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¥ diseases affect different
the body but are a result of
n mmuﬁ@ system gone rouge!
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Viruses
Bacteria
Fungi

Parasites
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Autoimmune Diseases
verus
Autoinflammatory Diseases

El-Shebiny, E.M., Zahran, E.S., Shoeib, S.A. et al. Bridging autoinflammatory and autoimmune
diseases. Egypt J Intern Med 33, 11 (2021). https://doi.org/10.1186/543162-021-00040-5

Monogenic auto inflammatory
diseases

Mode of Main clinical features.
inheritancejgene
(protein)

Table 1 Summary of monogenic autoinflammatory diseases [7]

From: Bridging autoi and autoi diseases

Treatment

Familial Mediterranean fever

INF receptor-associated periodic

Recessive ecurrent fever (12-7%\h, arthritis, and serositis
MEFV (Pyrin) (abdominal pain and thokgcic pain)
Dominant Recurrent fover (1-3) weeke anthromyalgs,fascitis

TNFRSFIA (TNFR1)  rash, conjunctivitis periorbal edema, ai

Colchicine (IL-1 blockade in refractory cases
or colchicine side-effects)

IL-1 blockade

Ichi

rimmunoglobulinemia with
pHi s

Recessive Recurrent fever(3-7) days, dbdominal pain, diarrhea,
(Mevalonate Kiiase hepato-splenomegaly, and ymphadenopathy

IL-1 blockade/NSAID Corticosteroids/TNF
blockade

Deficit of IL-1 receptor antagonist

Majeed's syndrome.

Recessive Neonatal onset-multifocal osteomyelitis, peri
Wb iy heonatal onset-pustular raoh
antag:

itis,

essive Recurrent multifocal

Familial cold auto inflammatory  Dominant Recurrent fever (12 -2 dayg), and cold-induced L1 blockade
me NLRP3 unticaria-Iike rash, conjunctits, and arthralgia
(Cryopyrin)
Muckle-Wells syndrome Dominant Recurrent fever (2-3) daysff present, urticaria rash, and _ IL-1 blockade
NLRP3 sensori-neuronal deafne:
Neonatal onset multi systemic  Dominant Subcontinuous fever, rpéh, neurologic symptoms, and  IL-1 blockade
inflammatory disorder LS {eletal abnormalitie
Pyogenic arthritls pyoderma Dominant \a-w__?_weﬁsum cystic acne, and sterile. Cortcosteroids, anakinea, fiximat,
jangrenosum and acne syndrome _(PSTPIP1) pyogenic oligoarthritis immunosuppressive ager

Anakinra

Rect
LPINZ (LPIN2) anemia, and chronic dermatosis

TNF-inhibitor IL1 antagonist
(anakinra)

20
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Celiac increased 5-fold past 20 yrs
MS increased 30% 2013-2022

akas sosasspoin The World Incidence and Prevalence of Autoimmune IBD increased 46% 2006 - 2021

e e Diseases is Increasing

Polygenic.
disoasos 4

Aaron Loraer”, Patica Jormia’, Torsten Mathise”

ARSI it Wendhio, Gy

: i) R CONCLUSION:
; Incidence and
prevalence have

Polygenic
autoimmune
diseases

a8 e increased
_— frenphpe byl kel iy e ko significantly over the
. ) From nitally being defined as s o et
e e e e e last 30 years
e [ e

Autoimmunity
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Rheumatoid

s G - B
Typel Arthritis Scleroderma raveS  Addison’s

Diabetes j Psoriasis

Dz Disease

24

Dan Reynolds

Imagine Dragons -

Believer




Selena Gomez, Actress
Lupus 2015

Kidney Transplant 2017
(lupus nephritis)

Anxiety & Depression
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0,‘

30

‘

Venus Williams, Tennis Pro
2 3 Sjogren’s Syndrome
Diagnosed Age 31
Strong Advocate

Matt Iseman, American Ninja Warrior,
Rheumatoid Arthritis
Diagnosed Age 32

Lupus
Early 30's

with Lupus are Men

31

Toni Braxton, Grammy Award Singer
Lupus

Diagnosed 2010

Women of color 2-3 Times Greater Ri
Than Caucasian women &!

