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e diseases affect different
| /the body, but are a result of
N system gone rouge!
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The World Incidence and Prevalence of Autoimmune
Diseases is Increasing
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CONCLUSION:
Incidence and
prevalence have
increased
significantly over the
last 30 years
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|
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?
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|
Update Medical History Prior to Appointment
Stelara
Amitiza ) B-12
Welboun | Lbyane Inquire about their
. NOSITO
Looestin o energy level TODAY
Nortriptyline Grapefruit Seed . 3
Dicyclomine SEXt':‘Ct dur'ng SOC'aI gl’aceS
occharomyces . . .
Sealmin oouarcy or while reviewing
orastor . . .
o antion | ProbioraPro their medical history
Mono-MCR
Clotrimazole
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- Provide Clinical COMFORT Make daily disease control EASY
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Provide WRITTEN product
recommendations and
customized OH
recommendations
Text
Email
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Review Artcle /
Diseases and ifestati
Diagnosis and Clinical Mana

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

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

Vulgaris Membran
Behcet's Pemphigo

@ Pemphigus Mucous
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Oral manifestations Crohn's disease  Ulcerative colitis

Cobblestoning the mucosa
[Grmutomatons e | |

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.

80-90% prevalence

Pemphigussulgaris

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.
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Scleroderma

80% prevalence
Localized or Systemic

Xerostomia common

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

=T
Behcet gﬂ}ﬁease 97-100% Prevalence

3“, Diagnosis: recurrent oral
ulcerations + (2):
eye lesions
skin lesions
genital lesions
Pathergy test

Baglama S, Trcko K, Rebol J, Milikovic J. Oral i 18 of autoinflamr and aute diseases.

Acta Dermatovenerologica, 2018; 27:9-16.
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https://doi.org/10.1155/2018/6061825
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Sjogren’s Disease
80% cases Sicca symptoms

Early diagnosis of oral diseases

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

2022 Systematic
Review
180 studies
15 accepted

39

Garola-Rios P, Pecci-Lloret MP, Onate-Sanchez RE. Oral Manifestations of Systemic Lupus Erythematosus: A Systematic Review. Int J Environ Res
Public Health. 2022 Sep 21:19(19):11810. doi: 10.3390/ijerph191911910. PMID: 36231212; PMCID: PMC9565705

Oral
Malar Ulcers
Rash 78.57% Altered
Salivary
Flow
28.57%

38

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

45% oral prevalence
40% erosive painful lesions
Secondary viral,

bacterial & fungal
infections

4

usceptibility to Dental Caries

la

fusion. Journal of Applied Oral Science.
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Shang, Junlan & Zhao,

Yulin. (2018). Saliva Dysfunction and,

Research International. 2018. 1-7.
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Lisa Boge Christensen, Poul Erik Petersen, Jens Jorgen Thorn & Morten Schiedt (2001) Dental caries and dental health behavior of
patients with primary Sgogren syndrome, Acta Odontologica Scandinavica, 59:3, 116-120, DOI: 10,1080/000163501720066684
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Do Candida albicans & Strep mutans Co-infections
Increase Caries Risk?

Both produce & tolerate acids
Both thrive on high sugar diet

S. mutans provides C. albicans
adhesion sites in the oral cavity

S. mutans

C. albicans lowers oxygen
favoring environment for growth
of S. mutans

C.albicans

Vila T, Sultan AS, Montelongo-Jauregui D, Jabra-Rizk MA. Oral candidiasis: a disease of opportunity. J. Fungi 2020, 6, 15; doi:10.3390/[0f6010015.
e dAg 5118, 2020.

