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Background Methods Results
Children with obesity have more oral 53 subjects recruited from PG Pediatric Dentistry Inflammation & Obesity
inflammation, linked to increased levels of pro- « Subjects with normal BMI (n=22) * Children with obesity had higher levels of MMP8 (p=0.012)
’ - e Subi ith obese BMI (n=31 Prior literature shows consistent results in serum & GCF levels of MMP8 48>0
and decreased levels of anti-inflammatory ubjects with obese (n=31) , , , _ ,
vtokines 12-14 * Children with obesity experience more bleeding (p=0.03)
Y Patients who met inclusion criteria and were due for periodic oral Prior literature shows individuals with obesity have heightened levels of oral inflammation 214
Children with obesity experience advanced examinations and prophy were approached for participation, consentand |[© No other association between other 2'2012“?9”255 ?4“0' children with obesity (p>0.05)
dental maturation of up to 1.5 years, especially assent obtained prior to data collection. Contrary to findings of prior literature =<+ =2 %44
during late mixed dentition (ages 10-12 years Obesity & Delta Age
old) 10-11 1>-17, 23 IRB approval #2017-09560, added December 2021 * Accelerated dental development not correlated with obesity in this sample (p=0.47)
Fig. 1 Flow Chart of Data Collection and Analysis Prior studies have larger sample sizes (100+ subjects) 1> 12,23
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(diabetes & artf.\rltls) experience advanced * Medically healthy e Systemic conditions, Rx meds = ta- ge & O d d atio . . i
dental maturation int his age range 2425 (exception: caries / obesity) . Craniofacial anomalies. active ortho * Children with accelerated dental development did not demonstrate higher levels of inflammatory
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Is study explores the potential hypothesis e BMI = “normal” or “obese” . BMI = “underweight” or “normal” * Non-significant trend that children with accelerated dental development experience more
that inflammation may contribute to early bleeding (p=0.17)
dental maturation in children with obesity. ‘ x
Fig. 2 Biomarker levels per BMI group Fig. 3 Sample Demographics
Theorized mechanism: Data Collection Appointment Normal BMI: Mean Obese BMI: Mean p-value 55 = Normal BMI = Obese BMI
Systemic low- Local Advanced bone * Height & Weight to calculate weight status (BMI) IL-10 3.03 3.43 0.095 . 2!
grade inflammation of =& resorption and * Panoramic Radiograph to determine dental age CCL2 42.83 46.42 0.173
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IL-1B 316.914 433.54 0.111 . 2
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1. Bvaluate GCF levels of inflammatory +  Pro inflammatory markers: CCL2, MMPS, IL-1B, CCL3, MPO, RANK-L i White p
biomarkers in children with obesity «  Anti inflammatory markers: IL-10 A 20p200.52 ey aeidle U2t
* Adipokines: Adiponectin (anti-inflammatory), Leptin (pro-inflammatory) .
2. Evaluate whether children with obesity ' Conclusions References
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p - - s compared to children with normal BMI access the full list of references:
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