suzuki Y, Okura K, Ikawa T, Ogawa T, et al. (2014) 
Establishment of a method for measuring and analyzing various bio-
information during a sequence of feeding. J Jpn Assoc Oral Rehabil 27: 
29-37. 

Citation: Nomura Y, Takeuchi H, Shigemoto S, Okada A, Shigeta Y, et al. (2017) Secondary Endpoint of the Prosthodontics. Int J Clin Case Stud 3: 117. doi: 
https://doi.org/10.15344/2455-2356/2017/117

        Page 5 of 6

http://www.ncbi.nlm.nih.gov/pubmed/16080238
http://www.ncbi.nlm.nih.gov/pubmed/16080238
http://www.ncbi.nlm.nih.gov/pubmed/16080238
https://www.ncbi.nlm.nih.gov/pubmed/8910832
https://www.ncbi.nlm.nih.gov/pubmed/8910832
https://www.ncbi.nlm.nih.gov/pubmed/9529805
https://www.ncbi.nlm.nih.gov/pubmed/9529805
https://www.ncbi.nlm.nih.gov/pubmed/9529805
http://www.ncbi.nlm.nih.gov/pubmed/9479809
http://www.ncbi.nlm.nih.gov/pubmed/9479809
http://www.ncbi.nlm.nih.gov/pubmed/8910831
http://www.ncbi.nlm.nih.gov/pubmed/8910831
https://www.ncbi.nlm.nih.gov/pubmed/9722705
https://www.ncbi.nlm.nih.gov/pubmed/9722705
https://www.ncbi.nlm.nih.gov/pubmed/9722705
https://www.ncbi.nlm.nih.gov/pubmed/9722705
http://www.ncbi.nlm.nih.gov/pubmed/9722704
http://www.ncbi.nlm.nih.gov/pubmed/9722704
https://www.ncbi.nlm.nih.gov/pubmed/11330932
https://www.ncbi.nlm.nih.gov/pubmed/11330932
https://www.ncbi.nlm.nih.gov/pubmed/11330932
https://www.ncbi.nlm.nih.gov/pubmed/11276762
https://www.ncbi.nlm.nih.gov/pubmed/11276762
https://www.ncbi.nlm.nih.gov/pubmed/11276762
http://www.ncbi.nlm.nih.gov/pubmed/9705695
http://www.ncbi.nlm.nih.gov/pubmed/9705695
http://www.ncbi.nlm.nih.gov/pubmed/12816292
http://www.ncbi.nlm.nih.gov/pubmed/12816292
http://www.ncbi.nlm.nih.gov/pubmed/12816292
https://www.ncbi.nlm.nih.gov/pubmed/15966913
https://www.ncbi.nlm.nih.gov/pubmed/15966913
https://www.ncbi.nlm.nih.gov/pubmed/15966913
https://www.ncbi.nlm.nih.gov/pubmed/24782175
https://www.ncbi.nlm.nih.gov/pubmed/24782175
https://www.ncbi.nlm.nih.gov/pubmed/24782175
https://www.ncbi.nlm.nih.gov/pubmed/24864075
https://www.ncbi.nlm.nih.gov/pubmed/24864075
https://www.ncbi.nlm.nih.gov/pubmed/24864075
https://www.ncbi.nlm.nih.gov/pubmed/24864075
http://www.ncbi.nlm.nih.gov/pubmed/25849461
http://www.ncbi.nlm.nih.gov/pubmed/25849461
http://www.ncbi.nlm.nih.gov/pubmed/25849461
https://www.ncbi.nlm.nih.gov/pubmed/25168594
https://www.ncbi.nlm.nih.gov/pubmed/25168594
https://www.ncbi.nlm.nih.gov/pubmed/25168594
http://www.ncbi.nlm.nih.gov/pubmed/23666172
http://www.ncbi.nlm.nih.gov/pubmed/23666172
http://www.ncbi.nlm.nih.gov/pubmed/23666172
http://www.ncbi.nlm.nih.gov/pubmed/22546352
http://www.ncbi.nlm.nih.gov/pubmed/22546352
http://www.ncbi.nlm.nih.gov/pubmed/22546352
https://www.ncbi.nlm.nih.gov/pubmed/19419981
https://www.ncbi.nlm.nih.gov/pubmed/19419981
https://www.ncbi.nlm.nih.gov/pubmed/19419981
https://www.ncbi.nlm.nih.gov/pubmed/17999736
https://www.ncbi.nlm.nih.gov/pubmed/17999736
https://www.ncbi.nlm.nih.gov/pubmed/17999736
https://www.ncbi.nlm.nih.gov/pubmed/17999736
http://www.ncbi.nlm.nih.gov/pubmed/20955614
http://www.ncbi.nlm.nih.gov/pubmed/20955614
http://www.ncbi.nlm.nih.gov/pubmed/20955614
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2842.2006.01614.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2842.2006.01614.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2842.2006.01614.x/abstract
https://www.ncbi.nlm.nih.gov/pubmed/19845137
https://www.ncbi.nlm.nih.gov/pubmed/19845137
https://www.ncbi.nlm.nih.gov/pubmed/19845137
https://www.ncbi.nlm.nih.gov/pubmed/19845137
http://www.ncbi.nlm.nih.gov/pubmed/8531159
http://www.ncbi.nlm.nih.gov/pubmed/8531159
https://www.jstage.jst.go.jp/article/sgf/19/1/19_19/_article
https://www.jstage.jst.go.jp/article/sgf/19/1/19_19/_article
https://www.jstage.jst.go.jp/article/sgf/19/1/19_19/_article
https://www.jstage.jst.go.jp/article/sgf/19/1/19_19/_article
https://www.jstage.jst.go.jp/article/sgf/19/2/19_202/_article
https://www.jstage.jst.go.jp/article/sgf/19/2/19_202/_article
https://www.jstage.jst.go.jp/article/sgf/19/2/19_202/_article
https://www.jstage.jst.go.jp/article/sgf/19/2/19_202/_article
https://doi.org/10.15344/2455-2356/2017/117