“Collectively, these studies strongly
indicate that the presence of Candida
albicans in the oral environment could

be considered a risk factor for the
development of
dental caries"

Vila T, Sultan AS, Montelongo-Jauregui D, Jabra-Rizk MA. Oral candidiasis: a disease of opportunity. J. Fungi 2020, 6, 15; doi:10.3390/jof6010015.
o dAg st 18, 2020.
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https://doi.org/10.1080/000163501750266684
http://www.mdpi.com/journal/jof
http://www.mdpi.com/journal/jof
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Periodontal Chart

Susceptibility to Periodontitis

VoiceWorks

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

53
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>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

Perio and caries sig. er w/ CD and UC

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
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https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.21037%2Fjphe.2020.03.01

es
affects the risk of'caries ?d
Results showed that SjD

~

as detri‘megsal

N caries, and also sugges®tha
SjD promotes pe@o
:(Host alteretfimml,& i 3
.
"

Reckelkamm SL, Alayash Z, Holtfreter B, Nolde M, Baumeister SE. Sjogren’s Dis
Dent Res. 2024 Mar;: . doi: 10,11

Oral Health: A Genetic o
18903, Epub 2024 Jan 29. PMID: 38284272; PMCID: PMCL0900855.

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 Si-ian Fang'*'® BMC Oral Health 2020

Ghock for
Updates

Abstract

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

association between them has not been ; isting literature. Therefore, this meta-analysis
was conducted to evaluate the relationship between periodorreand IBD.

ligible studes.
e association
nety.

|OR between
coled ORs were
he two sub-

Conclusions: The results demor ver, the
mechanisms underlying periodol eeded to
elucidate this relationship.

Keywords: Periodontitis, Inflammatory bowel disease, Meta-analysis |
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Lira-Junior R et al.

disease and i
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Periodontitis  «——————— g

y bowel disease

Inflammatory bowel
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Oral/Gut Microbiota
Influencing Outcomes?

[ iy = —

Environmental
Fa-Junior R, Figueredo M. Periodontal and inflammatory bowel diseases: Is there
evidence of complex pathogenic interactions? World J Gastroenterol 2016 September
21; 22(35):7963-7972
Presence of \
bacteria | M

501 Peptostreptococcu I
s micros \ \
Fusobacterium \ T .
nucleatum - \ ot st v
Campylobacter ceriodontitis inthe_ o coectCot

i rectus
Eubacterium
nodatum
Eikenela corrodens .
Capnocytophaga Rat LA, Moldovan AF, Trifan DF, Matis L, PD often precedes RA PD pathogens (Pg and Aa)

M F, hif M: 1 L .
- 30 annh“,,us ”’”%‘Aijc“ﬁ:’;;:éf,,‘,ﬁﬂf,; ofag"'a' Pg and Aa breakdown and dysbiosis contribute
e with immune tolerances to immune abnormality in
Diseases Be Used as Indicators in Sever] X N e

Prevotella
intermedia Colorectal Diseases? Biomedicines. 202 PD can trigger RA patients amplifying

201 Porphyromonas Jan 29;11(2):402. doi: autoimmune responses cytokines
gingivalis 10.3390/biomedicines11020402. PMID)
Bacteroides 36830938; PMCID: PMC9953596.
forsythus
Treponema

101 denticola

LE o = e Koziel J, Potempa J. Pros and cons of i d rheurnatoid arthriis. Periodontol

2000, 2022 Jun;89(1):83-98. doi: 10.1111/prd. 12432. Epub 2022 Mar 9. PMID: 35262966; PMCID: PMC9935644.
Groups
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A compilation of data showing the pros and cons of causative relationship between periodontitis and
rheumatoid arthritis;

PROS cons

T mmoum
- ter sk for RA o - Ra Jarly HLA-DRB1)

':(1210146)

Initiation and progression of RA likely influenced

by unique roll of periopathogens & inflammatory
response but not all data is conclusive

