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Abstract:

Tumor necrosis factor-alpha (TNF-a) has been suggested to regulate expression of enzymes that metabolize
amino acids associated with rheumatoid arthritis (RA) and periodontitis. TNF-a inhibition has been reported to
influence periodontal condition in patients with RA. The aim of the present study is to compare amino acid and
periodontal profiles between RA patients with and without TNF targeted therapy. The study participants
consisted of 52 RA patients whose informed consents were obtained with and without anti-TNF therapy (n=26
for RA-TNF group, and n=26 for RA-C group) and 29 healthy controls (H group). Clinical periodontal and
rheumatologic parameter values and plasma levels of amino acids and immunoglobulin G to periodontopathic
bacteria were evaluated. No differences were observed between the RA-TNF and RA-C groups in any parameter
values, except for a significantly lower % sites with bleeding on probing (BOP) in the RA-TNF group (P<0.05). Of
21 amino acids, glutamic acid, tryptophan, and ornithine were significantly different in the concentrations between
the RA-TNF and RA-C groups (P<0.05). A significantly negative correlation was found between tryptophan level
and % of sites with BOP (P=0.03). No associations were obtained between other amino acid levels and periodontal
conditions in patients with RA. These results suggest a difference in amino acid and periodontal profiles between
RA patients with and without anti-TNF therapy.

%

JE953%5E T -alpha (TNF-a) i£7 3/ BRRHEEROFBA ML, BE) v~ RA) L HRHRLIHE-35 2 LAVRES
NTwb, TNF-a il RA BEOWEIRBISREEL RIZTTIEPWE SN T 5, RFFEOHMNIE, RA BH D TNF
BEREHEDOEMTT I /M - AT O 7 7 AV E BT AL THD, A V75— Farty bS5 h7- RA ¥ 52 4
D9 %, TNF FEW#EEZ 272 RA % 26 4 (RA-TNF FUER) L5205 Thv RA B 26 24 (RA- RPTREE), 5 29
%R, RA AL, BEMRAE, MR AT o720 MAERO T I BRIREE & iR I3 2 509 7 a7 » GHL
AfliZ 5 U720 RA-TNF FHERETIE RA- WIRBEL e, Fu—¥ v 7o (BOP) M0 &2HEITKL (P
< 005), ZNUANOFMIEE TIIA EAEZHD LD 572 TNF BERREO A I TH E2EDRO 5N 72 D13 glutamic acid,
tryptophan, ornithine (P < 005) T, tryptophan L' N\)L & BOP [ OE & & ORICAEZADHBE»RD bz (P
=003)o Y EO#EREA S, RA BHE Tld TNFAEMFHEOFIET 7 I VBB L OWE 707 7 4 VSRR 5 Z L AVRE SNz,

_15_





