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ABSTRACT

Introduction: periodontitis constitutes an important public health problem due to its high prevalence, and 
the new 2018 classification aims to establish adequate criteria and timely treatments. 
Objective: to determine the prevalence of chronic periodontitis, according to the new 2018 classification. 
Method: a descriptive cross-sectional study was carried out at the “Martyrs del Moncada” Provincial Teaching 
Dental Clinic in Santiago de Cuba, between January 2021 and May 2022. The universe consisted of 462 
patients, who had at least six functional teeth and who gave their consent to participate in the study. 
The variables used were age, sex, prevalence of chronic periodontitis, stages, extension and degrees of 
progression of the disease, obtained from the individual periodontal medical history and then entered into 
a data form. Descriptive statistical tables of absolute and relative frequencies were created; as well as the 
chi-square statistical test with a significance level of 0,05. 
Results: there was a predominance of females (52,2 %) and the 35- to 59-year-old age group (65,4 %). 
Chronic periodontitis prevailed in 66,0 % of the patients studied, as well as stage II (38,7 %), localized type 
(81,3 %), and grade B or moderate disease progression in 68,9 %. 
Conclusions: there was a high prevalence of moderate chronic periodontitis according to the new 2018 
classification, significantly characterized by stage II, localized type, and with a risk of moderate or grade B 
disease progression.
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RESUMEN

Introducción: la periodontitis constituye un importante problema de salud pública debido a su alta prevalencia 
y con la nueva clasificación del 2018 se pretende establecer criterios adecuados y tratamientos oportunos. 
Objetivo: determinar la prevalencia de la periodontitis crónica, según la nueva clasificación de 2018. 
Método: se realizó un estudio descriptivo transversal en la Clínica Estomatológica Provincial Docente “Mártires 
del Moncada”, de Santiago de Cuba, entre enero 2021 y mayo de 2022. El universo estuvo conformado por 462 
pacientes, que tenían presentes como mínimo seis dientes funcionales y que ofrecieron su consentimiento para 
participar en el estudio. Las variables empleadas fueron edad, sexo, prevalencia de la periodontitis crónica, 
estadios, extensión y grados de progresión de la enfermedad, obtenidas de la historia clínica individual 
de periodoncia y luego vertida en un formulario de datos. Se crearon tablas estadísticas descriptiva de 
frecuencias absoluta y relativa; así como el test estadístico chi-cuadrado con un nivel de significación de 0,05. 
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Resultados: predominio del sexo femenino (52,2 %) y del grupo de 35 a 59 años (65,4 %), prevaleció la 
periodontitis crónica en el 66,0 % de los pacientes estudiados, así como el estadio II (38,7 %), de tipo localizada 
(81,3 %) y el grado B o moderado de progresión de la enfermedad con 68,9 %. 
Conclusiones: existió una elevada prevalencia de la periodontitis crónica de tipo moderada según la nueva 
clasificación de 2018, caracterizada significativamente por el estadio II, de tipo localizada y con un riesgo de 
progresión moderada o grado B de la enfermedad.

Palabras clave: Estadio; Extensión; Grado de Progresión; Periodontitis Crónica.

INTRODUCTION
Chronic periodontitis is a multifactorial immunoinflammatory disease associated with dysbiosis of subgingival 

bacteria present in periodontal pockets and host immune response mechanisms, leading to the involvement 
or destruction of the protective and supporting structures of the teeth, causing inflammation and loss of the 
periodontium.(1,2,3,4)

This periodontal condition is considered a global public health problem due to its high prevalence, affecting 
more than 50,0 % of the European population and 70,0-85,0 % of the population aged 60 to 65.(5)  It also affects 
almost half of adults in the United Kingdom and the United States,(6)  70,0 % of the adult population in Latin 
America,(7)  and up to 75,0-80,0 % of Cubans aged 50 years or older.(2)

The world’s leading scientific periodontology societies, the American Academy of Periodontology (AAP) and 
the European Federation of Periodontology (EFP), after several joint working sessions in 2017, agreed on a 
new classification of periodontal and peri-implant diseases and conditions, which was presented in 2018 to 
the professional community for the correct diagnosis, prognosis, and treatment of patients, as well as to 
accompany the development of research into the etiology, pathogenesis, natural history of diseases, and their 
various treatment modalities.(8,9,10)