Int J Clin Case Stud                                                                                                                                                                                                 IJCCS, an open access journal                                    
ISSN: 2455-2356                                                                                                                                                                                                      Volume 3. 2017. 117                                     

28. Shetty M, Joshi N, Prasad DK, Sood S (2012) Complete rehabilitation of 
a patient with occlusal wear: a case report. J Indian Prosthodont Soc 12: 
191-197.

29. Furuta M, Yamashita Y (2013) Oral Health and Swallowing Problems. Curr 
Phys Med Rehabil Rep 1: 216-222.

30. Rebibo M, Darmouni L, Jouvin J, Orthlieb JD (2009) Vertical dimension of 
occlusion, the key to dicision We may play with the VOD if we know some 
game’s rules. J Stomat Occ Med 2: 147-159. 

31. Swenson AL, Oesterle LJ, Shellhart WC, Newman SM, Minick G (2014) 
Condylar positions generated by five centric relation recording techniques. 
Oral Biol Dent 2: 8. 

32. Shigemoto S, Bando N, Nishigawa K, Suzuki Y, Tajima T, et al. (2014) Effect 
of an exclusion range of jaw movement data from the intercuspal positionon 
the estimation of the kinematic axis point. Med Eng Phys 36: 1162-1167.

33. Koralakunte PR, Aljanakh M2 (2014) The role of virtual articulator in 
prosthetic and restorative dentistry. J Clin Diagn Res 8: ZE25-28.

34. Levis S, Lagari VS (2012) The role of diet in osteoporosis prevention and 
management. Curr Osteoporos Rep 10: 296-302.

35. Lee GS, Byun HS, Kim MH, Lee BM, Ko SH, et al. (2008) The beneficial 
effect of the sap of Acer mono in an animal with low-calcium diet-induced 
osteoporosis-like symptoms. Br J Nutr 100: 1011-1018.

