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Baskaradoss JK, Geevarghese A, and Al Dosari AAF. Causes of adverse
pregnancy outcomes and the role of maternal periodontal status—a review of
the literature. Open Dent J. 2012;6:79-84

Non systematic review

Horton (2010)

Horton AL, Boggess KA, Moss KL, Beck J, and Offenbacher S. Periodontal
disease, oxidative stress, and risk for preeclampsia. J Periodontol.
2010;81(2):199-204

Non systematic review

Michalowicz (2007)

Michalowicz BS, Hodges JS, Novak MJ, Buchanan W, DiAngelis AJ,
Papapanou PN, Mitchell DA, Ferguson JE, Lupo VR, and Bofill J. Change in
periodontitis during pregnancy and the risk of pre - term birth and low

Non systematic review
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birthweight. Journal Clin Periodontol. 2009;36(4):308-314

Offenbacher (2007)

Has periodontal treatment failed to reduce adverse pregnancy outcomes? The
answer may be premature. J Periodontol. 2007;78(2):195-197

Non systematic review

Lopez (2005)

Lépez R. Periodontal disease, preterm birth and low birthweight. Evidence-
based dentistry. 2005;6(4):90-91

Commentary on systematic review

Jared (2008)

Jared H, and Boggess KA. Periodontal diseases and adverse pregnancy
outcomes: A review of the evidence and implications for clinical practice.
American Dental Hygienists Association. 2008;82(suppl 1):24-24

Non systematic review

Marakoglu (2008)

Marakoglu I, Gursoy UK, Marakoglu K, Cakmak H, and Ataoglu T. Periodontitis
as a risk factor for preterm low birth weight
Yonsei medical journal. 2008;49(2):200-203

Non systematic review

Chandrapooja (2016)

Chandrapooja J, Gayathri R, Vishnupriya V. Oral health during pregnancy-a
systematic review. J Phar Sci Res. 2016;8(8):841-843

Non systematic review

Esteves (2016)

Esteves Lima RP, Cyrino RM, de Carvalho Dutra B, Oliveira da Silveira J,
Martins CC, Miranda Cota LO, Costa FO. Association Between Periodontitis
and Gestational Diabetes Mellitus: Systematic Review and Meta-Analysis. J
Periodontol. 2016 Jan;87(1):48-57

No results of interest

Jiang (2016)

Jiang H, Xiong X. Periodontitis may be Associated with Gestational Diabetes
Mellitus but not Affirmatively. J Evid Based Dent Pract. 2016 Jun;16(2):121-3

Commentary on systematic review

Jingfei (2015)

Jingfei Zhang, Shasha Yu, Shengping Chen, Weiyuan Zhang. Meta-analysis of
association between periodontal disease and preeclampsia. Chinese Journal
of Perinatal Medicine. 2015;18(6):430-436

No comparison between woman with and without PD

Linden (2013)

Linden GJ, Gerard J, Lyons A, Scannapieco FA. Periodontal systemic
associations: review of the evidence. J Clin Periodontol. 2013;40: s14

No results of interest

Vamos (2015)

Vamos CA, Thompson EL, Avendano M, Daley EM, Quinonez RB, Boggess K.
Oral health promotion interventions during pregnancy: a systematic review.
Community Dent Oral Epidemiol. 2015;43(5):385-396

No comparison between woman with and without PD

Ha (2016)

Ha JA. Association between periodontitis and preterm birth and low birth
weight. Journal of Korean society of Dental Hygiene. 2016;16(2):155-163

Non systematic review

Maboudi (2016)

Maboudi A, Shabnam M. Preeclampsia and Periodontal Diseases: A Review
Study. Journal of Mazandaran University of Medical Sciences . 2016;26(137):
224-234.

Systematic review of systematic reviews reporting on PD
and adverse preghancy outcomes

ABBREVIATIONS
PD — Periodontal disease
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Appendix Table 3. Overall citation matrix table
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Abati 2013

Agueda 2008

Ahmed Haerian 2013
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Ali 2012

Alves 2006

Arteaga-Guerra 2010

Barak 2007

Bassani 2007
Betleja 2004

Boggess 2003

Boggess 2006
Bosnjak 2006

Buduneli 2005
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Canakci 2004 CcC Turkey
Canakci 2007 CcC Turkey
Cardoso 1999 CcC Brazil
Carta 2004 CcC Italy
Castaldi 2006 Cohort | Argentina
Chaparro 2012 CcC Chile
Cisse 2015 CcC Senegal
Contreras 2006 CC Colombia
Cota 2006 CcC Brazil
Cruz 2005 CcC Brazil
Cruz 2009 CcC Brazil

