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What You May Take Home...

« Understandtoday’s definition of holistic care.

« Learn an approachfor managing inflammation as a systemic
and local immune response with antioxidants.

« Examine Aland new salivary diagnostics.

« Incorporatethe new paradigm of periodontal medicineinto
the practice.

« Considergenetics, oral probioticsand nutraceuticals as
variables in controlling disease.
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The role of the dental profession
including industry in the transformation
from “oral health” to “ total health”



Patients will diaghose
their disease condition...

and WILL treat themselves...

Thank you, GOOGLE...



Holistic Dentistry

Holistic dentistry also called biological

dentistry, biologic dentistry, alternative

dentistry, unconventional dentistry, or biocompatible
dentistry is the equivalent of complementary and
alternative medicine for dentistry.
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Inflammation is the
Key Process Driving Disease

Disea.ses Iinked.to
Chronic Inflammation

When you have chronic inflammation, your body is in a constant state of
high alert. The release of inflammatory chemicals can affect many different
systems in your body and be a cause or consequence of multiple diseases.

Macular degeneration,

retinal degeneration, uveitis Alzheimer's disease,

multiple sclerosis,
Parkinson's disease

Atherosclerosis (hardening

of the arteries), heart Thyroiditis
disease

Allergies, asthma, Type 1 diabetes
COPD, lung cancer

: - Chronic kidney
Chronic hepatitis disease, kidney
failure, nephritis

Inflammatory bowel
disease, including Crohn's Some forms of

7 : (o arthritis, including
disease and ulcerative colitis rheumatold arthritis

and psoriatic arthritis

Acne, eczema, skin cancer

Autoimmune disorders
such as lupus
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Periodontal Disease:

A “Risky” business
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‘Traditional’ Paradigm:
Plague removal

- Non-specific plaque paradigm
- Total plague mass is responsible for oral disease.
- More plague: More inflammation

« Intervention

- Total plague removal is key.
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‘Latest’ Paradigm:
Biofilm management

- Ecological paradigm
 Biofilm is needed for health, and low levels of
pathogensare normal.
- Key is maintaining balance to sustaina ‘healthy’
biofilm.
- Intervention

- Restore the balance: Interfere with
environmental factors that favor
selection and growth of pathogens.
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Periodontal Bacteria Form
Dense Biofilms

« The bacteria associated
with periodontal disease
reside within biofilms
above and below the
gingival margin.'
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. Biofilms are dense mixtures ‘%
of organisms resistant to
natural antibodies and
proteins that the body uses
to fight infection.!
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(2) Host Response

“The challenge of the future s the
harnessing of resolution of
inflammation for the treatment of
chronicinflammatory diseases.”

—Thomas Van Dyke, J Periodontal
April 2014
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What 1s Inflammation?

Inflammation—The body’s response
to any challenge:

* Asunburn

* Acutonthefinger

* Aninfection

The first phase of inflammation
responses:
Signs

 Redness

* Heat

* Swelling

* Altered function

Objectives

Sunburn

* Limitthe challengeto the local
site.
19 * Protecttherest of the body.



The Public Has Heard These Messages...
and they are Interested
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Check out your mouth.
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yours are red and puffy, or bleed when
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Get the best treatment.

Scaling and root planing (SRP), a
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make
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GUM DISEASE CAN BE
LINKED TO CHRONIC
LUNG PROBLEMS

na complicate existing ‘breathing
problems,” adds Dr. Schooley. "We
know that bacteria can migrate from
the mouth to the lungs or to other or-
gans and that repeated bacterial in-
fections cause respiratory illnesses to
progress. Diminishing the presence of
oral bacteria is relatively simple to do
through routine care, and ought to be
done not just for oral health but for
geneal health."