Nick Cannon, America’s Got Talent

Only 1in 10 people diagnosed
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organ Freeman, Actor
Fil yalgia
| Diagnosed Age 70

Phil Mickelson, Pro Golfer
Psoriatic Arthritis

Diagnosed Age 40
Strong Advocate

36

Hallmarks

INFLAMMATION

RESTRICTED
DIET
MOBILITY

So— I’'m Losing Patience with

Arthritis Graves —
Scleroderma  pisease Addison’s

Diabétes y 3 3\  Psoriasis / , 2 Discase Being a Pa-tient

Type |

B June 25,2020 “ BY EMMELINE OLSON

“Those of us with chronic illness and autoimmune diseases

Multiple

“We already are survivors, warriors and fighters. Perhaps instead ZUi S
W/ of “patients” we can be called resilient for all we've overcome”

p
medications will work. We hope for a cure within our lifetime.”

' \ o Y
‘4\ 5
Sclerosis
\ % :
\ Agglosing Colitis

Spondylitis

=7
- !
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Christine ... Chroniclliness Support: For Fabulous Spoonie Warriors!

Miserandino

> Chronic lliness Support: For Fabulous Spoonie Warriors! is a support gro.
)

y il the misunderstood, we're the spoonies. And he.

Chronic liinesses That Keep You Cooped Up.

those suffering with debilitating diseasing ranging fro.

one whois chronicall il Itis a person who fights dail

(i, Spoonie Mail - SPOONIES ONLY
- 16K members

roup for Spoonies only. What s a spoonie you may ask, well |
day

41

Didn’t sleep
well night
before

43

|
Medical Histories — ASK THE RIGHT QUESTIONS

-Do you have an autoimmune disease?
Please list your diagnosis and date of diagnosis

« Do you have specific dietary restrictions? If so, what?
« Are you currently taking Immunosuppressants?
- Do you often experience increased susceptibility to infections?
« Do you suffer from chronic fatigue?
« Do you suffer from chronic pain?

+ Do you use CBD or THC for pain management?

+ Do you use opioids for pain management?

Update Medical History Prior to Appointment
Stelara
Amitiza
Gabapentin B-12 X
Welloutrin Lysine
Lo-loestrin .
Nexium Turmeric
Nortriptyline Grapefruit Seed
Dicyclomine Extract
Tylenol Soccharqmyces
Skelaxin boulardii
Zofran Florastor
Nitrofurantion ProbioraPro

Mono-MCR

Clotrimazole

45
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Inquire about their
energy level TODAY
during social graces

or while reviewing
their medical history

a7

DOUBLE BLOCKTECHNOLOGY ..

Shield Force Plus ; + / }Oum

Block #1

Lasting Penetration and Protection

Apply Shield Force Plus  Apply air 10 seconds
10 seconds

Light cure 10 seconds

51

St

’

( 4
Make COI\/IFQ‘)RT,a Premium

1213 14

0123456785
. AdDiC NEUTRAL ALKALINE
premier)

BufferPro Lidocaine ~3.5 pH
_ ] Bupivacaine — 3.0 to 4.5 pH
- Citanest — 3.5 to 5.2pH
Articaine 4.0to 5.5 pH

Reduced Pain Mepivacaine Plain - 5.5 to 6.0 pH

8.4% sodium bicarbonate
raises all anesthetic solutions
toapHof 6.8—-7.0

Faster Onsetﬁ

d\/lore pro\'ound anesthes
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Break down the
scaffolding of hard/soft
deposits in <1 min

Customized daily disease...EASY & Effective

¢ Water
* Mannose 3

Polysaccharides
(Aloe Vera)

* Xylitol

3

. lﬂ UORIDEX
olf

« Essential oils of
Cinnamon, Clove,
Thyme, and
Wintergreen

TR

it
@
B,

56

Ear

Provide WRITTEN product ‘ R
»

recommendations and
customized OH
recommendations
Text

Email
Multiple Oral Presentations 4
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Review Article
Autoimmune Diseases and Their Manifestations on Oral Cavity:
Diagnosis and Clinical Manageme:

Indeed, an early
diagnosis can play a
decisive role in
improving the quality
of treatment
strategies as well as

Linvetncten the quality of life

Mt Saccmet, GateileDi Carl , Mo B, Francesc Glovarrscio
lesendre Saiuc,and Antonlla Polimeni

Saccucci, M, Di Carlo, G, et al. Autoimmune diseases and their
i oral cavity diagnosis and clinical management.
Joumnal of Immunology Research 2018, Article ID 6061825, 6 pages
itpsy/doi0r10,1155/2018/6061525 Open Acoess.