36. Weickert MO, Pfeiffer AF (2009) Low-glycemic index vs high-cereal fiber 
diet in type 2 diabetes. JAMA 301: 1538.

37. Jenkins DJ, Kendall CW, McKeown-Eyssen G, Josse RG, Silverberg J, et 
al. (2008) Effect of a low-glycemic index or a high-cereal fiber diet on type 
2 diabetes: a randomized trial. JAMA 300: 2742-2753.

38. Roman-Viñas B, Ortiz-Andrellucchi A, Mendez M, Sánchez-Villegas 
A, Peña Quintana L, et al. (2010) Is the food frequency questionnaire 
suitable to assess micronutrient intake adequacy for infants, children and 
adolescents? Matern Child NutrSuppl 2: 112-121. 

39. Drewnowski A (2001) Diet image: a new perspective on the food-frequency 
questionnaire. Nutr Rev 59: 370-372.

40. Evaluation, and Treatment of Overweight and Obesity in Adults, The 
Evidence Report. (1998) National Heart, Lung, and Blood Institute. 

41. Bhaskaran K, Douglas I, Forbes H, dos-Santos-Silva I, Leon DA, et al. 
(2014) Body-mass index and risk of 22 specific cancers: a population-
based cohort study of 5•24 million UK adults. Lancet 384: 755-765.

42. Bosy-Westphal A, Booke CA, Blöcker T, Kossel E, Goele K, et al. (2010) 
Measurement site for waist circumference affects its accuracy as an index 
of visceral and abdominal subcutaneous fat in a Caucasian population. J 
Nutr 140: 954-961. 

43. Kim JH1, Doo SW, Cho KS, Yang WJ, Song YS, et al. (2015) Which 
anthropometric measurements including visceral fat, subcutaneous fat, 
body mass index, and waist circumference could predict the urinary stone 
composition most? BMC Urol 15: 17.

44. Katzmarzyk PT, Bouchard C (2014) Where is the beef? Waist circumference 
is more highly correlated with BMI and total body fat than with abdominal 
visceral fat in children. Int J Obes 38:753-754. 

45. Sheiham A, Steele J (2001) Does the condition of the mouth and teeth affect 
the ability to eat certain foods, nutrient and dietary intake and nutritional 
status amongst older people? Public Health Nutr 4:797-803. 

46. Asahi Y, Noiri Y, Miura J, Maezono H, Yamaguchi M, et al. (2014) Effects 
of the tea catechin epigallocatechin gallate on Porphyromonas gingivalis 
biofilms. J Appl Microbiol 116: 1164-1171. 

47. Xu X, Zhou XD, Wu CD (2011) The tea catechin epigallocatechin gallate 
suppresses cariogenic virulence factors of Streptococcus mutans. 
Antimicrob Agents Chemother 55: 1229-1236. 

48. Hirasawa M, Takada K, Otake S (2006) Inhibition of acid production in 
dental plaque bacteria by green tea catechins. Caries Res 40: 265-270.

49. Adegboye AR, Twetman S, Christensen LB, Heitmann BL (2012) Intake of 
dairy calcium and tooth loss among adult Danish men and women. Nutrition 
28: 779-784.

50. Wakai K, Naito M, Naito T, Kojima M, Nakagaki H, et al.(2010) Tooth loss 
and intakes of nutrients and foods, a nationwide survey of Japanese 
dentists. Community Dent Oral Epidemiol 38: 43-49.

51. Yoshihara A, Watanabe R, Hanada N, Miyazaki H (2009) A longitudinal 
study of the relationship between diet intake and dental caries and 
periodontal disease in elderly Japanese subjects. Gerodontology 26: 130-
136.

52. Iwasaki M, Moynihan P, Manz MC, Taylor GW, Yoshihara A, et al. (2013) 
Dietary antioxidants and periodontal disease in community-based older 
Japanese: a 2-year follow-up study. Public Health Nutr 16: 330-338.