According to García et al.,(2)  in periodontics, it is important to establish classification criteria that allow 
periodontal diseases to be understood, compared, ordered, and prioritized; These classification criteria should 
be based on available scientific evidence, but they are not immutable, as they are influenced by various health 
determinants in each region, including biological and environmental factors, lifestyles, and the organization 
of health services, as well as social determinants such as poverty, gender, and access to essential services. 
Hence, the research team undertook the task of more accurately identifying chronic periodontitis as a single 
nosological entity in Cuba, specifically in the city of Santiago de Cuba, due to the difficulties our doctors face 
in making an appropriate and personalized diagnosis in patients suffering from this chronic periodontal disease.

With the growing understanding of this new classification of chronic periodontitis into stages and degrees of 
severity, the insufficient interpretation and adequate management of the disease, as well as the limited studies 
available in Cuba and Santiago de Cuba, the authors were motivated to develop this research due to the need 
in clinical practice to overcome diagnostic discrepancies and inadequate treatments in patients affected by this 
periodontal disease, with the objective of determining the prevalence of chronic periodontitis in the patients 
studied, according to the new 2018 classification.

METHOD
Research approach

Observation was used as the empirical method for the diagnosis of periodontitis, as well as theory and 
narrative research related to the new classification of periodontitis based on the American Academy of 
Periodontology (AAP) and the European Federation of Periodontology (EFP). At the theoretical level, surveys, 
statistical analysis, and synthesis were used to obtain data and establish relationships between variables. 

Study Design
A descriptive cross-sectional observational study was conducted at the Provincial Teaching Dental Clinic, 

Martyrs of Moncada, Santiago de Cuba, between January 2021 and May 2022.

Universe and sample
The universe consisted of 1,386 patients over the age of 19 from the “Armando García Aspurú” in Santiago 

de Cuba who were treated in the periodontics department of the entity during the study period. The sample 
was selected using simple random sampling of 462 adult patients who had at least six functional teeth in their 
oral cavity and gave their consent to participate in the research.

Data collection instruments 
The patients were examined in the dental chair using the classification set, the WHO millimeter probe, and 
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artificial light. To avoid examination and criteria errors, all researchers were trained by the principal author 
beforehand to obtain the desired information.

Chronic periodontitis was considered to be the presence of chronic inflammatory changes in the gums, 
the presence of supraosseous and infraosseous periodontal pockets, gingival bleeding, loss of attachment 
and supporting bone, with or without tooth mobility, pathological migrations, occlusal trauma, intraosseous 
defects, and purulent exudate, a diagnosis corroborated by X-rays,(2)  and involving the four stages according to 
the 2018 classification of periodontal diseases and conditions.(8,9,10)

The variables measured included age, sex, prevalence of chronic periodontitis, stages, location, anticipated 
degrees of progression of this periodontal condition, and risk factors, oral hygiene, smoking, and diabetes 
mellitus (DM).

In the periodontal examination, six sites were recorded for each erupted tooth: mesiobuccal, mediolabial, 
distolabial, mesiobuccal-lingual, mediolabial-lingual, and distolabial-lingual, using the WHO periodontal probe. 
The probing was circumferential, starting in the upper right quadrant and ending in the lower right quadrant. All 
of this was recorded in the periodontogram in the individual periodontal medical history. Gingival inflammation 
and bleeding were determined according to the Bleeding on Probing (BOP) criteria of Muhlemann and Son.(11)

The position of the gingival margin (GM) was measured in millimeters relative to the amelocemental line 
(ACL) and the probing depth (PD). The clinical attachment level (CAL) was obtained from the algebraic sum 
of the distance from the GM to the ACL, with a negative value if the GM was coronal to the ACL and a positive 
value if it was apical to the ACL.