P T T
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Pemphigus
Vulgaris
Behcet's

59

60

Oral manifestations Crohn's disease  Ulcerative colitis

Cobblestoning the mucosa

Granulomatous cheilitis | |

Mucosal tags

Pyostomatitis vegetans

Mucogingivitis
Periodontitis
Lichen planus
Dysphagia
Dry mouth
Halitosis

Taste changes
Aphthous ulcerations
Legend: X = presence of the manifestation.

x| x| x| x| x| x| =

Lauritano, D.; Boccalari, E.; Di Stasio, D.; Della Vella, F ; Carinci, F ; Lucchese, A.; Petruzzi, M. Prevalence of Oral Lesions and Correlation with
Intestinal Symptoms of Inflammatory Bowel Disease: A Systematic Review. Diagnostics 2019, 9, 77.

Pemphigussulgaris 80-90% prevalence

Oral cavity first: 60%

Irregular blisters that rupture]

Skin may follow oral lesions

Mucous Membrane
Pemphigoid -
differential diagnosis

Baglama S, Trcko K, Rebol J, Milikovic J. Oral manifestations of autoinflammatory and autoimmune diseases.
Acta Dermatovenerologica. 2018; 27:9-16.

61

62

Behcet's:=Disease

97-100% Prevalence

Diagnosis: recurrent oral
ulcerations + (2):
eye Lesions
skin lesions
genital lesions
Pathergy test

Baglama S, Trcko K, Rebol J, Milikovic J. Oral manifestations of autoinflammatory and autoimmune diseases.
Acta Dermatovenerologica. 2018; 27:9-16.

Sjogren’s Disease

80% cases Sicca symptoms

Xerostomia could be first symptom

Baglama 8, Trcko K, Rebol J, Milikovic J. Oral manifestations of autoinflammatory and autoimmune diseases.
Acta Dermatovenerologica, 2018; 27:9-16.

63

64



https://doi.org/10.1155/2018/6061825
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Oral
Malar Ulcers
45% oral prevalence
o p
2022 Systematic
o . . . Review
40% erosive painful lesions 180 studies
15 accepted
Secondary viral,
bacterial & fungal
infections
Baglama S, Trcko K, Rebol J, Milikovic J. Oral i 1s of autoir and autc diseases. Garcia-Rios P, Pecci-Lloret MP, Ofate-Sanchez RE. Oral Manifestations of Systemic Lupus Erythematosus: A Systematic Review. Int J Environ Res
) ! Acta Defmatovengro‘ogica' 2018; 27:9-16. Public Health. 2022 Sep 21;19(19):11910. doi: 10.3390/ijerph191911910. PMID: 36231212; PMCID: PMC9565705.

65 66

Scleroderma

80% prevalence

Localized or Systemic

Xerostomia common

uscebtibility to DENTAL CARIES

Baglama S, Trcko K, Rebol J, Milikovic J. Oral manifestations of autoinflammatory and autoimmune diseases. &

Acta Dermatovenerologica. 2018; 27:9-16. *

67 68

la

ing, Wang & Xiao, Yan & Wang, Xi & Sun, Qiang & Shang, Junlan & Zhao, Yulin. (2018). Saliva Dysfunction and,
ioMed Research International. 2018. 1-7.

ong Systemic Lupus Erythematosus Patients with Dental Cari
-

fusion. Journal of Applied Oral Science.

11
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(53/53)
78% of patients with Sjogren’s Syndrome
brushed twice daily

HYDRION'

S

Arthritis, nephritis, pneumonitis & vasculitis

ON

HYDRI
YDRION
H-’

Patients with SS had higher decay rates
and required more invasive treatment

- Ei
HYDRION
T

Lisa Boge Chistensen, Poul ik Petersen, Jens Jorgen Thorn & Morten St (2001)Dortal cares and dental health baviorof
patients with primary Sjogren syndrome, Acta Odontologica Scandinavica, 59:3, 116-120, DOI: 10.1080/000163501750266684

71 72

Do Candida albicans & Strep mutans Co-infections
Increase Caries Risk?

“Collectively, these studies strongly

Both produice & tolerate acids indicate that the presence of Candida
Both thrive on high sugar diet albicans in the oral environment could
(1 s mutans | S. mutans provides C. albicans be considered a risk factor for the

adhesion sites in the oral cavity

development of

C. albicans lowers oxygen

C.albicans favoring environment for growth dental Car|eS"
of S. mutans
Vila T, Sutan AS, Montelongo-Jauregui D, Jabra-Rizk MA. Oral candidiasi:  disease of opportuniy. J. Fungi 2020, 6, 15; doi:10.3390/016010015
Vila T, Sullan AS, Montelongo-Jauregui D, Jabra-Rizk MA, Oral candidiasi:  disease of opportuniy.J. Fungi 2020, 6, 15; doi:10.3390/j016010015. N0 SR ACuRaNich Arosesadt Pt 2030
WA oo Ao e st 18, 2020.