The connection between oral
health and respiratory conditions con-
tinues to be studied. One study in the
Pediatric Dentistry shows that chil-
dren with asthma have poorer peri-
odontal status and more deterioration
on the surface of their permanent
teeth than children in the control
group who do not have asthma

"Respiratory problems are the lat-
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cerns - heart disease, diabetes and

premature child
- to be linked to oral health in den-
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Schooley.
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in more than 75,000 employer groups

across the nation £




Oral Health

Can Impact Pregnancy

How Mom’s Oral Health Can Be Traced to Baby's Health:

A mom's oral health is connected to the health of her unborn baby —
and it can all be traced to the bacteria in her mouth.

b &

EXCESSIVE

BACTERIA GROWTH
IN THE MOUTH

Read our blog post here: https://probiorahealth.com/blog/pregnancy-outcomes-and-oral-health-what-you-need-to-know/



Correlations:
Oral health and COVID-19

COVID-19 PATIENTS
WITH GUM DISEASE ARE..
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Activity of the Inflammatory System Is
at the Center of Major Human Diseases

« Atherosclerotic

heart disease

« Asthma

« Alzheimer’s disease

- Diabetic complications

- Obesity

24

- Osteoporosis

- Gastric cancer

. Osteoarthritis

- Periodontal disease

« Rheumatoid arthritis



Periodontal Tissues




Periodontitis:
The “Elevator Speech”

- Periodontitis is the body’s reaction to a stimulus
resulting in an overactive response to produce
inflammatory mediators that destroy its own
healthy cells.

« Autoimmune ?7?
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Periodontal Disease and Systemic
Disease Links

Oral disease

Intraoral
Oxidative Stress

Inflammation Ciabetes >
C()steoarthritis

Gastrlc uIcers

Systemic
(C)s.teopor05|D Oxidative Stress _Alzheimer’s disease >
Qardiovascular diseasD — <Rheumat0|d arthr|t|s

Systemic disease
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Microbiology

Ordering Provider

sation: Test Clinic A
aximum Pocket Depth: 7 mm
cothiTeeth: 5|7 9| 15| 17
DNA TEST FOR PERIODONTAL BACTERIA

Results: PATHOGENIC BACTERIA DETECTED,3 ABOVE THRESHOLD

P |

Sample Information

FHEH

iliter in og10. The imt of quantifcation (LQ) is

| Grange-
Associrted
Camplex

Treatment Considerations: to be determined by the healthcare professional

* Mechanical/Debridement: Scaling and rcat planing (SRP) is & mainst

issus. This patient harbors a series of path
Systemic Antibiotics: This patient ha:

ics and Chemical Hy
reduce periodontal pocket depth. Altemat

in an absorbable polymer, or chlorhexidin

Chemical Antiseptics: Therapeutic rin

frequent periodontal maintenance appoiniments for refractory
Periodontal Surgery: For s
depth dures may be indicated

Follow up Recommendations

infection. Retesting will ides

Crevicular Gingival Fluid Sampling Set

Content

1 pack 5 absorbent points, size #50

1 screw cap collection tube

1 order form

story periodantitis - surgical approac

plaque and debride compromised

an adjunct to
ed significant reductions in bleeding on probing
as gum flap repairs, procedures to reduce pocket




Meet the HR5 Pathogens

These five bacteria have been designated by the medical, scientific and oral systemic health communities
as the mostimportant high-risk pathogens for both oral and systemicissues.

Aggregatibacter
actinomycetemcomitans

AKey-Stone Pathogen:
Extremely High-Risk

Red Complex Pathogen.

Extreme risk for alveolar

bonelossin children and
adults.

Extreme risk for CVD,
ischemic stroke, brain
abscesses, heart
infections.

30

Porphyromonas
gingivalis

AKey-Stone Pathogen:
Extremely High-Risk

Red Complex Pathogen.
A primary cause all forms
of periodontitis.

Extreme risk for heart
attack, ischemic stroke,
T2DM, dementia,
Alzheimer's disease,
pregnancy complications,
and rheumatoid arthritis.

Td

Treponema
denticola

A High-Risk Pathogen

Red Complex Pathogen.