Da Silva 2012 CcC Brazil
Dasanayake 1998 CcC USA
Dasanayake 2001 CcC USA
Davenport 1998 cC UK
Davenport 2002 CcC UK
Dortbudak 2005 Cohort | Austria
Ercan 2012 Cohort | Turkey
Farrell 2006 Cohort | UK X
(FJF?SELnshed data) cc Canada
Gazolla 2007 Cohort | Brazil X
Gianella 2011 CcC Italy
Glesse 2004 cC Brazil
Goepfert 2004 CcC USA
Gomes Filho 2006 cC Brazil
Gomes-Filho 2007 CcC Brazil
Grandi 2010 CcC Argentina
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Guimaraes 2010 Cohort | Brazil

Guimaraes 2012 Cs Brazil

Ha 2011 CcC Korea

Hasegawa 2003 CcC Japan

Heimonen 2009 cC Finland

Holbrook 2004 Cohort | Iceland X
Hujoel 2006 CcC USA

lwanaga 2011 cC Japan

Jarjoura 2005 CcC USA

Jeffcoat 2001 Cohort | USA

Khader 2006 CcC Jordan

Khader 2009 CcC Jordan

Konopka 2003 CcC Poland X
Kukkamal 2014 CcC India

Kumar 2012 Cohort | India

Kumar 2013 Cohort | India

Kunnen 2007 CcC Netherlands

Le 2007 CcC Thailand

Lin 2007 CcC USA

Lohsoonthorn 2009 CcC Thailand

Lopez 2002a Cohort | Chile

Lopez 2002b CcC Chile

Louro 2001 CcC Brazil

Lunardelli 2005 CS Brazil X
Macedo 2014 CcC Brazil

Madianos 2001 Cohort | USA

Mannem 2011 CcC India

Marakoglu 2008 CcC Turkey
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Marin 2005 CSs Brazil X

Meurman 2006 Cohort | Finland

Mitchell-Lewis 2001 Cohort | USA X

Mobeen 2008 Cohort | Pakistan

Mokeem 2004 CcC Saudi-Arabia X

Moliterno 2005 CcC Brazil X

Moore 2004a Cohort | UK X

Moore 2004b CcC UK X

Moore 2005 CcC UK X

Moreu 2005 Cohort | Spain X

Moura da Silva 2012 CcC Brazil

Mumghamba 2007 CcC Tanzania

Nabet 2010 CcC France

Noack 2005 CcC Germany X X
Oettinger-Barak 2005 CcC Israel

Offenbacher 1996 CcC USA X
Offenbacher 1998 CcC USA

Offenbacher 2001 Cohort | USA

Offenbacher 2006 Cohort | USA

Oittinen 2005 Cohort | Finland

Piscoya 2012 CcC Brazil

Pitiphat 2008 Cohort | USA X
Politano 2011 CcC Brazil

Radnai 2004 cC Hungary X

Radnai 2006 CcC Hungary

Rajapakse 2004 Cohort | Sri Lanka

Rajapakse 2005 Cohort | Sri Lanka X X
Rakoto-Alson 2010 Cohort | Madagascar
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Robles 2004 CcC Peru

Romero 2002 Cohort | Venezuela X
Ryu 2010 CcC Korea

Saddki 2008 Cohort | Malaysia X

Sanchez 2007 Cohort | USA X
Santa Cruz 2013 Cohort | Spain

Santos-Pereira 2007 Cohort | Brazil X X
Sayar 2011 cC Iran

Sembene 2000 CcC France

Sharma 2007 Cohort | Fiji

Shetty 2010 CcC India

Siqueira 2007 CcC Brazil

Siqueira 2008 CcC Brazil

Skuldbol 2006 CcC Denmark X
Smitha 2013 CcC India

Srinivas 2009 Cohort | USA X

Taghzouti 2012 CcC Canada X

Toygar 2007 Cohort | Turkey X

Vettore 2008 CcC Brazil X

Vogt 2010 Cohort | Brazil X

Wang 2012 CcC Japan

Wood 2006 CcC Canada X X
Xiong 2006 CcC USA

ABBREVIATIONS

CC - Case control

USA - United States of America

UK — United Kingdom
CS - Cross sectional
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Appendix Table 4. Assessment of risk of bias of the included systematic reviews (AMSTAR checkilist)
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Ide (2013)

Khader (2005)

Konopka (2012)

Kunnen (2010)

Madianos (2002)

Oliveira (2009)

Rustveld (2008)

Sanchez (2004)

Scannapieco (2003)
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Appendix Table 5. Evidence table on the association between periodontal disease and secondary outcome preeclampsia
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Conde- Of the nine primary included studies, three were not included in the meta- Levngteaeit ?rlr.]:;d7%c;wns
Agudelo 9 3,912 OR 2.5 (1.4-4.1) | analysis. Of those, two reported a positive association between PD and PE Mean' 5'0' 7 PD showed a positive association with PE.
(2008) (no OR/RR reported) and one found no association. o~
Range: 4.0-6.0
Adjustment for body weight (YES): OR 3.0 (1.2-7.7)
Adjustment for body weight (NO): OR 2.3 (1.6-3.4)
Adjustment for SES (YES): OR 5.2 (1.9-13.7)
Adjustment for SES (NO): OR 2.6 (1.6-4.0)
Case-control studies: OR 2.1 (1.3-3.4)
Cohort studies: OR 5.3 (2.1-11.0) MOOSE (max. 6.0) PD showed a positive association with PE, which
Huang (2014) 11 | 3,579 | OR 2.7 (1.7-4.2) . . . Mean: 5.0 6 was highly robust in subgroup and sensitivity
PD during pregnancy before 32 weeks: OR 3.7 (2.6-5.3) Range: 4.0-6.0 analyses.