- A
= & St Parvpy A
i DA . [
Ghlm es HEALTHY SWEETS SuEm ) ?
CINGER CHEVS Ginger & 7 g O
Hard Candy @ I w00t
3 (2 Z J
=, a & soufee [ cwerw /L
[Afslafs A 7

75 76
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http://www.mdpi.com/journal/jof
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Periodontal disease is the 12t
most prevalent pathology in
the world

Prevalence has increased
34% during past 3 decades

Risk is 67% higher in people
65 years and older

FLOT 108 PRODE.
S

'\757?5 Works

>Risk Perio & Severity w/ Psoriatic Diseases:
Mild Psoriasis: 1.66
Moderate Psoriasis 2.24
Psoriatic Arthritis: 3.48
(5 million Danish people)

Incidence of Perio twice as high with severe PERIODONTITIS
Rheumatoid Arthritis than controls
P. gingivalis significantly higher in
RA patients

Risk of Perio w/ Crohn’s Disease: 1.36
Perio and caries sig. higher w/ CD and

Bunte K, Beikler T. Th17 Cells and the IL-23/IL-17 Axis in the Pathogenesis of Periodontitis and Immune-Mediated Inflammatory
Diseases. Int J Mol Sci. 2019;20(14):3394. Published 2019 Jul 10. doi:10.3390/ijms20143394

81

-
(E@Fepean hc

57 genetic var an ves

affects the risk of caries a‘d Rgsiodo
Results showed that.SjD has detrlme\tal

on caries, and also sugges®tha

Sjb promotes per@on

(Host altere(f immufile
| o

Reckelkamm SL, Alayash Z, Holtfreter B, Nolde M, Baumeister

Oral Health: i iabl

Dent Res. 2024 Mar; 1 2 . doi: 10.11°

Epub 2024 Jan 29. PMID: 38284272; PMCID: PMC10900855.

RESEARCH ARTICLE Open Access

Periodontitis and inflammatory bowel
disease: a meta-analysis

Yang-yang She', Xiang-bo Kong>*', Ya-ping Ge', Zhi-yong Liu', Jie-yu Chen', Jing-wei Jiang",
Hong-bo Jiang™ and Siian Fang'“’® BMG Oral Health 2020

Ghock for
pdates.

Abstract

Background: Periodontitis was reported to be associated with inflammatory bowel disease (IBD). However, the

association between them has not been ting literature. Therefore, this meta-analysis
s conduced to evaluatethe elatonéhip between periodon®ilind 1D

Methods: Electronic datab; ble studies.

issociation

1y

between
led ORs were
two sub-

364 (95% Ck 3-5.67) and 537 (9]
categories of (B, Crohn' s disease
Conclusions: The results demonstr
mechanisms underlying periodonti
elucidate this relationship.

Keywords: Periodontiti, Inflammatory bowel disease, Meta-analysis
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https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.21037%2Fjphe.2020.03.01
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—_— @ swevecn
iotic
microbiota [ovoooNTa e

[ E—_ Oral/Gut Microbiota
Immune and y bowel - —— fr— .
y dscase — . Influencing Outcomes?
Environmental Genetic — s
factors factors e— — 10
[ —1e = @—
Lira-Junior R, Figueredo M. Periodontal and inflammatory bowel diseases: Is e of complex ?

World J Gastroenterol 2016 September 21; 22(35):7963-7972

84 85

Presence of
2017
50 |mPeptostreptococcu
micros
[ Fusobacterium .
Ra— nucleatum Rat LA, Moldovan AF, Trifan DF, v RscsaonBatvon P03
o rpm\ [ apylobacter Matis L, Murvai GF, Maris L, geriodontitis e, oS
= [Eibacterkm Ghitea TC, Maghiar MA. Can the
[JEikenella corrodens Correlation of
= CEnecyeraee Periodontopathies with PD often precedes RA PD pathogens (Pg and Aa)
= Ly Gastroi inal Diseases Be Pg and Aa breakdown and dysbiosis contribute
jtpa’r;sm”a Used as Indicators in Severe immune tolerances to immune abnormality in
i intermedia Colorectal Diseases? PD can trigger RA patients amplifying
o o Biomedicines. 2023 Jan autoimmune res i
ponses cytokines
jm Bacteroides 29;11(2):402. doi:
forsythus. v srhe. Hn
m I Treponema 10.3390/biomedicines11020402
10 1 darticols . PMID: 36830938; PMCID:
PM(C9953596.
o= T
cG BS 18D
Koziel J, Potempa J. Pros and cons of causative association between periodontitis and rheumatoid arthritis. Periodontol
GYOIJPS 2000. 2022 Jun;89(1):83-98. doi: 10.1111/prd.12432. Epub 2022 Mar 9. PMID: 35262966; PMCID: PMC9935644