Tooth mobility was determined using Laura Lau’s criteria:(2)  Grade 0 corresponds to a tooth with no mobility; 
Grade I corresponds to minimal mobility, above normal by approximately 1 mm in the vestibular-lingual or 
palatal direction; Grade II: Tooth mobility of more than 1 mm in the vestibular-lingual or palatal direction; 
grade III corresponds to tooth mobility of 2 mm in the vestibular-lingual or palatal direction, plus intrusive 
movement; and grade IV corresponds to a tooth with no anchorage in the alveolus, where there is practically 
no bone, and the tooth is retained only by the gingiva.

Oral hygiene was determined using the Love Oral Hygiene Index, approved by a group of Cuban authors 
and included in the Compendium of Periodontics 2nd ed. Havana, 2017. The interpretation criteria were: 
acceptable or good oral hygiene when the index value was less than 20,0 % and poor when it was higher.  

Smoking habits were determined through questioning and oral examination, categorized as non-smoker, 
smoker of less than 10 cigarettes per day, and smoker of 10 or more cigarettes per day. In addition, type I and 
type 2 diabetics were included in the study.For this purpose, the interview and the referral of a competent 
professional for a complementary blood glucose test were taken into account, finally categorized as non-
diabetic, controlled diabetes, diabetic with blood glucose less than 7,0 %, and with blood glucose equal to or 
greater than 7,0 %.

To determine the prevalence rate of chronic periodontitis, the following formula was used: No. of patients 
with chronic periodontitis/No. of patients examined x 100.

The four stages described in the new classification were considered, taking into account the criteria of 
severity, complexity, type of extension, and distribution of chronic periodontitis and the degrees of this 
periodontal condition based on the level of clinical attachment, depth of periodontal pockets, and radiographic 
changes in periodontal status influenced by poor oral hygiene, smoking, and diabetes mellitus.

The periodontal examination was performed by periodontists. A pilot reliability test was conducted among 
calibrators using Fleiss’s kappa test,(13) obtaining good initial agreement (coefficient: 0,70). In addition, the chi-
square statistical test was used with a significance level of 0,05 to determine the possible association between 
the variables of interest.

Data analysis 
A database was created in a Microsoft Excel spreadsheet, processed using the SPSS statistical package 

version 21.0,  from which descriptive statistical tables of absolute and relative frequencies were created for 
better understanding.

Ethical Considerations
The research was approved by the Institution’s Biomedical Research Ethics Committee. The ethical principles 

of respect, informed consent, welfare, beneficence, and justice were complied with, in accordance with the 
Declaration of Helsinki. The patients were informed in advance; the objectives of the study and the procedures 
to be used were explained to them, and they were assured that if they did not agree, they would continue to 
receive periodontal care. The interview was conducted and the questionnaire was completed with those who 
gave their informed consent, ensuring the confidentiality and anonymity of the data collected.

RESULTS
Table 1 shows that the study consisted of 462 adults, of whom 305 (66,0 %) were affected by chronic 
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periodontitis.

Table 1. Prevalence of chronic periodontitis

Chronic periodontitis No %

Absent 157 34,0

Present 305 66

Total 462 100,0
                        

Stage II chronic periodontitis was significantly predominant (table 2), being present in 38,7 % of the patients 
studied (n=118), while there was a predominance of the 35-59 age group with 176 patients (57,7 %).

Stage II periodontitis was mainly represented by 86 patients (72,9 %) belonging to the 35-59 age group.

Table 2. Stages of chronic periodontitis, according to age groups

Stages Age groups Total

19 to 34 35 to 59 ≥ 60

No % No. % No. % No. %

Stage I 45 81,8 10 18,2 0 0 55 18
Stage II 32 27,1 86 72,9 0 0 118 3
Stage III 15 15,3 71 72,4 12 12,2 98 32,1
Stage IV 2 5,9 9 26,5 23 67,6 34 11,1

Total 94 30,8 176 57,7 35 11,5 305 100,0

There was a significant predominance of females (table 3), with 161 females (52,8 %) outnumbering males 
(144, 47,2 %). Stage II chronic periodontitis was also more prevalent among females, affecting 61,2 % of them.

