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Endodontic Infections: Risk for Cardiovascular Diseases??
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Cardiovascular diseases (CVD) have a complex etiology which includes genetic 
component and environmental factors. For the development of CVD, low-grade 
chronic inflammation plays a determining role in development of atherosclerosis 
[1,2]. Experimental studies have shown that upregulation of IL-1 activity favours the 
progression of atherosclerosis [3].

Both periodontal infections and endodontic infections have a similar and a complex 
microbiology and are associated with elevated cytokine levels [4]. Absence of epithelial 
barrier between the necrotic pulp and periapical tissues makes the spread of bacteria 
and inflammatory mediators more pronounced in contrast to periodontal infections 
[5].

Apical periodontitis occurs as a consequence to endodontic infection when the host 
defences give way to microbial factors [6]. Patients with apical periodontitis have three 
to tenfold greater amounts of IL-1 [4]. IL-1β is the predominant form of interleukin 
found in human periapical lesions and their exudates [7]. Periapical pathology leads to 
liberation of inflammatory mediators like IL-1, 6, 8 and 17 [4,8]. 

Endodontic surgical and non-surgical instrumentation of root canals can produce 
a transient bacteremia. However, it may also occur due to direct spread of endodontic 
bacteria into the bloodstream [9].

Even a small contribution to CHD development by endodontic disease might be 
important from a public health perspective. One review reported the presence of 
Lesion of Endodontic Origin in 14-70% of all participants and 0.6-8.5% of all teeth, with 
root-filled teeth evident in 22-78% of participants and 1.3-21.5% of teeth [10]. Lesion 
of Endodontic Origin are more common in root-filled than non-root filled teeth, and 
poorer-quality treatment has been associated with LEO (Lesion of Endodontic Origin) 
[10-12].

A more precise understanding of the connection between endodontic infection and 
inflammation and cardiovascular disease risk would be of great interest from a public 
health perspective. Only a more focused and rigorous scientific research can determine 
a definitive opinion on the relationship between endodontic disease and CVD. 
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