-, Girlinaed AceA petiopats

a L7

P gingiv: .
signaling 770 K

in at ecogaaed by anbdie fom A s |15

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

Koziel J, Potempa J. P d of iation between 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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Review > Best Pract Res Clin Rheumatol 2017 Fe31(1)19-30 e Qe
doi: 10:1016.berh. 201708001 Epub 2017 Sep 1
. . . . RA patients have a
Periodontal disease and periodontal bacteria as ignifi P tly i d
triggers for rheumatoid arthritis signiticantly |n§:rease
prevalence of periodontal
Zijian Che 1, J hine Meade !, Kulveer Mankia 2, Paul Er 2, Deirdre A Devine 3 .
an Cheng 1, Josephine Meade 1, Kulveer Mankia 2, Paul Emery 2, Deirce A Devin disease
Afflations + expand
PMID: 29221594 DOI: 10.1016/j.berh.2017.08.001
Free aricle
Future Research Agenda:
Abstract To determine whether
Th dontit arthits (RA), which periodontal treatment
to lead that can be detected N
years before the onset of RA symptoms. Priodontits s a common dysbioti disease; issue should be considered as an
om e e s o i i e adjunct to immunotherapy
aingivalis and v o RA autoantibody in patients with early RA.
production through direct post-translational modification of proteins or, indirectly, by influencing
neutrophil-mediated neo-epitope generation. Oral bacteria that invade the blood may aiso s
contribute d generation The putative et draghr e
dontiti d RA raises the potential of finding novel [ oo o o
predictive markers of di d di for tobe [ |
included in the future as an adjunct to conventional RA immunotherapy or as part of a preventive yy } |
strategy. = 4z 322 m o230 3 an 3 M2 213 32 38 33 B30 o
= W M [

63 64

American
Autoimmune

Related Diseases Association, Inc.

>100

e

Appreciate how diversely AD affects tha'body &
appreciate modifiable risk factors

66
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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/

- Perpicious Ariemia ,
Systethic Lupus Erythematosus ;
Autoimmune-Fhrombocytopenia (AT! 7).
Behcet’s Disease \ -
Tem/poraf'ljeritis' . /3
\ Vasculitis” z
\ Aut{)[mmun,e Hemolytic Anemia-

5=

Ankylosing Spondylitis
Rheumatoid Arthritis

Lupus
Juvenile Arthritis

Polymyalgia Rheumatica

Myocarditis
Rheumatic Fever

Autoimmune
Cardiomyopathy

Glomerulonephritis

Systemic Lupus Erythematosus (SLE)

Granulomatosis
with Polyangiitis

Karen@karendavis.net
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Guillain-Barre Syndrome

Multiple Sclerosis

Myasthenia Gravis

12



Alopecia Areata
Pemphigus/Pemphigoid
Scleroderma

Systemic Lupus Erythematosus (SLE)

Discoid Lupus

Vitiligo

Crohn’s Disease
Ulcerative Colitis
Celiac Disease
rimary, Biliary Cirrhosis
sis Cholangitis

ne Hepatitis

73

Autoimmune Inner Ear Disease

Sjogren’s Syndrome
Behcet’s Disease

Uveitis and Scleritis

75

.|
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

Sjoégren’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-

Villtaga A et al. edtors. Autgimmunity:From Bench fo Bedside [intemet]. Bogota (Calombial 1 Rosaro Universiy Press 2010
Jul 18. Chapter 16. Available from: https: nimanih,

74

Grave’s Disease

Re | Diabetes

Addigon’s Disease

How long does it typically take for patients to
receive an accurate diagnosis of an
autoimmune disease?

77
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Diagnosis

. Who/where are the
experts?

Can | afford to seek
expert care?

Physically able?

Second
3\ opinion?

. ?

# of patients they’ve treated

12-67%

Genetics

dysbiosis

Food additives

Toxic
chemicals

Candida

Epstein-Barr

Herpes

Sars-CoV-2?

Environmental Triggers and Autoimmunity - Scientific Figure on ResearchGate. Available from: hitps://www researchgate.net/figure/Factors-that-

contribute-to-autoimmune-disease_fig1_271221861 [accessed 4 Mar, 2020]

81
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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™****

Summary
Background

and race of participants.