PD within 48h prior to delivery: OR 2.7 (1.4-5.2)
PD within 5 day after delivery: OR 2.2 (1.2-4.3)

Quality assessment =5: OR 2.6 (1.7-4.0)
Quality assessment <5:0R 3.1 (2.0-4.8)

Sample size >100: OR 2.5 (1.5-4.0)
Sample size <100: OR 4.4 (1.9-10.6)
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CC studies reporting PD as a categorical variable:

OR 1.6 (1.4-1.9)

CC studies reporting PD as a continuous variable (PD): WMD 0.89 (0.87-
0.91) (controls more PD than cases)

CC studies reporting PD as a continuous variable (CAL): WMD 0.96 (0.98-

There was a positive association between PD and
PE in studies where PD was defined as a

Ide (2013) 7 4,761 Not reported 0.94) (controls more CAL than cases) Not reported categorical variable or as BOP. A negative
CC studies reporting PD as a continuous variable (BOP): WMD 7.8 (7.4-8.2) association of PD on PE was found in studies
where PD was defined by PD or CAL.
A cohort study of Boggess et al. was not included in the meta-analysis. This
study reported a significant positive association between PD and PE (OR
2.4[1.1-5.3)).
Case-control studies: OR 2.2 (1.3-3.6)
Cohort studies: OR 2.2 (0.7-7.4)
PD defined by CAL and PPD: OR 2.5 (1.5-4.4)
PD defined by CAL alone: OR 1.5 (0.4-5.8) NOS-scale (max. 9.0) . - . .
) . . PD showed a positive association with PE. This
Sgolastra 15 | 5111 | OR2.2(1.4-3.4) PD defined by PPD alone: OR 2.9 (1.0-8.2) Mea.n. 6.7 finding was not consistent in subgroup and
(2013) Range: 6.0-8.0 2 |
Mild PD: OR 0.6 (0.3-1.3) sensitivity analyses.
Severe PD: OR 2.3 (0.9-5.7)
Secure PD diagnosis: OR 1.6 (0.7-3.8)
Insecure PD diagnosis: OR 2.7 (1.6-4.4)
L ) NOS-scale (max. 9.0)
Wei (2013) 15 | 4,711 | OR2.8(2.0-3.9) gghi)trlidslt?,lsdieose CZ)S élig(f 'él_)s 2 Mean: 6.9 PD showed a positive association with PE.
’ ’ T Range: 5.0-9.0
Dutch Cochrane
collaboration checklist
6/12 studies reported a significant positive association between PD and PE (OR 2.1 to 20.2). CC (max. 8.0)
One study showed a significant positive association between severe PD and PE (OR 7.9 [1.9- Mean: 6.6; Range: 5.0- I . . -
:(Zuonlnoin 12 | 6,244 | 32.8]). One study showed a significant association between generalized periodontitis and PE 8.0 ngitri?/?zgtsyoggtri‘g:]ugg?wsg:g'gsb'iigtlgeEd a
(OR 2.5 [1.6-3.8]), but not between localized periodontitis and PE (OR 1.5 [0.9-2.4]). Four Cohort (max. 9.0) P ’
studies found no association between PD and PE (OR 0.7 to 1.1). Mean: 7.0; Range: 7.0
CS (max. 8.0)
Mean: 5.0; Range: 5.0
Three studies investigated the association between PD and PE, of which 2 reported a positive - . ) .
(Rzuosotg;eld 3 1,335 | association. Only one reported an OR (OR 7.0 [1.7-29.8]). One study found no association (OR Not reported 53 z??r\]/éetc:”etegc;stgl(\j/i255300|atlon with PE in two
0.9 for gingivitis and 1.2 for severe PD). '
Xiong (2006) 2 1,002 | Both included studies reported a significant association between PD and PE (OR 2.4 and 3.5). Not reported PD showed a positive association with PE.
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Four out of five studies identified a positive association between PD and PE (OR 2.4 to 3.5),
whereas one did not (OR 1.0 [0.7-1.4])

The majority of included studies identified a

Xiong (2007) 5 | 3,287 positive association between PD and PTB.