86 87

A compilation of data showing the pros and cons of causative relationship between periodontitis and
rheumatoid arthritis;

eos = = e e IR T
+ PD patcntsareat grese sk for RA thanheliy ndividus + Rkl within o HLA (i HLA-DRBE) oane (]
o e i & 0 0 ogoor N
g (100/40)?5_ : = "
ahogens n RA / s I
.E Ai;:‘m, Initiation and progression of RA likely influenced - 70% RAT)'éfl'e'ntsl E@end AN
st by unique roll of periopathogens & inflammatory X B3

% for control/5% severe. . " B . 5

response but not all data is conclusive

s
-

entists and Rheumatologists should collaborate together”

o - . g
e e I ingials protinsand pepids reacs i periopathogens factors xacerbats the development of adjwvant £ - L
2 Cimlinated 7 gingivalis protins ad pepides eatswith ACPA gt e wlE N
P gingivalsand o |, 5 S
signaling 70 % 3 " @i )
proeins st recognized by antbodicsfrom RA patent 15144150 g ~

. PPAD - P gingivalis
PAD, A.a- Aggregatibacte actinomycetemcomitans

Koziel J, Potempa J. Pros and cons of causative association between periodontitis and rheumatoid arthritis. Periodontol
2000. 2022 Jun;89(1):83-98. doi: 10.1111/prd.12432. Epub 2022 Mar 9. PMID: 35262966; PMCID: PMC9935644
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https://www.hopkinsarthritis.org/arthritis-news/ra-news/dental-health-and-rheumatoid-arthritis-a-research-update/
https://www.hopkinsarthritis.org/arthritis-news/ra-news/dental-health-and-rheumatoid-arthritis-a-research-update/
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view lest Pract Res Clin Rheumatol. 2017 Feb; ):19 FLoridamrobe
Review > Best Pract Res Clin Rheumatol. 2017 Feb;31(1):19-30. rlalins.
doi: 10:1016/;berh 2017.08.001. Epub 2017 Sep 1. ot

. e e Futon
Periodontal disease and periodontal bacteria as RA patients have a D e Comparsd Vi On

significantly increased
prevalence of periodontal
disease

triggers for rheumatoid arthritis Reaa

Zijian Cheng *, Josephine Meade , Kulveer Mankia 2, Paul Emery 2, Deirdre A Devine *

Affliations + expand
PMID: 29221694  DOI: 10.1016/;.berh.2017.08.001

Free artcle

Future Research Agenda:

Abstract To determine whether

Thereis an dontit arthrits (RA), which periodontal treatment
hypothesised to lead o R-related that can be detected )

yearsbeforetheanset of RA symptams. Pradontits s common dysbioticdisease ssue should be considered as an

damage occurs because the immune system fails to limit both the resident microbial community ad iunct to immt mmhera DV
and the associated local immune response. Certain periodontal bacteria, including Porphyromonas o N N g
gingivalis and RA autoantibody in patients with early RA.
production through direc post-translatonal mocification of proteins o, indirecty, by nfluencing

neutrophil-mediatec neo-epitope generation. Oralbactera that invade the blood may aso

contribute to- mmatory d generation of The putative
dontitis and of RA raises the potential of finding novel

predictive markers of di d di d for periodontits treatment to be

included in the future as an adjunct to conventional RA immunotherapy or as part of a preventive

strategy.

ii

2
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Dental Caries
Periodontal Disease

Intervene Early

Gastroenterologist
Rheumatologist

Physical Medicine Doctor
Gynecologist

Psychiatrist

Therapist

Physical Therapist
Chiropractor

Infectious Disease Doctor
Pain Management Doctor
Dietician

Dentist/Dental Hygienist

Become part of
their care TEAM

94 95
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NSPT POTENTIAL: SUOGREN’S SYNDROME

SS + PERIO + PT

Increased levels of pro-

inflammatory cytokines
SS /NO PERIO IL-18 and IL-8 correlated with
t decreased salivary flow with
[ CONTROL PERIO + PT | Siogren's Syndrome

NSPT POTENTIAL: SUOGREN’S SYNDROME
Improved salivary flow
30 & 90 days post PT w/ SS
Increased levels of anti-inflammatory
SS/NO PERIO cytokine IL-10 following PT
_ 7 r

CONTROL PERIO + PT | Significant improvements
from EULAR Patient

- Reported Index with SS + PT
CONTROL NO PERIO | (dry mouth, fatigue, pain

Corticosteroids to Reduce Inflammation / Pain

ulceration

oral mucosa gingivitis
alterations periodontitis

taste disorders

Effects of corticosteroids upon oral-dental state.