Methods i TriNeX .

particpants who tested megative and were not diagnosed with COVID-19 throughout the fllow-up period. Patients
‘il COVID-19 and controls were propensity score-matced (1 1) for ae, se, race, adverse socioeconomic status,
ifestle related variables, and comarbidite. The primary endpoint i the incidence of newly recorded autoimmune
discases. Adjsted hazard ratios (aHRs) and 95% confident iterals (CIs) of autoimmune discases were calculated

Findings Between January 1st, 2020 and December 31st, 2021, 3,814,479 participants were included in the study
(888,463 cases an . After matchi ited signi higher risks of
rheumatoid arthritis (JHR2.98, 95% C1:2.78-3.20), ankylosing spondylitis (4HR:3.21, 95% C12.50-4.13), systemic
lupus erythematosus HR:2.99, 95% C12.68-3.34), dermatopolymyositis (HR1.96, 95% CE147-2.61), systemic
sclerosis (@HR2.58, 95% C1:202-328), Sjsgren’s syndrome (sHR2.62, 959% C1:2.29-3.00), mixed connective
tissue disease (@HR314, 95% CI:226-436), Behgers disease (sHRZ32 95% Ci135-389), polymyalgia
rheumatica (sHR2.90, 95% C1:236-3.57), vasculiis (GHR1.96, 95% CI:174-220), psoriasis (HRZ.91, 95%
CL2.67-317), inflammatory bowel disease @HR:178, 95%CI172-184), celiac disease (HR268, 95%
CI:2.51-285), ype 1 diabetes melitus (aHR-2.68, 95%C1:2.51-2.85) and mortlity QHR:1.20, 95% CI1.16-1.24).

1-1-2020 to 12-31-21
888,643 cases with AD
2,926,016 controls

At 6-mo follow-up risk of
various AD substantially
higher in COVID-19
individuals than controls

Chang, R., Chen, T. Y. T., Wang, S. I, Hung, Y. M
Chen, H. Y., & Wei, C. C. J. (2023). Risk of
diseases in patients with COVID-19: A

Interpretation COVID-1S is associated with a di € risk for various auto iseases. Given the

cohort study. E 56.

Further
research is needed to better understand the underlying mechanisms.

84
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1 Tnflammaory ariss
V111 Rheumsiid s - .
Y12 Ankylosing pondylts —_—— .
Y ——
2. Sy s eythematons —-— .
22 Demmsomyosis —_— .
[T —— —_— .
Y24, Sjogmn's syndroma — .
Y25, Mised consecte e dimae —_— .
26 Behgetsdiese —_— .
27 olymolgiathrumates —_— .
Y28 Vasalte —— -
V29 Porss .
f R R e —
V3. Infammaory bovel s = .
32 o dimer — .
4. Type 1 DM .
5 Morslity [l .

g 2 0 1 2 3 g

R R

! | Swedish Twin Registry Study: 116,320

Genetic Environmental
Type 1
Diabetes

Hashimoto’s

Addison’s Grave’s
Disease Disease
Celiac

Disease

s
re than oth
March 2018

<www.sciencedaily.com/releases/2019/03
15.htm>. Accessed: August 17, 2020

85 86
. . 10:1 f , .
Polyaut0|mmun|ty Hashimoto’s Thyroiditis
9:1 | Systemic Lupus Erythematous
) s 8:1 | Autoimmune Hepatitis Ankylosing Spondylitis @
Addison’s
Disease 7:1 ) Graves Disease Type 1 Diabetes
Vitiligo 3:1 | Scleroderma
Sjogren’s 2+11)  Rheumatoid Arthritis
Lupus 2:1 ) Multiple Sclerosis
Autoimmune Clusters 2:1 | Myasthenia Gravis
Source: American Autoimmune Related Disease Association
87 88
If suffering from Stress
stress-related disorders: Reactivates latent infections
(PTSD, OCD, Generalized (Epstein-Barr virus)
Anxiety Disorder)
36% increased risk
of developing Autolmmunity
(41 different )
Autoimmune
Diseases -,
Non-targeted inflammation Immune system fights
damages tissue, triggering infection, with inflammation
a stress response
Amy Myers, The Autoimmune Solution (New York: Harper Collins) 2015
90
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https://doi.org/10.1016/j.eclinm.2022.101783
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Antibiotics
NSAIDS Infections

TOﬁins (Candida)

Gut \ Stress
Dysbiosis 7
Lectins? Pro-inflammatory
(Glutens) diets

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://www.cambridge.org/core. Universidad de Sevilla, on 30 Nov 2021 at 16:45:24, Hitos//doi 0ra/10,1017/50954422421000287,.
‘Accessed February 10, 2022