Not reported 3

Reviews in which meta-analyses were performed are listed first, followed by reviews in which no meta-analysis was performed

ABBREVATIONS

PE — Preeclampsia

OR — Odds ratio

RR — Relative risk

Cl — Confidence interval

PD — Periodontal disease

Levine et al. — Levine M, Walter S, Lee H, Haines T, Holbrook A, Moyer V. Users’ guides to the medical literature. IV. How to use an article about harm. Evidence-Based Medicine Working Group. JAMA 1994;271:1615-9
Downs et al. — Downs SH, Black N. The feasibility of creating a checklist for the assessment of the methodological quality both of randomised and non-randomised studies of health care interventions. J Epidemiol
Community Health 1998;52:377-84.

SES — Socio-economic status

MOOSE - Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis of observational studies in epidemiology: a proposal for re- porting. Meta-analysis Of Observational Studies in Epidemiology (MOOSE) group. JAMA,
2000,283(15): 2008-2012

CC — Case control

PD — Probing depth

WMD - Weighed mean difference

CAL - Clinical attachment loss

BOP - Bleeding on probing

PPD — Probing pocket depth

NOS-scale — Newcastle-Ottawa scale
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Appendix Table 6. Evidence table on the association between periodontal disease and secondary outcome low birth weight
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PD defined by PPD and CAL: RR 1.4 (1.0-2.0)
PD defined by CAL alone: RR 11.4 (4.4-29.1)
Mild PD defined by PPD and CAL: PD showed a positive association with LBW in the
Chambrone RR 1.3 (0.7-2.2) NOS—’\jgzlne_ (ln;asx 14) overall analysis. In subgroup analyses the
(2011) 5 6,522 RR 2.1 (1.1-4.2) | Moderate-severe defined by PPD and CAL: Range: il 0_'13 0 7 association between PD and LBW was only
RR 1.8 (0.7-4.6) ge: 1L ’ statistically significant if PD was defined by CAL
alone.
Saddki (2008) was not included in the meta-analysis. This cohort study
found a positive association between PD and LBW, with the following ORs:
crude OR 4.8 (2.1-10.7) and adjusted OR 3.8 (1.3-11.1)
(Cz%rfggf 7 4,159 | OR 1.8 (1.5-2.2) | No subgroup analysis performed Not reported 6 PD showed a significant association with LBW.
Cochrane Bias Methods A L )
Corbella 10 | 5693 | RR1.7(1.3-2.1) | Lowriskof bias: 1.8 (1.3-2.6) Group (max. 5.0) 8 ?rtm)iss\?v%vﬁgdaeSlegnnégi?rgf?;iogg:gg ;Vflti:(;_i\?i\é\ﬁal
(2016) ' ' T Moderate risk of bias: 1.4 (1.1-1.7) Mean: 4.6 studies P
Range: 4.0-5.0 )
CC studies reporting PD as a categorical variable: OR 1.3 (1.1-1.7)
Prospective cohort studies reporting PD as categorical variable: RR 1.7 (1.4- PD showed a significant association with LBW.
2.2) NOS-scale (max. 8) This was consistent for case control and
Ide (2013) 17 | 13,370 Not performed Prospective cohort studies reporting PD as a continuous variable (PD): Mean: 5.7 6 prospective studies reporting PD as a categorical
WMD 0.04 (-0.1-0.2) Range: 4-8 variable. This association was no longer observed
Prospective cohort studies reporting PD as a continuous variable (CAL): in studies reporting PD as a continuous variable.
WMD 1.1 (0.8-1.5)
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Konopka

Margetts et al. (max.
100%)