A primary cause of all

forms of periodontitis.

Association with
dementia and
Alzheimer's disease.

Tannerella
forsythia

A High-Risk Pathogen

Red Complex Pathogen.
A primary cause of all
forms of periodontitis.

Its effect on other health
issues is similar to other
oral pathogens listed.

Fn

Fusobacterium
nucleatum

Risk level: Depends on
genetic variation and
other pathogen species.
High concentration
increases risk.

Highest risk when with Pg.
Pregnancy risk: preterm
birth, low birth weight,
and fetal death. Facilitates
the maturation of biofilm
and endothelial
dysfunction.
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1. If you compare health

and disease, you will see

32



SUMMARY

J. The mere presence of
pathogens is not always
enough to constitute disease.
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Oral Neutrophils

- One of the key signs of active periodontal disease is the
presence of oral neutrophils.

- These cells are attracted to the site of inflammationin the
mouth and are involved in the immuneresponse to bacterial
infections.

- In a healthy mouth, neutrophilsare presentin small
numbers and are well-regulated.

- Ina mouth with active periodontal disease, there is an
increase in the number of neutrophils, and these cells may
be abnormally activated, leading to further inflammation
and tissue damage.

34
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Oral Rinse Test for OIL

Coming Soon

B

NEGATIVE MODERATE HIGH

HealthyPatient No BOP



Dental History is Critical
in Formulating a Patient’s
Periodontal Status

- Familial history
- Medical status
- Smoking habit
- Stress activity

. Parafunctional symptoms

36



Artificial
Intelligence Models
for Diagnosing

Gingivitis and .
|

Periodontal Disease:
A systematic review g

JPD March 2022 .

Plaque 73.6% to 99%;

Gingivitis from intraoral photographs 74% and 78.20%;
Periodontal disease from intraoral photographs 47% and 81%;
Alveolar bone loss from radiographic 73.4% and 99%.
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Utilizing Al to Measure
Gingivitis Severity
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Ildentify Treatment Areas Quickly

Use the perioscreen and chartto createa “treatmentmap” for
scalingandroot planing, subgingival antimicrobials or even laser use.

Periodontal Chart

From the Office Or, John Smith Ph# 352-372-1142

7 Adjunctive
Therapies

Chart# SAMPLE FLorda m,robe
Name: TEST PATIENT
Examiner:
Date: Aol 05. 2005, 1237 Compared with Visit On: 111897
Right it Diagnosis
Recassion 214 000 00D 111 000 000 000 0O0Q 000 000 000
Depth 546 8209 21 111, 111212 212 21 2 313 312 223 Healthy
Changa 44 T t 1ttt t t t
NNN L
cm
Tooth #
Legend
Pocket Depth Change
GM
a Deeper
1
>1mm and <2mm
Change tid t t il =2mm
Cepth 545 228 248 224 2 224 8609 Wiy
Recession 000 000 000 121 000 000 00C ©€OQOC 000 000 ©OO 000 g
Mobility 0 0 0 ) 0 0 0 [ 0 0 o 1 =1mm and <2mm
Mokility 0 0 ] 1] 0 0 0 0 ) 0 0 0 I >2mm
Recassion 2.4 2 ¢¢0 000 00C 00O 021 120 000 0OC 00O 000 131 000
Cepth 423 236 112 111 212 211 112 211 211 113 111 212 322 Depth Bar
Change t 4 y ISt ® Ity 18 1% t 1t tet it t t Indicators
0 \ | 1 > L Depth =10mm
GM YT ‘ | d Depth>= 5.0mm
) : : ; =3 dmm & <5 0mm
| B ) Depth < 3.4mm
/ | a
/ / | | Recession
/ | * Recession > 10mm

— Scaling and
Root Planing




Four Buckets of
Patient Classifications

o Gingivitis: 50% |
« Early Periodontitis: 10%
« Moderate Pejiodon itis: 30%

\ b

‘\\_, 0 , - ‘
« Severe Periodontitist 10% &
ox ’. - & ‘.