53. Gedalia I, Dakuar A, Shapira L, Lewinstein I, Goultschin J, et al. (1991) 
Enamel softening with Coca-Cola and rehardening with milk or saliva. Am 
J Dent 4: 120-122.

54. Brennan DS, Singh KA, Liu P, Spencer A (2010) Fruit and vegetable 
consumption among older adults by tooth loss and socio-economic status. 
Aust Dent J 55:143-149. 

55. Zhan Y, Samietz S, Holtfreter B, Hannemann A, Meisel P, et al. (2014) 
Prospective Study of Serum 25-hydroxy Vitamin D and Tooth Loss. J Dent 
Res 93: 639-644.

56. Alshouibi EN, Kaye EK, Cabral HJ, Leone CW, Garcia RI (2013) Vitamin D 
and periodontal health in older men. J Dent Res 92: 689-693.

57. Naqvi AZ, Buettner C, Phillips RS, Davis RB, Mukamal KJ (2010) n-3 fatty 
acids and periodontitis in US adults. J Am Diet Assoc 110: 1669-1675.

58. Carmona IT, Diz Dios P, Scully C (2002) An update on the controversies in 
bacterial endocarditis of oral origin. Oral Surg Oral Med Oral Pathol Oral 
Radiol Endod 93: 660-670. 

59. Parahitiyawa NB, Jin LJ, Leung WK, Yam WC, Samaranayake LP (2009) 
Microbiology of odontogenic bacteremia: beyond endocarditis. Clin 
Microbiol Rev 22: 46-64, Table of Contents.

60. Paraskevas S, Huizinga JD, Loos BG (2008) A systematic review and 
meta-analyses on C-reactive protein in relation to periodontitis. J Clin 
Periodontol 35: 277-290.

61. Loos BG (2005) Systemic markers of inflammation in periodontitis. J 
Periodontol 76: 2106-2115.

62. Nesse W, Abbas F, van der Ploeg I, Spijkervet FK, Dijkstra PU, et al. (2008) 
Periodontal inflamed surface area, quantifying inflammatory burden. J Clin 
Periodontol 35: 668-673. 

63. Iwai T (2009) Periodontal bacteremia and various vascular diseases. J 
Periodontal Res 44: 689-694. 

64. Gould FK, Elliott TS, Foweraker J, Fulford M, Perry JD, et al. (2006) 
Guidelines for the prevention of endocarditis, report of the Working Party 
of the British Society for Antimicrobial Chemotherapy. Working Party of the 
British Society for Antimicrobial Chemotherapy. J Antimicrob Chemother 
57: 1035-1042. 

65. Wilson W, Taubert KA, Gewitz M, Lockhart PB, Baddour LM, et al. (2007) 
Prevention of infective endocarditis, guidelines from the American Heart 
Association, a guideline from the American Heart Association Rheumatic 
Fever, Endocarditis, and Kawasaki Disease Committee, Council on 
Cardiovascular Disease in the Young, and the Council on Clinical 
Cardiology, Council on Cardiovascular Surgery and Anesthesia, and 
the Quality of Care and Outcomes Research Interdisciplinary Working 
Group. American Heart Association Rheumatic Fever, Endocarditis, 
and Kawasaki Disease Committee) American Heart Association Council 
on Cardiovascular Disease in the Young) American Heart Association 
Council on Clinical Cardiology) American Heart Association Council on 
Cardiovascular Surgery and Anesthesia) Quality of Care and Outcomes 
Research Interdisciplinary Working Group. Circulation 116: 1736-1754. 

66. National Institute for Health and Clinical Excellence (2008) Prophylaxis 
against infective endocarditis. 

67. http://www.nice.org.uk/nicemedia/pdf/PIEGuidelines.pdf

68. Habib G, Hoen B, Tornos P, Thuny F, Prendergast B, et al. (2009) Guidelines 
on the prevention, diagnosis, and treatment of infective endocarditis (new 
version 2009), the Task Force on the Prevention, Diagnosis, and Treatment 
of Infective Endocarditis of the European Society of Cardiology (ESC). 
Endorsed by the European Society of Clinical Microbiology and Infectious 
Diseases (ESCMID) and the International Society of Chemotherapy (ISC) 
for Infection and Cancer. ESC Committee for Practice Guidelines. Eur 
Heart J 30: 2369-2413. 