Table 3. Stages of chronic periodontitis, according to sex

Stages Sex Total

Female Male

No % No % No. %

Stage I 34 61,8 21 38,2 55 18,0
Stage II 57 48,3 61 51,7 118 38,7
Stage III 60 61,2 38 38,8 98 32
Stage IV 10 29,4 24 70,6 34 11,1

Total 161 52,8 144 47,2 305 100

Significantly, 81,3 % (n=248) of patients presented localized chronic periodontitis (table 4), predominantly 
represented in most stages of chronic periodontitis, while in patients with stage IV, it was generalized (64,7 %).

Table 4. Stages of chronic periodontitis, according to extent or distribution

Stages Extent of periodontitis Total

Localized Generalized

No % No. % No %

Stage I 51 92,7 4 7,3 55 18,0
Stage II 105 89,0 13 11,0 118 38,7
Stage III 80 81,6 18 18,4 98 32
Stage IV 12 35,3 22 64,7 34 11,1

Total 248 81,3 57 18,7 305 100,0

Table 5 shows that there was significant evidence of moderate progression risk or grade B, with 68,1 % 
corresponding to moderate levels of periodontitis destruction. Similarly, 48 patients smoked less than 10 
cigarettes per day (70,6 %) and 71,4 % of diabetics had blood glucose levels below 7,0 %.
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Table 5. Degrees of progression of chronic periodontitis, according to risk factors involved

Risk factors Degrees of periodontitis Total

Grade A Grade B Grade C

No % No. % No. % No. %

Poor oral hygiene 51 23,0 147 6 18 8,3 216 70,8

Smoking 0 0 4 70,6 20 29,4 68 22,3

Diabetes 4 19,0 15 71,4 2 9,5 21 6,9

Total 55 18 210 68,9 40 13,1 305 100

DISCUSSION
The high prevalence of chronic periodontitis in the study (66,0 %) is consistent with some research (15,16,17,18) 

which emphasizes that more than three-quarters of the population suffer from it or are at high risk of developing 
it.

Similarly, the predominance of the 35-59 age group was consistent with several studies (15,19), as was the case 
with females.(15,20,21)

The authors of the research support the existence of evidence that men are at greater risk of developing 
periodontitis, while women are associated with more rapid destruction in the presence of the disease, due 
to the fact that men have a greater innate immune response and women a greater humoral response, which 
determines greater susceptibility of men to the pathogenesis of periodontal disease and greater protection of 
women against periodontal pathogens present.(17)

Moderate or type II chronic periodontitis was predominant and was mainly characterized by interdental 
attachment loss (PIT) between 3 and 4 mm in at least two non-adjacent teeth examined, a predominant 
prevalence of horizontal bone loss in the coronal third of the root, a low presence of type I furcation defects, 
and a probing depth of up to 5 mm, consistent with other researchers.(22,23)

According to the authors of the study, the early stage of chronic periodontitis tends to decrease with age, a 
result that was observed in the study, with mild forms found in 81,8 % of patients in the 19-34 age group; while 
the opposite occurred in the group over 60 years of age, where stage IV and severe disease predominated, 
coinciding with and recognized by other researchers, who claim that tooth loss and periodontal disease increase 
with age.(24)  

Although women were more numerous, historically they tend to maintain long-term oral hygiene habits and 
attend check-ups, which reduces the risk of periodontal disease when compared to men.(25)

The predominance of localized chronic periodontitis was consistent with another study conducted in Peru in 
2025,(26)  and contrary to that reported by Rojas and Silva in 2021.(27)

In general, the moderate presence of chronic periodontitis in this study was (3,21-29,5), i.e., the average 
loss of attachment per subject was 3,21 mm and the extent of the disease was local, with the percentage of 
sites affected per subject being 29,5 %, parameters that, according to the 2018 classification, are involved in 
stage II (PIC = 3 and 4 mm; localized distribution in less than 30,0 % of affected sites).

There is also significant evidence of a moderate risk of progression (Grade B) in most of the patients studied, 
when correlated with risk factors such as poor oral hygiene, smoking, and diabetes mellitus.

The direct destructive effect of poor oral hygiene on periodontal tissues is evident, as 68,1 % of cases 
corresponded to moderate levels of periodontitis destruction, while 23,6 % and 8,3 % were dominated by 
clinical patterns with low and rapid levels of destruction, respectively.