N

% —
3 | —

Rl
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Step 2: Establish Stage

For moderateto severe periodontitis
(typically Stage lll or Stage IV):

For mild to moderate periodontitis
(typically Stage | or Stage ll):
«  Confirmclinical attachment loss (CAL).

Rule out non-periodontitis causes of CAL
(e.g., cervical restorations or caries, root
fractures, CAL due to traumatic causes).
Determine maximum CAL or radiographic
boneloss (RBL).
Confirm RBL patterns.

Periodontal probe

42

L]

Determine maximum CAL or RBL.

Confirm RBL patterns.
Assess tooth loss due to periodontitis.

Evaluate case complexity factors
(e.g., severe CAL frequency, surgical
challenges).




Nicotine Ingestion as a Risk
Factor for Periodontal Disease...

- Effects neutrophils and monocytes
- Increased oxidative burst
- Impaired phagocytosis and chemotaxis

- Prostaglandins, tissue necrosing factor, collagenase,
and elastase increase
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Diabetes as a Risk Factor In
Periodontal Diseases...

- Altered neutrophil and monocyte function.

« Increased oxidative stress.

- Impaired chemotactic and phagocytic function.

- Neutrophils are primed.

- Periodontal infections compromise glycemic control.
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Patients will diagnose
their disease condition...

and WILL treat themselves...

Thank you, Dr. GOOGLE...
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PRO 5000

(NeW /gy INTRODUCING THE WORLD’S

!

FIRST BLUETOOTH
CONNECTED TOOTHBRUSH:

Two Way Bluetooth Inter'act,ivity'

Brushing Feedback
* Time

* Quadrant

e Excess pressure

* Brushing mode

e Batte

L
Brush Customization

Personal brushing target
Preferred modes *

Preferred signaling ®

i — e

[ App Store | | Congle ey

T AL O e e TOCTME



' Are you using it?
: Are you doing it 2X day?
When are you doing it?

ArTos Ty

PHILIPS What is the
sonicare Roheela Shah Sonicare App?

Email: Rc gmail.com

$
/\,

Sonicare Moc exCare Platinum Connected With the new Philips Sonicare
FlexCare Platinum Connected
power toothbrush, your

patients have an inspirational

ORAL CARE SNAPSHOT
coach in the palm of their

Brushing 2x daily Interdental hand. This brush enables
2 patients to catch their bad

habits and improve them in
real time. It even establishes
small, achlevable goals that
help them build up streaks of
good habits that can improve
their entire oral care regimen,
A dental professional can’t be
everywhere, but this
connected toothbrush is the
next best thing.

Progress report

s Mouth rinsing
i =/ per 30 day period

Learn more at

O 7 © philipsoralhealthcare.com
days

FOCUS AREAS FOR IMPROVED BRUSHING TECHNIQUE

Coverage Pressure Scrubbing

/’“ 3y J ) =3

‘*. _J | ‘/'/ “ j ". -
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Floss Limitations
IN Periodontal Patients
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Interproximal
Hyglene

Soft-Picks® remove interproximal plaque
and reduce interproximal gingivitis at
least as well as dental floss.?

!
. |
.
!
!
. §
-]‘

- Soft-Picks® were also shown to reduce
gingivitis by 33% over 6 weeks.?

Original ~ Wider Spaces

for Oral

TePe Easypick™

— L

XL



Novel Treatment Strategies...

- Promote the resolution of “bad” inflammation
while not effecting “good” inflammation.

52



Patient Management and
Living Well Longer

Stop smokingand control diabetes—compromise many
systems, tissue repair and inflammation

Reduce direct sources of chronicinflammation

- Visceral fat
Chronic infections, for example, periodontitis

Activate metabolic control systems (Sirtuin genes)

Exercise
Reduce calories
Resveratrol—red wine

Activate inflammation resolutionsystems (Resolvins)
Enrich diet with omega-3 fatty acids and low dose aspirin
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Increased risk of periodontal diseases.