Citation: Nomura Y, Takeuchi H, Shigemoto S, Okada A, Shigeta Y, et al. (2017) Secondary Endpoint of the Prosthodontics. Int J Clin Case Stud 3: 117. doi: 
https://doi.org/10.15344/2455-2356/2017/117

        Page 6 of 6

http://www.ncbi.nlm.nih.gov/pubmed/23997471
http://www.ncbi.nlm.nih.gov/pubmed/23997471
http://www.ncbi.nlm.nih.gov/pubmed/23997471
http://www.ncbi.nlm.nih.gov/pubmed/24392281
http://www.ncbi.nlm.nih.gov/pubmed/24392281
http://www.hoajonline.com/oralbioldent/2053-5775/2/8
http://www.hoajonline.com/oralbioldent/2053-5775/2/8
http://www.hoajonline.com/oralbioldent/2053-5775/2/8
http://www.ncbi.nlm.nih.gov/pubmed/25051899
http://www.ncbi.nlm.nih.gov/pubmed/25051899
http://www.ncbi.nlm.nih.gov/pubmed/25051899
http://www.ncbi.nlm.nih.gov/pubmed/25177664
http://www.ncbi.nlm.nih.gov/pubmed/25177664
http://www.ncbi.nlm.nih.gov/pubmed/23001895
http://www.ncbi.nlm.nih.gov/pubmed/23001895
http://www.ncbi.nlm.nih.gov/pubmed/18377679
http://www.ncbi.nlm.nih.gov/pubmed/18377679
http://www.ncbi.nlm.nih.gov/pubmed/18377679
http://www.ncbi.nlm.nih.gov/pubmed/19366767
http://www.ncbi.nlm.nih.gov/pubmed/19366767
http://www.ncbi.nlm.nih.gov/pubmed/19088352
http://www.ncbi.nlm.nih.gov/pubmed/19088352
http://www.ncbi.nlm.nih.gov/pubmed/19088352
https://www.ncbi.nlm.nih.gov/pubmed/22296254
https://www.ncbi.nlm.nih.gov/pubmed/22296254
https://www.ncbi.nlm.nih.gov/pubmed/22296254
https://www.ncbi.nlm.nih.gov/pubmed/22296254
http://www.ncbi.nlm.nih.gov/pubmed/11720342
http://www.ncbi.nlm.nih.gov/pubmed/11720342
http://www.ncbi.nlm.nih.gov/pubmed/25129328
http://www.ncbi.nlm.nih.gov/pubmed/25129328
http://www.ncbi.nlm.nih.gov/pubmed/25129328
https://www.ncbi.nlm.nih.gov/pubmed/20335625
https://www.ncbi.nlm.nih.gov/pubmed/20335625
https://www.ncbi.nlm.nih.gov/pubmed/20335625
https://www.ncbi.nlm.nih.gov/pubmed/20335625
http://www.ncbi.nlm.nih.gov/pubmed/25887850
http://www.ncbi.nlm.nih.gov/pubmed/25887850
http://www.ncbi.nlm.nih.gov/pubmed/25887850
http://www.ncbi.nlm.nih.gov/pubmed/25887850
https://www.ncbi.nlm.nih.gov/pubmed/24018751
https://www.ncbi.nlm.nih.gov/pubmed/24018751
https://www.ncbi.nlm.nih.gov/pubmed/24018751
https://www.ncbi.nlm.nih.gov/pubmed/11415487
https://www.ncbi.nlm.nih.gov/pubmed/11415487
https://www.ncbi.nlm.nih.gov/pubmed/11415487
https://www.ncbi.nlm.nih.gov/pubmed/24471579
https://www.ncbi.nlm.nih.gov/pubmed/24471579
https://www.ncbi.nlm.nih.gov/pubmed/24471579
https://www.ncbi.nlm.nih.gov/pubmed/21149622
https://www.ncbi.nlm.nih.gov/pubmed/21149622
https://www.ncbi.nlm.nih.gov/pubmed/21149622
http://www.ncbi.nlm.nih.gov/pubmed/22459555
http://www.ncbi.nlm.nih.gov/pubmed/22459555
http://www.ncbi.nlm.nih.gov/pubmed/22459555
http://www.ncbi.nlm.nih.gov/pubmed/22459555
http://www.ncbi.nlm.nih.gov/pubmed/22459555
https://www.ncbi.nlm.nih.gov/pubmed/19922495
https://www.ncbi.nlm.nih.gov/pubmed/19922495
https://www.ncbi.nlm.nih.gov/pubmed/19922495