The authors emphasize that, as poor hygiene is a predictive factor, it is necessary to improve its control not 
only during consultations but also at home, together with a personalized and detailed therapeutic approach to 
ensure long-term oral health.

According to the new 2018 classification based on indirect evidence, a moderate early response to treatment 
and effects on periodontal health were obtained after the influence of smoking and diabetes mellitus, since 
70,6 % smoked less than 10 cigarettes per day, while 71,4 % of diabetics had blood glucose levels below 7,0 %. 

Chronic periodontitis has been shown to be the cause of poor oral hygiene habits generated by the 
accumulation of gingival biofilm and the colonization of microorganisms.(3,5,9,10,20) In addition, smoking is one of 
the most important risk factors for the development and progression of periodontitis, regardless of age, sex, 
and plaque index, as it has direct effects on the human microbiome, as well as indirect effects mediated by 
mechanisms such as immunosuppression, oxygen deprivation, and biofilm formation.(3,10)

Diabetes mellitus and chronic periodontitis have an established bidirectional relationship,(9) so the authors 
consider that diabetes not only predisposes individuals to chronic periodontitis, but also that once established, 
this periodontal condition exacerbates DM and negatively modifies metabolic control, which is essential in the 
modulation of periodontitis and the reparative response of periodontal tissue.
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Among the limitations of the research are the lack of similar studies for comparison and the small number 
of patients over 60 years of age who had six or more teeth in their oral cavity, which interfered with objective 
comparison with the other age groups studied. Also, C-reactive protein (CRP) values were not taken into 
account, which, although they represent systemic inflammation in the patient, may be influenced in part 
by periodontitis, but may also be an inflammatory burden from other causes that need to be determined in 
multidisciplinary studies.

CONCLUSION
There was a high prevalence of moderate chronic periodontitis according to the new 2018 classification, 

significantly characterized by stage II, localized type, and moderate risk of progression or grade B, anticipated 
treatment in the presence of risk factors of poor oral hygiene, smoking, and diabetes mellitus.

RECOMMENDATIONS
Further studies are needed to allow comparisons to be made. In addition, these results point to the need 

to continue promoting professional interest in this classification as an essential tool for the timely diagnosis, 
prognosis, and treatment of chronic periodontitis.

BIBLIOGRAPHICAL REFERENCES
1. García San Juan MC, García Núñez R, D San Juan Bosch MA. Clasificación de las condiciones y 

enfermedades periodontales y perimplantares desde una perspectiva evolutiva. Medisur [Internet]. 2021 
[citado 25/01/2025];19(4):[aprox.-642p.]. Disponible en: http://www.medisur.sld.cu/index.php/medisur/
article/view/5086   

2. González Díaz ME, Toledo Pimentel CB, Sarduy Bermúdez L, Morales Aguilar DR, De la Rosa Samper H, 
Veitia Cabarrocas F, et al. Compendio de Periodoncia. 2da ed. La Habana: Ecimed; 2017.p.p.12-14,202-263. 
Disponible en: http://bvs.sld.cu/libros_texto/compendio_periodoncia/compendio_periodoncia.pdf   

3. Díaz Montalvo G, Morales Puerto Y. Relación de la enfermedad periodontal inflamatoriacrónica con 
enfermedades sistémicas. Rev. cuba. med. mil [Internet]. 2023 [citado 25/01/2025];52(4). Disponible en: 
https://revmedmilitar.sld.cu/index.php/mil/article/view/3003 

4. Gutiérrez Romero F, Padilla Avalos CA, Marroquín Soto C. Enfermedad periodontal en Latinoamérica: 
enfoque regional y estrategia sanitaria. Rev Cubana Salud Pública [Internet]. 2022 [citado 25/01/2025];24(4):1-
5. Disponible en: https://revistas.unal.edu.co/index.php/revsaludpublica/article/download/97675/859   

5. Jenning M, Marklein B, Ytterberg J, Zubarev RA, Joshua V, Van Schaardenburg D, et al. Epítopos bacterianos 
citrulinados generados por la infección por Porphyromonas gingivalis: un eslabón perdido para la producción 
de ACPA. Ana. Reuma. Dis [Internet]. 2020 [citado 25/01/2025]; 79:1194-1202. Disponible en: https://doi.
org/10.1136/annrheumdis-2019-216919 