High-sugar, high-saturated fat, low-polyols,
low-fiber and low-polyunsaturated-fat intake

Reduces the risk of periodontal diseases.

High-fiber and high-omega-6-to-omega-3
fatty acid ratio intake

54



Journal of
Periodontitis and Main Chronic Diseases Clinical Medicine

Martinon, et al J Clin Med. 2021 Jan; 10(2): 197.

Nutrition as a Key Modifiable Factor for

itiMre

Cardiovascular diseases
Absence of v Stroke

e 'Periodontaldiseasei---
chronic disease ~ Diabetes

Cancer

Unhealthy diet



https://pubmed.ncbi.nlm.nih.gov/?term=Martinon%20P%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827391/

Nutrients Risk of Periodontal Disease
Macronutrients
Sugars T(0000®)
Carbohydrates Polyols a1 1)
Fibers | (0000
Saturated farty acids T (0000)
ra Polyunsaturated fatty acids | (0000)
Micronutrients
Vitamin A | 0000)
Vitamin B | (@90090)
Vitamin C |  o000)
Vitamins

Vitamin D 1 (@OQ00)
Vitamin E | (@O00)

Vitamin K Not determined
Calcium | (@90090)
Magnesium | (@O00)
Iron | (@000)
Zinc | (@@00)
Polyphenols | (0000
Prebiotics and probiotics | (@O00)
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What are Probiotics?

»

Probioticliterally means “for life.

“Live microorganisms, which when
administered in adequate
amounts, confer a health benefit
on the host.”

Paradigm shift: From curative
care...to preventive care

Source: Report of a Joint FAO/WHO Expert Consultation on Evaluation of Health and Nutritional Properties of Probiotics in Food Including
Powder Milk with Live Lactic Acid Bacteria (October 2001)
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If we all have the same detrimental bacteria in

our mouths, WHY DOESN’T EVERYONE
have serious tooth decay and periodontal disease?

— Dr Jeffery Hillman, 1980 —
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A healthy body
starts with a
healthy mouth.

L —
25BILLION CFU

PROBIOTICS
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ProBiora3®:

Patented probiotic strains

V Native to teeth and gums

V Binds to teeth and biofilm

V Flourishes below the
gingival margin




Repopulate and Replenish with
Healthy Bacteria

DISEASED PLAQUE HEALTHY PLAQUE
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Before and After
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Tea and chlorhexidine-stained ceramic chips
treated with ProBiora3® or untreated

63 Hillman, J.D. (2016) Dent Oral CraniofacRes, 2016, doi: 10.15761/DOCR.1000145

Treated

Control



ProBiora® Professional Strength:
Recommended by leading
dentists since 2009

j Easy

Healthy gums

Effectlve and teeth

v( Safe j Whiter teeth
Backed by 30+ ProBiora . meremeree j Fresh breath

j years of research ey ProBiora Soy-, wheat., nut.,
Natural | |\ and gluten-free
and non-GMO
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Help Kids Fight Caries:
Add ProBiora® Kids to their

routlne'

Give kids a new advantage inthe

80% of children worldwide suffer from caries. A e
- Brushing their teeth is obviously not enough.
. Kids need help. BRI S
- Reward them for brushing with tasty w
ProBiora®.

- Allit takes is one tablet dissolved in their ProBiora
mouth after brushing.

Teeth * Gums

- Kid-friendly, orange creamsicle-flavored.

- Gluten-free, suitable for vegetarians, safe to
use with sleep aids and dental appliances.
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ProBiora for your Furry Family, too!

Introducing ProBiora® for

\ o | MOS0S Dogs and ProBiora® for Cats

MOUTH

- 30 servingsjar and
30 pre-packaged individual
serving optionsin the form
of sachets™

ProBiora ProBiora

- - ProBiorafor Dogs and
m ProBiora for Cats have same
2 3 formulation as ProBioraPet®

ProBiora ProBiora

*sachets pictured to the right of the pouches on the second row




What 1s Oxidative Stress?