Tsvetelina Borisova. Association between Steroid Anti-lnﬁam'mm m and Oral-Dental State- A Literature Review. Adv Dent & Oral

Health. 2019; 11(1): 555801. DOI:
100 101
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http://dx.doi.org/10.19080/ADOH.2019.11.555801

4/8/25

Treatment challenges

Methotrexate

Hydroxychloroquine

Biologics

Glucocorticoids + Elvesrariiiis

Flavonoid-rich diets alone

102

TNF-a
al"ge Enbrel

Remicade

Specific Humira ,
Cytokines IL-17a |

Cosentyx IL-1

103

immune response '
Elevated risk of infecti

104

Arthris Research & Therapy

Thel’ewasanegative
Does periodontitis affect the treatment ) correlation between the

response of biologics in the treatment of

theumatoid arthritis? extent of PD at baseline and the

treatment response of RA
patients who received
biological therapy.

0 RA patients
Ave. age 58 The evaluation of the

6 months periodontal condition is
considered to be an
essential part for the
management of RA.

Tachibana, M., Yonemoto, Y., Okamura, K. et al. Does periodontitis affect the treatment response of biologics in the treatment of
rheumatoid arthritis?. Arthritis Res Ther 22, 178 (2020). https://doi.org/10.1186/s13075-020-02269-x

NSPT POTENTIAL

NSPT in lupus/periodontitis
subjects was reported to
significantly
improve the
responsiveness to
immunosuppressive
therapy compared to the
control group

Fabbri,C.;Fuller,R;;Bonfa,E.;Guedes,L.K.;D'Alleva,P.S.;Borba, E.F.Peric itis treatment i ic lup
response to immunosuppressive therapy. Clin. Rheumatol. 2014, 33, 505-509.

106

107
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T el Reduces Pro-inflammatory Cytokines
e i (TNF-a)

Reduces P gingivalis

Decreases RA & inflammatory markers

Decreases RA symptoms

Decrease Intervals
to

Reduce Disease ‘

—_

)

-

108

s MRS el Ol B oy e
Appreciate how dlveggﬁfAﬁ dffects tha”boay &
appreciate modifiable risk factors

110

A > -

> Pernlctous Anemla

Behcets Disease \

Temporaf Arteritis -
Vaéculrtrs ”
- Autglmmune Hemolytic Anemia:

109

‘ American
Autoimmune

Related Diseases Association, Inc.

>100

112

111

Myocarditis
Rheumatic Fever

Autoimmune
Cardiomyopathy

113
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https://www.rdhmag.com/pathology/periodontitis/article/14197856/nonsurgical-periodontal-therapy-to-extinguish-inflammation-seen-in-rheumatoid-arthritis
https://www.rdhmag.com/pathology/periodontitis/article/14197856/nonsurgical-periodontal-therapy-to-extinguish-inflammation-seen-in-rheumatoid-arthritis
https://www.rdhmag.com/pathology/periodontitis/article/14197856/nonsurgical-periodontal-therapy-to-extinguish-inflammation-seen-in-rheumatoid-arthritis
https://www.rdhmag.com/pathology/periodontitis/article/14197856/nonsurgical-periodontal-therapy-to-extinguish-inflammation-seen-in-rheumatoid-arthritis

Ankylosing Spondylitis

Rheumatoid Arthritis

Lupus
Juvenile Arthritis

Polymyalgia Rheumatica

114
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Glomerulonephritis

Systemic Lupus Erythematosus (SLE)
Granulomatosis S
with Polyangiitis

115

Multiple Sclerosis

Myasthenia Gravis

¢ Lupus Erythematosus (SLE)

116 117
r
: I Behcet’s Disease
Alopecia Areata
! BN Crohn’s Disease
Pemphigus/Pemphigoid
Ulcerative Colitis
Scleroderma i
Celiac Disease
Systemic Lupus Erythematosus (SLE)
rimary, Biliary Cirrhosis
Discoid Lupus sis Cholangitis
Vitiligo ne Hepatitis
118 119
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Autoimmune Inner Ear Disease