(2012) 4 6,136 OR 1.5 (1.3-1.8) | No subgroup analysis performed Mean score: 59.3 PD showed a significant association with LBW.
Score range: 30.0-82.0
g 2 Margetts et al. (max.
Vergnes S 5 100%)
(2037) i’; o8 OR 4.0 (2.1-7.9) | No subgroup analysis performed Mean: 54.9 PD showed a significant association with LBW.
= = Range: 30.0-82.0
o
z Z
Two out of five studies found a significant positive association between PD and LBW (OR 5.5
Corbella 5 5767 and 20.0). One study found a significant association between severe PD and LBW (OR 2.2 [1.3- Not reported The majority of the included studies identified a
(2012a) ' 3.4]), but not between mild PD and LBW (OR 1.2 [0.9-1.7]). Two studies did not find an P positive association between PD and LBW.
association.
Madianos 1 110 One CC study was included which reported a negative association between PD and LBW (OR Not reported One study included which showed a significant
(2002) 0.3 [0.1-0.7]) P negative association between PD and LBW.
Seven out of eight studies reported a positive association between PD and LBW (only two The majority of included studies identified a
L - A 0 I
Oliveira (2009) | 8 1,912 | studies reported an OR: 3.5 and 4.2, no 95% CI were reported). One study found no association Not reported positive association between PD and LBW.
(OR 0.9 [0.6-1.4)).
Sanchez All three studies reported a positive association between PD and LBW. Only two studies
(2004) 3 1,197 | reported an OR. Dasanayake (1998) reported that women with healthier gingiva had a lower risk Not reported PD showed a positive association with LBW.
of LBW (OR 0.3). Lopez (2002) found an OR of 3.6 for the relationship between PD and LBW.
Newman et al. and
h di d h iation b d One found . Kahn et al.
Scannapieco Three studies reported on the association between PD and LBW. One found a positive (max. 4) Contradictory findings on the association between
3 259 association (OR 4.1 [1.3-12.8]), and two studies found a negative association. Only one of them . )
(2003) Mean: 3 PD and LBW from two studies.
reported an OR (OR 0.3 [0.1-0.7]). .
Range: 3
Teshome NIH Checklist
(2016) 5 1,128 | Allfive studies reported a significant positive association between PD and LBW (OR 2.2-4.0). Mean: 10 PD showed a positive association with LBW.
Range: 9-11
Vettore (2006) 9 5.489 Two out of nine studies found a ;lgnlflcant association between PD and LBW (OR 2.2 and 4.1). Not reported The m_ajprlty of included studies found no
Seven studies found no association. association between PD and LBW.
Wimmer 11/18 studies found a significant positive association between PD and LBW (OR/RR 1.1-4.2). The majority of included studies identified a
(2008) 18 | 14,393 | One study found a positive association between PD and LBW only in women aged >25 years. Not reported positive association between PD and LBW.

Six studies found no association.
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One study found a significant association between PD and LBW (RR 3.6 [1.1-12.2]). One study
found a significant association between moderate-severe PD and LBW (OR 2.1 [1.3-3.4]), but

The majority of included studies found no

Xiong (2006) 7 5631 not between mild PD and LBW (OR 1.2 [0.9-1.7]). Five studies found no association (OR/RR Not reported association between PD and LBW.
0.3-7.2).
Xiong (2007) 13 | 9984 9/13 studies identified a positive association between PD and LBW (OR/RR 1.1 to 7.2), whereas Not reported The majority of included studies identified a

four did not.

positive association between PD and LBW.

Reviews in which meta-analyses were performed are listed first, followed by reviews in which no meta-analysis was performed.

ABBREVATIONS

LBW — Low birth weight

OR - Odds ratio
RR — Relative risk

Cl — Confidence interval

PD - Periodontal disease
PPD — Probing pocket depth
CAL - Clinical attachment loss
NOS-scale — Newcastle-Ottawa scale

CC - Case control
PD - Probing depth

WMD - Weighed mean difference

Margetts et al. — Margetts BM, Thompson RL, Key T, et al. Development of a scoring system to judge the scientific quality of information from case-control and cohort studies of nutrition and disease. Nutr Cancer

1995;24:231-239

NIH Checklist — The national institute of health checklist
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Appendix Table 7. Evidence table on the association between periodontal disease and secondary small for gestational age

NUMBER OF INCLUDED PRIMARY
STUDIES REPORTING ON SGA

IAUTHOR (YEAR)

ITOTAL NUMBER OF PARTICIPANTS]

MAIN FINDINGS

IANALYSIS: OR/RR (95%-Cl)
RESULTS OF SUBGROUP
IANALYSIS: OR/RR (95%-Cl)

RESULTS OF META-

PRIMARY STUDIES (TOOL (MAX
SCORE), MEAN SCORE, RANGE)

METHODOLOGICAL QUALITY
IASSESSMENT OF INCLUDED

RISK OF BIAS ASSESSMENT

(AMSTAR CHECKLIST, MAX 11)

SUMMARY OF FINDINGS

Wimmer
(2008)

2,382

Two studies investigated the association between PD and SGA, of which one found a positive
association (RR 2.3 [1.1-4.7]). One study found no association (OR 2.1 [0.8-5.9]).

Not reported

N

Two studies included of which one found a
significant association between PD and SGA.