« Oxidative Stress is the common bad actor in the

Oral Systemic Link.

- Oxidative stress represents an imbalance between

67

free radicals and the body’s ability to readily

detoxify the reactive intermediates or to repair the
resulting damage.



Oxidation Is a Natural Process In
an Oxygen Rich Environment

Examples of Oxidation
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Periodontitis: Clinical Evidence
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Initial Exam Three Months after
Antioxidant Gel
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Reaction to Nicotine




Chlorhexidine Kills

. Fibroblast death.?
. Inhibitory effect of chlorhexidine on healing wounds.?

- Chlorhexidine applied to surgical site prior to wound
closure can have serious toxic effects on gingival
fibroblasts and negatively affects wound healing.?

1) Toxicol Appl Pharmacoll, 2009, Faria, et. al.: Chlorhexidine-induced apoptosis or necrosis in L929 fibroblasts:
A role for endoplamic reticulum stress

2) Int. J. Morphol, 2006, Salami, et. al.; A comparison of the Effect of Chlorhexidine, Tap Water and Normal
Saline on Healing Wounds

3) J Periodontol, 1999, Mariotti, et. al.; Chlorhexidine-induced changes to human gingival fibroblast collagen
and non-collagen protein production
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Antioxidant Technology
Key Iingredients

« Antioxidants Ferulic acid and Phloretin

Ferulic acid is found in from seeds and leaves of
plants.

Phloretin is derived mainly from apples.
Polyphenolic antioxidants
- Menthol, Thymol, and Essential Qils

Have been shown to support antiseptic activity.

Essential oils sage oil and clove flower oil support the
effects of mentholand thymol.

- Xylitol

Xylitolis specificin its inhibition of strep mutans.
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Non-Invasive Delivery of
Medications Periodontal
Pockets

PerioProtect PerioRestore
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Perio Tray®

-

Hydrogen Peroxide Gel




Treatment Solution for the

Post-Antibiotic Age

78

1.7% hydrogen peroxide.

Oral debriding agent and oral
wound cleanser.

Debrides biofilm matrix and
bacterial cell walls.

Oxygenates the subgingival
microenvironment so that
healthy bacteria repopulate
at the expense of pathogens.

Whitens teeth without
sensitivity of high peroxide
concentrations.

Freshens breath.



Decrease Power. No More Than
33% and Decrease Water!

In Phase P
P

Out of Phase

Decrease water! Light debris and biofilm removal
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Inaccessibility to Biofilm

\ /—\\—) . /\
_ - /! J -
Interdental
Brackets Ceramics &

Restorations

Pgriodontal

! Dentine
Pockets

Peri-implant
mucosa

=

Toothbrushes and rubber cups do not access. Hand instruments scratch.
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Medicinal AirFlow Devices
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Systemic Antimicrobial Therapy

Amoxicillin (250 mg)
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Indications for
Systemic Antibiotics

« Juvenile Periodontitis
« Localized vs. Generalized

- Rapidly Advancing Periodontitis

- Refractory Periodontitis

88



L_ocal Delivery Antibiotics

. User-friendly.
- Stays in place.
- Requires no removal.

- Enhances the effect of debridement.
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How to Use:
Place subgingivally
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Managing Inflammation...

- Decrease or change flora.

. Utilize NSAIDs to target lipids and change the
pro-inflammatory role.

- Effect the destructive enzymes.

« Modulate the host.
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“The goal of my practiceis simply
to help my patients retain their teeth
all of their lives if possible...
in maximum comfort, function,

health and esthetics.”
— Dr. L. D. Pankey
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[DR.SAM LOW

[DUL ATION FOR REALIZED POTENTIAL

- Speaker
 Industryadviser

- Consultantto today’s dental practice who desires to
enhance periodontics

Sam@drsamlow.com www.drsamlow.com
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