6. Blanco Santos S, Valer Gonzales Y. Factores asociados a enfermedad periodontal determinada mediante el 
índice periodontal comunitario, en los distritos de San Jerónimo y San Sebastián – Cusco 2019 [tesis de grado]. 
[Cusco]: Universidad Andina de Cusco, Facultad de Ciencias de La Salud; 2020 [citado 25/01/2025]. Disponible 
en: https://hdl.handle.net/20.500.12557/4171 

7. Moreno Caicedo LF, Amaya Sánchez S, Cruz Olivo EA. Factores de riesgo modificables e inmodificables de 
la periodontitis: revisión narrativa. Univ Odontol [Internet]. 2018 Dec. 27 [cited 2025 Jul. 11];37(79). Available 
from: https://revistas.javeriana.edu.co/index.php/revUnivOdontologica/article/view/24545 

8. Graetz C, Mann L, Krois J, Sälzer S, Kahl M, Springer C, Schwendicke F. Comparison of periodontitis 
patients’ classification in the 2018 versus 1999 classification. J. Clin. Periodontol [Internet]. 2019 [citado 
25/01/2025];46(9):908-917. Disponible en: https://doi.org/10.1111/jcpe.13157 

9. Cárdenas Valenzuela P, Guzmán Gastelum DA, Valera González E, Cuevas González JC, Zambrano Galván 
G, García Calderón AG. Principales Criterios de Diagnóstico de la Nueva Clasificación de Enfermedades y 
Condiciones Periodontales. Int. J [Internet]. 2021 [citado 25/01/2025];15(1):175-180. Disponible en: https://
dx.doi.org/10.4067/S0718-381X2021000100175 

10. Vargas Casillas AP, Yáñez Ocampo BR. Clasificación de enfermedades y condiciones periodontales y 

 South Health and Policy. 2026; 5:357  6 

https://doi.org/10.56294/shp2026357 ISSN: 3072-7677

http://www.medisur.sld.cu/index.php/medisur/article/view/5086
http://www.medisur.sld.cu/index.php/medisur/article/view/5086
http://bvs.sld.cu/libros_texto/compendio_periodoncia/compendio_periodoncia.pdf
https://revmedmilitar.sld.cu/index.php/mil/article/view/3003
https://revistas.unal.edu.co/index.php/revsaludpublica/article/download/97675/859
https://doi.org/10.1136/annrheumdis-2019-216919
https://doi.org/10.1136/annrheumdis-2019-216919
https://hdl.handle.net/20.500.12557/4171
https://revistas.javeriana.edu.co/index.php/revUnivOdontologica/article/view/24545
https://doi.org/10.1111/jcpe.13157
https://dx.doi.org/10.4067/S0718-381X2021000100175
https://dx.doi.org/10.4067/S0718-381X2021000100175
https://doi.org/10.56294/shp2026357


periimplantarias 2018. Primera parte. Rev Odont Mex [Internet]. 2021 [citado 25/01/2025];25(1):10-26. 
Disponible en: www.medigraphic.com/facultadodontologiaunam 

11. Tintaya Durand E. Indicadores del 8 al 11. 2016 Dic [citado 28/01/2025]. Disponible en: https://es.scribd.
com/presentation/334146584/Indicadores-Del-8-AL-11  

12. Asociación Americana de Diabetes. Classification and Diagnosis of Diabetes. Diabetes Care [Internet]. 
2021 Ene [citado 28/01/2025]; 44 (Suplemento 1):S15-S33. Disponible en: https://diabetesjournals.org/care/
article/44/Supplement_1/S15/30859/2-Classification-and-Diagnosis-of-Diabetes 

13. G.D.I.yA.D.(UNIOVI). Concordancia entre observadores: Kappa de Fleiss en SPSS 26. Universidad de 
Oviedo: Gipuniovi [Internet]. 2019 Nov [citado 28/01/2025]. Disponible en: http://gdiyaduniovi.blogspot.
com/2019/11/concordancia-entre-observadores-kappa.html 