ABBREVATIONS

SGA — Small for gestational age

OR - Odds ratio
RR — Relative risk
CI — Confidence interval

PD - Periodontal disease
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Appendix Table 8. Evidence table on the association between periodontal disease and secondary outcome preterm low birth weight
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Chambrone PD defined by PPD and CAL: RR 2.6 (1.1-6.5) NOS-scale (max. 14) PD showed a significant association with PLBW,
(2011) 5 2,869 RR 3.6 (1.9-6.8) PD defined by CAL alone: RR 11.7 (2.5-54.4) Mean: 12.2 7 which was consistent across different diagnostic
PD defined by PPD alone: RR 3.8 (1.2-12.0) Range: 10.0-13.0 criteria for PD.
(Cz%rlbgtl)lial 3 2,093 OR 3.0 (1.9-4.7) No subgroup analysis performed Not reported 6 PD showed a significant association with PLBW.
Cochrane Bias Methods PD showed a significant association with PLBW in
Corbella 4 2963 RR 3.4 (1.3-8.8) Low risk of bias: RR 6.2 (0.3-117.9) Group (max. 5) 8 the overall analysis. The association was not
(2016) ' AT Moderate risk of bias: RR 1.9 (1.5-2.5) Mean: 4.5 statistically significant for studies with low risk of
Range: 4.0-5.0 bias, likely due to very wide CI.
CC studies reporting PD as a categorical variable: OR 2.1 (1.3-3.2)
CC studies reporting PD as a continuous variable (PD): WMD -0.13 (-0.13,
-0.12)
CC studies reporting PD as a continuous variable (CAL): WMD 0.07 (-
0.01-0.16) NOS-scale (max. 8) PD showed positive association with PBLW only in
Ide (2013) 11 | 4,570 Not reported CC studies reporting PD as a continuous variable (BOP): WMD -0.08 (- Mean: 5 5 CC studies where PD was reported as a
6.4-6.3) Range: 4.0-7.0 categorical variable.

Prospective cohort studies reporting PD as a continuous variable (PD):
WMD 0.25 (-0.08-0.57)

Prospective cohort studies reporting PD as a continuous variable (CAL):
WMD 0.3 (-0.003-0.59)
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Margetts et al. (max.

0,
Khader (2005) 2 204 OR 5.3 (2.2-12.6) | No subgroup analysis performed M;e?r?' /602) 1 PD showed a significant association with PLBW.
Range: 49.1-71.2
Margetts et al. (max.
Konopka B . 100%) - i .
(2012) 22 | 12,047 OR 2.3 (1.9-2.9) No subgroup analysis performed Mean score: 49.0 PD showed a significant association with PLBW.
Score range: 29.0-82.0
Veranes A sensitivity analysis showed that one study significantly deviated from the Margettlsogg/ga)l. (max.
(2037) 17 | 7,151 OR 2.8 (2.0-4.1) calculated overall effect. Without this study, the overall OR increased to Mean: 54.9 PD showed a significant association with PLBW.
32 (2.5-4.3) Range: 30.0-82.0

Corbella 4 1909 Two out of four studies found a significant positive association between PD and PLBW (OR 1.8- Not reported Half of the included studies identified a positive
(2012a) ! 2.6). Two studies found no association. P association between PD and PLBW.
Madianos 2 1,379 | Both studies showed a positive association between PD and PLBW (OR 4.5-7.9) Not reported PD showed a significant association with PLBW in
(2002) two studies.
Oliveira (2009) | 9 2782 Six out of nine studies found a positive association between PD and PLBW (OR/RR 3.0-20.0). Not reported The_ majority o_f |r_1c|uded studies identified a

Three studies found no association. positive association between PD and PLBW.
Sanchez 6 1708 Four out of six studies found a positive association between PD and PLBW (OR/RR 3.5-7.9). Not reported The majority of included studies identified a
(2004) ’ Two studies reported no association. P positive association between PD and PLBW.

Newman et al. and Kahn
Scannapieco 6 2880 Five out of six studies reported a positive association between PD and PLBW (OR 2.2-7.9). One et al. (max. 4) The majority of included studies identified a
(2003) ' study found no association (OR 0.8 [0.7-1.0]). Mean: 3.3 positive association between PD and PLBW.
Range: 4-5
NIH Checklist . . .

Teshome 2 686 Both studies reported a significant positive association between PD and PLBW (OR 2.0-3.1). Mean: 8.5 PD s_howed an association with PLBW in two
(2016) Range: 8-9 studies.

6/13 studies reported a positive association between PD an PLBW (OR 3.5-7.9), Seven studies A small majority of included studies reported no
Vettore (2006) | 13 | 2,504 found no association (OR 0.7-3.9) Not reported association between PD and PLBW.
Wimmer 14 | 5501 7114 reported a positive association between PD and PLBW (OR/RR 3.3-8.9). Seven studies did Not reported Half of the included studies identified a positive
(2008) ’ not find this association P association between PD and PLBW.
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Xiong (2006) 6

2,054

Three out of six studies reported a positive association between PD and PLBW (OR 3.5to 7.5).
Three studies found no association (OR 0.8-1.9).

Not reported

Half of the included studies identified a positive
association between PD and PLBW.

Xiong (2007) 7

2,105

Three out of seven studies reported a positive association between PD and PLBW (OR/RR 3.5
to 7.5), four studies found no association (OR 0.8-1.9)

Not reported

The majority of the studies reported no association
between PD and PLBW.

Reviews in which meta-analyses were performed are listed first, followed by reviews in which no meta-analysis was performed.