’s Disease

Sjogren’s Syndrome
Behcet’s Disease

Uveitis and Scleritis

120

hitps://wivy.amymyérsnid,conyarticle/candida-aytsimruné-disease/ *
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Grave’s Disease

Re | Diabetes

o

121

|
Age of Onset of Autoimmune Diseases

Type | Diabetes, Celiac Disease, Vitiligo
CHILDREN

Multiple Sclerosis, Myasthenia Gravis, Vitiligo, Lupus
YOUNG ADULTS

Scleroderma, Sjégren’s Syndrome, Rheumatoid Arthritis
MIDDLE AGED ADULTS

Sjogren’s Syndrome, Autoimmune Thyroid Disease , Myasthenia Gravis
ELDERLY ADULTS

Castiblanco J, Arcos-Burgos M, Anaya JM. Introduction to Genetics of Autoimmune Diseases. In: Anaya JM, Shoenfeld Y, Rojas-
Villarraga A, et al., editors. Atoimmunity: From Bench to Bedside [Intemet]. Bogota (Colombia): EI Rosario University Press; 2013
Jul 18. Chapter 16. Available from: https://www.ncbi.nim.nih.gov/books/NBIK459433/
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Environmental Triggers and Autoimmunity - Scientific Figure on ResearchGate. Available from: https://www.researchgate.net/figure/Factors-that-

Risk of autoimmune diseases in patients with COVID-19:
a retrospective cohort study

Renin Chang **" Thomas Yen-Ting Chen,4* Shiow-Ing Wang " Yao-Min Hung #** Hui-Yuan Chen, and

Cheng-Chung James Wei“**"** 1-1-2020 to 12-31-21
o . ot of e ) ' 888,643 cases with AD
[l cle popult ; i sockion Tk e dower 2,926,016 controls

i i of g

Methods TiNeXU.

participants who tested negative and were not diagnosed with COVID-19 throughout the followup period. Patients
i SOV o ok e ropeny il £ 1) o9, e o e sk s,
et v comuiites, The pinay exdpont s s icdence of ey ecrded uinmune
discases. hazard ratios (1K) and 95% Conbdent intervas (C15) of utoimmune disases were cilculated

At 6-mo follow-up risk of
various AD substantially

higher in COVID-19
Findngs v a1, 2120 30 Db 1, 2, 381447 s s il i e sy Lo
{89546 cases and ching, o s individuals than controls
e i RS 05, 35 L3320, oo g/ RSO G230y vt
i et (TR, 5% C1 0331 demnpoymosts 136, 5% 1131 e
Shrois, QHRASS, 95% C1202-35, Sogren’s syndrome. (HR2.2, 35% C2.25300), mixed conmecive
oo disese WHR314, 95% CI236-130) Beers dscase HR2I 9% CLLIR-38), pobmyalga
Mt QK20 956 C123-35) kol GHRIS%, 9% CLL7L0) poras WHRLOL 9% G o cnn T .
207317, infarmmatory bowel discase GHRATE, 95%CH1 72154, el s GHR265, 95%
251289, type 1 dnbees el (4HR.65, 556CI2.51.2.65) and mortlty YR 20, 95% CI116-1.28)

Wang, S. 1., Hung, Y. M

autoimmune

Interpretation COVID-19 is associated with a different degree of risk for various autoimmune diseases. Given the
- i icated i Further

research is needed to better understand the underlying mechanisms.
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‘Table S1. Risk of autoimmune diseases among COVID-19 patients compared to control subjects

S— Autoimmune diseases Hazard ratio (95%CI)

& COVID-19 Control Crude Adjusted” Origial Accomtig o compeling ik
Inflammatory arthritis V1 Inflummatory st

Rheumatoid arthritis 2878 1044 3.01 (2.87-3.16) 2.98 (2.78-3.20)" V1-1. Rheumatond arthite - N

Ankylosing spondylitis 243 82 3.01 (2.54-3.57) 3.21(2.50-4.13) Y12, Ankylosing spondyiis —_— -
‘Connective tissue disease V2 Connective tissue disease

Systemic lupus erythematosus 1189 429 3.26 (3.02-3.53) 2.99 (2.68-3.34) Y21 Syt lopus exythematosos —— M

Dermatopolymyositis 131 72 2.12 (1.71-2.63) 1.96 (1.47-2.61) V22 Denmatomyostis —p— -

Systemic sclerosis 22 93 2.74 (2.31-3.26) 2.58 (2.02-3.28) V23, Sysemic sl —_— ™

Sjogren’s syndrome 727 301 2.91(2.64-3.21) 2.62 (2.29-3.00) Y24 Sogren's syndrome —.— -