http://www.ncbi.nlm.nih.gov/pubmed/19490135
http://www.ncbi.nlm.nih.gov/pubmed/19490135
http://www.ncbi.nlm.nih.gov/pubmed/19490135
http://www.ncbi.nlm.nih.gov/pubmed/19490135
http://www.ncbi.nlm.nih.gov/pubmed/22613693
http://www.ncbi.nlm.nih.gov/pubmed/22613693
http://www.ncbi.nlm.nih.gov/pubmed/22613693
https://www.ncbi.nlm.nih.gov/pubmed/20604755
https://www.ncbi.nlm.nih.gov/pubmed/20604755
https://www.ncbi.nlm.nih.gov/pubmed/20604755
https://www.ncbi.nlm.nih.gov/pubmed/20604755
https://www.ncbi.nlm.nih.gov/pubmed/20604755
https://www.ncbi.nlm.nih.gov/pubmed/20604755
http://www.ncbi.nlm.nih.gov/pubmed/24828383
http://www.ncbi.nlm.nih.gov/pubmed/24828383
http://www.ncbi.nlm.nih.gov/pubmed/24828383
http://www.ncbi.nlm.nih.gov/pubmed/23788610
http://www.ncbi.nlm.nih.gov/pubmed/23788610
http://www.ncbi.nlm.nih.gov/pubmed/21034880
http://www.ncbi.nlm.nih.gov/pubmed/21034880
https://www.ncbi.nlm.nih.gov/pubmed/12142872
https://www.ncbi.nlm.nih.gov/pubmed/12142872
https://www.ncbi.nlm.nih.gov/pubmed/12142872
http://www.ncbi.nlm.nih.gov/pubmed/19136433
http://www.ncbi.nlm.nih.gov/pubmed/19136433
http://www.ncbi.nlm.nih.gov/pubmed/19136433
http://www.ncbi.nlm.nih.gov/pubmed/18294231
http://www.ncbi.nlm.nih.gov/pubmed/18294231
http://www.ncbi.nlm.nih.gov/pubmed/18294231
http://www.ncbi.nlm.nih.gov/pubmed/16277583
http://www.ncbi.nlm.nih.gov/pubmed/16277583
https://www.ncbi.nlm.nih.gov/pubmed/18564145
https://www.ncbi.nlm.nih.gov/pubmed/18564145
https://www.ncbi.nlm.nih.gov/pubmed/18564145
https://www.ncbi.nlm.nih.gov/pubmed/19874452
https://www.ncbi.nlm.nih.gov/pubmed/19874452
https://www.ncbi.nlm.nih.gov/pubmed/16624872
https://www.ncbi.nlm.nih.gov/pubmed/16624872
https://www.ncbi.nlm.nih.gov/pubmed/16624872
https://www.ncbi.nlm.nih.gov/pubmed/16624872
https://www.ncbi.nlm.nih.gov/pubmed/16624872
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
https://www.ncbi.nlm.nih.gov/pubmed/17446442
http://www.nice.org.uk/nicemedia/pdf/PIEGuidelines.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://www.ncbi.nlm.nih.gov/pubmed/19713420
https://doi.org/10.15344/2455-2356/2017/117


Int J Clin Case Stud                                                                                                                                                                                                 IJCCS, an open access journal                                    
ISSN: 2455-2356                                                                                                                                                                                                      Volume 3. 2017. 117                                     

69. Dayer MJ, Jones S, Prendergast B, Baddour LM, Lockhart PB, et al. (2015) 
Incidence of infective endocarditis in England, 2000-13, a secular trend, 
interrupted time-series analysis. Lancet 385: 1219-1228. 