ABBREVATIONS

PLBW — Preterm low birth weight

OR - Od(ds ratio
RR — Relative risk
CI — Confidence interval

PD - Periodontal disease
PPD — Probing pocket depth
CAL - Clinical attachment loss
NOS-scale — Newcastle-Ottawa scale

CC - Case control
PD - Probing depth

WMD - Weighed mean difference

BOP - Bleeding on probing
Margetts et al. — Margetts BM, Thompson RL, Key T, et al. Development of a scoring system to judge the scientific quality of information from case-control and cohort studies of nutrition and disease. Nutr Cancer

1995;24:231-239

NIH Checklist — The National Institute of Health Checklist
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Appendix Table 9. Citation matrix primary outcome preterm birth
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Agueda 2008 Cohort Spain X | X X X X X X
AlHabashneh 2012 Cohort Jordan X
Ali 2012 Cohort Malaysia X
Arteaga-Guerra 2010 Cohort Columbia X
Bassini 2007 CcC Brazil X X
Bosjnak 2006 CC Croatia X X X X X
Castaldi 2006 Cohort Argentina X
Dasanayake 2001 CC USA X
Davenport 2002 CC UK X
Dortbudak 2005 Cohort Austria X X | X |X
Farrell 2006 Cohort UK X X
Fraser 2004 CC Canada X
Gianella 2011 CC Italy X
Glesse 2004 CC Brazil X
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Goepfert 2004 CC USA X
Grandi 2010 CC Argentina

Guimaraes 2010 Cohort Brazil

Hasegawa 2003 CC Japan

Heimonen 2009 CC Finland

Holbrook 2004 Cohort Iceland X
Iwanaga 2011 CcC Japan

Jarjoura 2005 CC USA X
Jeffcoat 2001 Cohort USA X
Khader 2009 CC Jordan

Konopka 2003 CC Poland

Kukkamal 2014 CC India

Le 2007 CC Thailand

Lin 2007 CC USA

Lopez 2002a Cohort Chile

Lopez 2002b CC Chile X
Lunardelli 2005 CS Brazil X
Macedo 2014 CC Brazil

Madianos 2001 Cohort USA

Mannem 2011 CC India

Marin 2005 CS Brazil

Meurman 2006 Cohort Finland

Mobeen 2008 Cohort Pakistan

Moliterno 2005 CcC Brazil

Moore 2004a Cohort UK X
Moore 2004b CC UK

Moore 2005 CC UK X
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Moreu 2005 Cohort Spain X
Mumghamba CC Tanzania

Nabet 2010 CC France

Noack 2005 CC Germany

Offenbacher 1996 CC USA X

Offenbacher 2001 Cohort USA X X
Offenbacher 2006 Cohort USA X
Qittinen 2005 Cohort Finland

Piscoya 2012 CC Brazil

Pitiphat 2008 Cohort USA X

Radnai 2004 CC Hungary X X
Radnai 2006 CC Hungary X X
Rajapakse 2004 Cohort Sri Lanka X

Rajapakse 2005 Cohort Sri Lanka

Rakoto-Alson 2010 Cohort Madagascar

Romero 2002 Cohort Venezuela X

Ryu 2010 CcC Korea

Saddki 2008 Cohort Malaysia

Sanchez 2007 Cohort USA

Santa Cruz 2013 Cohort Spain

Santos-Pereira 2007 Cohort Brazil

Sharma 2007 Cohort Fiji X

Siqueira (Mafra) 2007 CC Brazil X

Skuldbol 2006 CC Denmark X
Srinivas 2009 Cohort USA X

Toygar 2007 Cohort Turkey

Vettore 2008 CC Brazil
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Vogt 2010 Cohort Brazil
Wood 2006 CC Canada
ABBREVIATIONS

CC — Case control
USA - United States of America

UK — United Kingdom
CS - Cross sectional
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Appendix Table 10. Citation matrix secondary outcome preeclampsia
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Barak 2007 CcC Israél X

Boggess 2003 Cohort |[USA X X X X X X X X X

Canakci 2004 CC Turkey X X X X X X X X X

Canakci 2007 CC Turkey X X X

Castaldi 2006 Cohort | Argentina X X X X

Chaparro 2012 CC Chile X

Contreras 2006 CcC Colombia X X X X X X X

Cota 2006 CcC Brazil X X

Ha 2011 cC Korea X X X

Khader 2006 CcC Jordan X X X

Kumar 2013 Cohort |India X X

Kunnen 2007 CcC Netherlands X X X X

Lohsoonthorn 2009 CcC Thailand X X X X

Moura da Silva 2012 |CC Brazil X X X

Nabet 2010 CcC France X X
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Oettinger-Barak 2005 |CC Israel

Politano 2011 CC Brazil X X
Sayar 2011 CcC Iran X
Shetty 2010 CC India X X X
Siqueira 2008 CC Brazil X X X
Srinivas 2009 Cohort |USA X X
Taghzouti 2012 CC Canada X X
Wang 2012 CC Japan X