Mixed connective tissue disease 139 48 3.35 (2.664.23) 3.14 (2.26-4.36) ¥2:5. Mo consective tisme damase —_—l— -

Behget's disease 45 21 2.92 (1.97-4.34) 232 (1.38-3.89) V26, Behgetsdieon [ b

Polymyalgia rheumatica 330 123 2.52(2.19-2.90) 2.90 (2.36-3.57) Y27 Polymyslgn rheumatics. —_— -

Vasculitis 800 444 1.99 (1.82-2.17) 1.96 (1.74-2.20) V28 Vasculits —-— -

’soriasis 1967 734 3.09 (2.91-3.2!)' 2.91 (2.67-3.17) Y29, Paoriasis -

Intestinal related autoimmune V3. Intestinal elated avtoismmune

Inflammatory bowel disease 7945 4863 1.85 (1.80-1.90) 1.78 (1.72-1.84) Y31, Inflammatory bowel disesse - -

Celiac disease 434 254 1.96 (1.74-2.20) 1.85 (1.59-2.16) V32 Celine disease. e -
Type 1 DM 3263 1318 3.42(3.26-3.59) 2.68 (2.51-2.85) V4. Type 1 DM a
Mortality 6385 5769 114 (L11-1.17)" 120 (1.16-1.24)" 5. Morality [ -
a sblems related o z 0 1 2 3 4

; ot e a -
! Swedish Twin Registry Study: 116,320 . .
Polyautoimmunity
Genetic Environmental
Type 1

Diabetes Hashimoto’s
Addison’s Grave’s
Disease Disease

Celiac
Disease

—
more othe

March 2018

<www.sciencedaily.com/releases/2019/0:
15.htm>. Accessed: August 17, 2020

Sjogren’s

Lupus

Addison’s
Disease

Vitiligo

Autoimmune Clusters
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10:1 ) Hashimoto’s Thyroiditis

9:1 | Systemic Lupus Erythematous

Ankylosing Spondylitis @
Type 1 Diabetes

8:1  Autoimmune Hepatitis
7:1 | Graves Disease

3:1 ) Scleroderma

2+:11 ) Rheumatoid Arthritis
2:1 ) Multiple Sclerosis

2:1 ) Myasthenia Gravis
Source: American Autoimmune Related Disease Association
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If suffering from
stress-related disorders:
(PTSD, OCD, Generalized
Anxiety Disorder)
36% increased risk
of developing

(41 different )
Autoimmune
Diseases
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StYCSS Modifiable Risk Factol

Reactivates latent infections
(Epstein-Barr virus)

Autoimmuwitg

S

S ol ~N
5o ’}'@!‘;\‘%2‘:’;? Te

Non-targeted inflammation Immune system fights
damages tissue, triggering infection, with inflammation
a stress response

Amy Myers, The Autoimmune Solution (New York: Harper Colling) 2015
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Early diet habits may lead to metabolic and physiology changes through
epigenetic altered pattern, defining susceptibility to chronic pathologies
with the passage of time

https://vww.cambridge.org/core. Universidad de Sevilla, on 30 Nov 2021 at 15:45:24, hitpsi//coi.0rq/10,1017/50954422421000287,
Accessed February 10, 2022
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Immune Cellsin
Antigen peripheral Organs.
Migration
Christovich A, Luo XM. Gut Microbiota, Leaky Gut, and Autoimmune Diseases. Front Immunol. 2022 Jun 27;13:946248. doi:
10.3389/fimmu.2022.946248. PMID: 35833129; PMCID: PMC9271567.
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Review
Changes in intestinal tight junction permeability associated with (==
industrial food additives explain the rising incidence of

autoimmune disease

Aaron Lerner **, Torsten Matthias >
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Nanoparticles

o (_Autoimmune diseases ]
Convenience Autoimmurie diseases
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The anti-inﬂamr_ﬁatoryeff cts of ei%?e onggr X {
© autoimmune diseases: A 20-year systematic review -

i , Ot e
% 4 v

Inflammaz'on»related markers such as ¢ —reacme protein,
interleukin 6,and tumor necrosis factor a were reduced by

regular exercise igerventions
‘Regular exercise interventions CO?)I
‘modes were asso with greater bene
LuoB, D, JiX, Chen X, LiR, Zhar ng Y, Ni;nwn DC, Chen P. The anti
b 1Sport Health Sci. 2024 May;13(3):353-367. doi: 101016/ jshs.
e
L
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