14. Asociación Médica Mundial (WMA). Declaración de Helsinki de la AMM - Principios éticos para las 
investigaciones médicas con participantes humanos [Internet]. 2024 [citado 28/01/20245]. Disponible en: 
https://www.wma.net/es/policies-post/declaracion-de-helsinki-de-la-amm-principios-eticos-para-las-
investigaciones-medicas-en-seres-humanos/ 

15. Sella V, Vigliano MM. Prevalencia y comportamiento de la enfermedad periodontal en pacientes diabéticos. 
Rev. Methodo [Internet]. 2022 [citado 28/01/2025];7(4):304-311. Disponible en: https://doi.org/10.22529/
me.2022.7(4)05 

16. Fonseca Vázquez M, Ortiz Sánchez Y, Martínez Sánchez N, Rosales Ortiz A, Proenza Pérez D. Factores 
de riesgo asociados a la periodontitis crónica en pacientes adultos. MULTIMED [Internet]. 2021 [citado 
28/01/2025];25(6). Disponible en: http://www.revmultimed.sld.cu/index.php/mtm/article/view/2251  

17. Leyva Marrero AE, Martínez Pérez ML, Aguilera Ochoa FM, Serrano Figueras KM. Caracterización de la 
enfermedad periodontal en pacientes fumadores. CCM [Internet]. 2022 [citado 28/01/2025];26(1). Disponible 
en: https://revcocmed.sld.cu/index.php/cocmed/article/view/4239/2146  

18. Relvas M, López Jarana P, Monteiro L, Pacheco JJ, Braga AC, Salazar F. Study of Prevalence, Severity 
and Risk Factors of Periodontal Disease in a Portuguese Population. J Clin Med [Internet]. 2022 Ene [citado 
28/01/2025];28;11(13):3728. Disponible en: https://doi.org/10.3390/jcm11133728 

19. Oconor Riverón R, Canut Gómez L. Enfermedad periodontal asociada al tabaquismo e higiene 
bucal deficiente. Consultorio Confianza. Las Mangas. Bayamo. 2019. MULTIMED [Internet]. 2020 [citado 
28/01/2025];24(3). Disponible en: https://revmultimed.sld.cu/index.php/mtm/article/view/1948   

20. Torrecilla Venegas R, Castro Gutiérrez I. Salud bucal y sus determinantes en adultos mayores del área 
centro del municipio Sancti Spíritus. Progaleno [Internet]. 2020 [citado 28/01/2025];3(2):56-65. Disponible en: 
https://revprogaleno.sld.cu/index.php/progaleno/article/view/187/62   

21. Rodríguez Díaz AM, Toledo Pimentel B, Pérez Alfonso A. Características clínicas epidemiológicas de la 
enfermedad periodontal en pacientes de la tercera edad. Investigaciones Medicoquirúrgicas [Internet]. 2021 
[citado 28/01/2025];14(1). Disponible en: https://revcimeq.sld.cu/index.php/imq/article/view/761 

22. Martínez BKE, Bulnes LRM, González AM. Prevalencia de periodontitis crónica moderada y avanzada 
generalizada como factor de riesgo cardiovascular. Rev ADM [Internet]. 2021 [citado 30/01/2025];78(1):22-27. 
Disponible en: https:/doi.org/10.35366/98383 

23. De La Hoz Perafan Renata, Romo Pérez Camilo, Fragozo Montesino María Fernanda. Efecto de la severidad 
de la periodontitis en la calidad de vida relacionada con la salud bucal. Odontoestomatología [Internet]. 2022 
Dic [citado 30/01/2025];24(40):e224. Disponible en: https://doi.org/10.22592/ode2022n40e224 

24. Loredo SY, Cruz MR, Cazamayor LZ, Montero AM. Comportamiento de la enfermedad periodontal 
inmunoinflamatoria crónica. Jovellanos. Matanzas. Rev Méd Electrón [Internet]. 2019 [citado 
30/01/2025];41(1):78-89. Disponible en: http://scielo.sld.cu/pdf/rme/v41n1/1684-1824-rme-41-01-78.pdf 