ABBREVIATIONS
CC - Case control
USA — United States of America
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Appendix Table 11. Citation matrix secondary outcome low birth weight
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Agueda 2008 Cohort | Spain X X | X | X X

Ahmed Haerian 2013 CC Iran X

AlHabashneh 2012 Cohort | Jordan X

Ali 2012 Cohort | Malaysia

Bassani 2007 CC Brazil

Boggess 2006 Cohort |[USA

Castaldi 2006 Cohort | Argentina

Cisse 2015 CC Senegal

Cruz 2005 CC Brazil

Cruz 2009 CC Brazil

Dasanayake 1998 CC USA

Dasanayake 2001 CC USA

Dortbudak 2005 Cohort | Austria

Farrell 2006 Cohort | UK

Gomes-Fihlo 2006 CC Brazil




Guimaraes 2012 CS Brazil

Jarjoura 2005 CC USA X
Konopka 2003 CC Poland

Kukkamal 2014 CC India

Lopez 2002b CC Chile X
Louro 2001 CC Brazil X
Lunardelli 2005 CS Brazil X
Marin 2005 CS Brazil

Meurman 2006 Cohort | Finland

Moliterno 2005 CC Brazil X
Moore 2004 Cohort | UK X
Moore 2005 CC UK

Moreu 2005 Cohort | Spain X
Mumghamba 2007 CC Tanzania

Noack 2005 CC Germany

Oettinger-Barak 2005 CC Israel

Offenbacher 1996 CC USA

Offenbacher 2001 Cohort | USA X
Radnai 2004 CC Hungary

Radnai 2006 CC Hungary

Rajapakse 2005 Cohort | Sri Lanka

Rakoto-Alson 2010 Cohort| Madagascar

Romero 2002 Cohort | Venezuela

Saddki 2007 Cohort| Malaysia

Sanchez 2007 Cohort |[USA

Santa Cruz 2013 Cohort | Spain

Santos-Pereira 2007 Cohort | Brazil
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Sembene 2000 CC France X
Siqueira 2007 CC Brazil X

Srinivas 2009 Cohort |[USA X

Toygar 2007 CS Turkey X

Vettore 2008 CC Brazil X

Vogt 2010 Cohort | Brazil X

ABBREVIATIONS

CC - Case control

USA — United States of America
UK — United Kingdom

CS - Cross sectional
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Appendix Table 12. Citation matrix secondary outcome preterm low birth weight
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Aerleaga-Guerra 2010 | Cohort| Colombia X
Agueda 2008 Cohort | Spain X X X X X X X
Alves, Ribeiro 2006 CC Brazil X
Bassani 2007 CC Brazil X X
Betleja 2004 CC Poland X
Bosnjak 2006 CC Croatia X
Budunelli 2005 CC Turkey X X X
Cardoso 1999 CC Brazil X
Carta 2004 CC Italy X
Dasanayake 2001 CC USA X
Davenport 1998 CC UK X
Davenport 2002 CC UK X X X X X X
Dortbudak 2005 Cohort| Austria X X X X
Ercan 2012 Cohort | Turkey X
Gazolla 2007 Cohort| Brazil X
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Glesse 2004 CcC Brazil

Goepfert 2004 CC USA X

Gomes Filho 2006 CcC Brazil X X X
Jarjoura 2005 CC USA X

Jeffcoat 2001 Cohort | USA X X

Khader 2009 CcC Jordan X X

Konopka 2003 CC Poland X X X
Lopez 2002a Cohort | Chile

Lopez 2002b CC Chile X

Louro 2001 CcC Brazil

Lunardelli 2005 CS Brazil X X
Madianos 2001 CS USA X

Marakoglu 2008 CC Turkey X

Marin 2005 CS Brazil

Mitchell-Lewis 2001 Cohort | USA X X
Mokeem 2004 CcC Saudi-Arabia X X
Moliterno 2005 CcC Brazil X X X
Moore 2004a Cohort | UK X

Moore 2005 CcC UK

Mumghamba 2007 CC Tanzania X

Noack 2005 CC Germany X X X X
Offenbacher 1996 CcC USA X X X X X
Offenbacher 1998 CcC USA X X
Offenbacher 2001 Cohort | USA X

Radnai 2004 CC Hungary

Radnai 2006 CC Hungary X

Rajapakse 2005 Cohort | Sri Lanka X

42




Rakoto-Alson 2010 Cohort | Madagascar

Robles 2004 CC Peru

Saddki 2008 Cohort | Malaysia

Santa Cruz 2013 Cohort | Spain

Sharma 2007 Cohort | Fiji

Siqueira 2007 CC Brazil

Smitha 2013 CC India

Toygar 2007 CC Turkey

Vettore 2008 CC Brazil X

ABBREVIATIONS

CC - Case control

USA — United States of America
UK — United Kingdom

CS - Cross sectional
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