92

Dysbiosis /
‘Nominal Short

Chain Fatty S
oL

Abundant Short -
Chain Fatty Acids

o

Review
Changes in intestinal tight junction permeability associated with @
industrial food additives explain the rising incidence of

autoimmune disease

96



https://doi.org/10.1017/S0954422421000287

Glucose
Salt

Emulsifiers
organic Acids
Nanoparticles

Beverage
Convenience

97
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Gastroenterologist
Rheumatologist

Physical Medicine Doctor
Gynecologist

Psychiatrist

Therapist

Physical Therapist
Chiropractor

Infectious Disease Doctor
Pain Management Doctor
Dietician

99
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Become part of
their care TEAM

103
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Gastroenterologist
Rheumatologist

Physical Medicine Doctor
Gynecologist

Psychiatrist

Therapist

Physical Therapist
Chiropractor

Infectious Disease Doctor
Pain Management Doctor
Dietician

Dentist/Dental Hygienist

Rugosa may-
reduced susceptibility to
=4 azole antifungal drugs

104

NSPT POTENTIAL: SUOGREN’S SYNDROME

SS/NO PERIO

L

" [CONTROL PERIO + PT|

Increased levels of pro-
inflammatory cytokines
IL-18 and IL-8 correlated with
decreased salivary flow with
Sjogren’s Syndrome

CONTROL NO PERIO

105

NSPT POTENTIAL: SUOGREN’S SYNDROME

Improved salivary flow
30 & 90 days post PT w/ SS

SS + PERIO + PT
Increased levels of anti-inflammatory
SS /NG PERIO cytokine IL-10 following PT

b A V.

| CONTROL PERIO + PT | Significant improvements
\ from EULAR Patient
Reported Index with SS + PT

CONTROL NO PERIO |

106 107
Corticosteroids to Reduce Inflammation / Pain
Medicati
Autoimm %
108 109
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xerostomia
‘ tooth decay
- TNF-a
ulceration a rge R Enpre(lj
AL - gn emicade
oral mucosa gingivitis S
alterations periodontitis pec Ifl c Humira
taste disorders ) { ) C k' IL-17.
‘ ytokines =12
Taltz
Effects of corticosteroids upon oral-dental state. I L‘1
Kineret
Tsvetelina Borisova. Association between Steroid Anti-Inflammatory Drugs and Oral-Dental State- A Literature Review. Adv Dent & Oral
Tiealth 5015, 11(1 555801, DOF {04000/ ABOH 015,11 53801 Open Aceess.
110 111
Acts Research & Therapy
Does periodontitis affect the treatment Q There was a negative correlation
Immune response £ biologics in th ¢ = I
theamatoid arthrvs? he featment @ between the extent of PD at

Elevated risk of infecti baseline and the treatment

response of RA patients who
received biological therapy.

60 RA patients
Ave. age 58 The evaluation of the
6 months periodontal condition is
B considered to be an essential
part for the management of RA.

Tachibana, M., Yonemoto, Doss periodontisaffct the treatment resoonse of biologis n the treatment of
oo b Sraiis Fos T (2020). https://doi.org/10.1186/513075-020-02269:

112 113

NSPT POTENTIAL

NSPT in lupus/periodontitis
subjects was reported to
significantly improve the

responsiveness to
immunosuppressive
therapy compared to the
control group

Reduces Pro-inflammatory Cytokines
(TNF-a)

Reduces P gingivalis

Fabbri,C.;Fuller,R ;Bonfa,E.;Guedes,L K.;D'Alleva,P.S.;Borba, E.F.Periodontitis treatment improves systemic lupus erythematosus
response tmmmunosuppresswe therapy. Clin. Rheumatol. 2014, 33, 505-509.
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Decrease Intervals
to
Increase Prevention
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In order to be a hero for your patients with
autoimmune diseases, what resonates the
MOST with you?

s AD patients experience

ion to influence outcomes

Identify modifiable risk factors

Make comfort a premium

Realistic/customized daily disease control

Remember, today they may be low on spoci

118 119

y

Karen@kRarendavis.net

120

Karen@karendavis.net