70. Watters W 3rd, Rethman MP, Hanson NB, Abt E, Anderson PA, et al. (2013) 
Prevention of Orthopaedic Implant Infection in Patients Undergoing Dental 
Procedures. American Academy of Orthopedic Surgeons) American Dental 
Association. J Am Acad Orthop Surg 21: 180-189.

71. Gurav AN (2014) The implication of periodontitis in vascular endothelial 
dysfunction. Eur J Clin Invest 44: 1000-1009.

72. Nomura Y, Shimada Y, Hanada N, Numabe Y, Kamoi K, et al. (2012) 
Salivary biomarkers for predicting the progression of chronic periodontitis. 
Arch Oral Biol 57: 413-420.

73. Yoshie H, Tai H, Kobayashi T, Oda-Gou E, Nomura Y, et al. (2007) Salivary 
enzyme levels after scaling and interleukin-1 genotypes in Japanese 
patients with chronic periodontitis. J Periodontol 78: 498-503.

74. Nomura Y, Tamaki Y, Tanaka T, Arakawa H, Tsurumoto A, et al.(2006) 
Screening of periodontitis with salivary enzyme tests. J Oral Sci 48: 177-
183.

75. Reed SG, Manz MC, Snipe SM, Ohshima M, Wagner CL (2015) Feasibility 
study of a salivary occult blood test to correlate with periodontal measures 
as indicators of periodontal inflammation in a population of pregnant 
women. J Oral Sci 57: 55-58. 

76. Pham TA, Ueno M, Shinada K, Yanagisawa T, Wright FA, et al.  (2011) 
Periodontal disease and related factors among Vietnamese dental patients. 
Oral Health Prev Dent 9: 185-194.

Citation: Nomura Y, Takeuchi H, Shigemoto S, Okada A, Shigeta Y, et al. (2017) Secondary Endpoint of the Prosthodontics. Int J Clin Case Stud 3: 117. doi: 
https://doi.org/10.15344/2455-2356/2017/117

        Page 6 of 6

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2814%2962007-9/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2814%2962007-9/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2814%2962007-9/abstract
https://www.ncbi.nlm.nih.gov/pubmed/23457068
https://www.ncbi.nlm.nih.gov/pubmed/23457068
https://www.ncbi.nlm.nih.gov/pubmed/23457068
https://www.ncbi.nlm.nih.gov/pubmed/23457068
http://www.ncbi.nlm.nih.gov/pubmed/25104241
http://www.ncbi.nlm.nih.gov/pubmed/25104241
http://www.ncbi.nlm.nih.gov/pubmed/22030151
http://www.ncbi.nlm.nih.gov/pubmed/22030151
http://www.ncbi.nlm.nih.gov/pubmed/22030151
http://www.ncbi.nlm.nih.gov/pubmed/17335373
http://www.ncbi.nlm.nih.gov/pubmed/17335373
http://www.ncbi.nlm.nih.gov/pubmed/17335373
https://www.ncbi.nlm.nih.gov/pubmed/17220614
https://www.ncbi.nlm.nih.gov/pubmed/17220614
https://www.ncbi.nlm.nih.gov/pubmed/17220614
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4519090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4519090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4519090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4519090/
https://www.ncbi.nlm.nih.gov/pubmed/21842021
https://www.ncbi.nlm.nih.gov/pubmed/21842021
https://www.ncbi.nlm.nih.gov/pubmed/21842021
https://doi.org/10.15344/2455-2356/2017/117