25. González Ramos RM, Vázquez González JA, Rosales Reyes SA, Rodríguez Suárez S, Solar Carballo OM. 

 7    Pérez Barrero BR, et al

https://doi.org/10.56294/shp2026357 ISSN: 3072-7677

http://www.medigraphic.com/facultadodontologiaunam
https://es.scribd.com/presentation/334146584/Indicadores-Del-8-AL-11
https://es.scribd.com/presentation/334146584/Indicadores-Del-8-AL-11
https://diabetesjournals.org/care/article/44/Supplement_1/S15/30859/2-Classification-and-Diagnosis-of-Diabetes
https://diabetesjournals.org/care/article/44/Supplement_1/S15/30859/2-Classification-and-Diagnosis-of-Diabetes
http://gdiyaduniovi.blogspot.com/2019/11/concordancia-entre-observadores-kappa.html
http://gdiyaduniovi.blogspot.com/2019/11/concordancia-entre-observadores-kappa.html
https://www.wma.net/es/policies-post/declaracion-de-helsinki-de-la-amm-principios-eticos-para-las-investigaciones-medicas-en-seres-humanos/
https://www.wma.net/es/policies-post/declaracion-de-helsinki-de-la-amm-principios-eticos-para-las-investigaciones-medicas-en-seres-humanos/
https://doi.org/10.22529/me.2022.7(4)05
https://doi.org/10.22529/me.2022.7(4)05
http://www.revmultimed.sld.cu/index.php/mtm/article/view/2251
https://revcocmed.sld.cu/index.php/cocmed/article/view/4239/2146
https://doi.org/10.3390/jcm11133728
https://revmultimed.sld.cu/index.php/mtm/article/view/1948
https://revprogaleno.sld.cu/index.php/progaleno/article/view/187/62
https://revcimeq.sld.cu/index.php/imq/article/view/761
https:/doi.org/10.35366/98383
https://doi.org/10.22592/ode2022n40e224
http://scielo.sld.cu/pdf/rme/v41n1/1684-1824-rme-41-01-78.pdf
https://doi.org/10.56294/shp2026357


Determinantes sociales en la salud bucal de adultos mayores. Municipio Plaza de la Revolución. Rev Haban 
Cienc Méd [Internet]. 2021 [citado 31/01/2025];20(3):e3575. Disponible en: http://www.revhabanera.sld.cu/
index.php/rhab/article/view/3575 

26. Figueroa Portillo JL. Prevalencia de periodontitis según la nueva clasificación en adultos en una 
clínica dental, Pacasmayo, 2023 [tesis de grado]. [Chiclayo]: Universidad Católica Santo Toribio de 
Mogrovejo, Facultad de Medicina; 2025 [citado 31/01/2025]. Disponible en: https://tesis.usat.edu.pe/xmlui/
handle/20.500.12423/8435 

27. Rojas González G, Silva de la Fuente S ¿Es la proteína C reactiva un indicador de riesgo periodontal?.-
ODOVTOS-Int. J. Dental Sc [Internet]. 2021 May-Ago [citado 31/01/2025]; 23-2: 171-180. Disponible en: https://
doi.org/10.15517/IJDS.2021.45383 

FUNDING
The authors did not receive funding for the development of this research.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

AUTHOR CONTRIBUTION
Conceptualization: Bernardo Ricardo Pérez Barrero.
Data curation: Bernardo Ricardo Pérez Barrero.
Formal analysis: Bernardo Ricardo Pérez Barrero, Clara Ortiz Moncada, Jacquelin Hernández Seguén, 

Walkyria del Carmen González Rodríguez.
Research: Bernardo Ricardo Pérez Barrero, Clara Ortiz Moncada, Jacquelin Hernández Seguén, Walkyria del 

Carmen González Rodríguez.
Methodology: Bernardo Ricardo Pérez Barrero.
Project management: Bernardo Ricardo Pérez Barrero.
Resources: Bernardo Ricardo Pérez Barrero. 
Supervision: Clara Ortiz Moncada.
Validation: Bernardo Ricardo Pérez Barrero. 
Visualization: Bernardo Ricardo Pérez Barrero, Clara Ortiz Moncada, Jacquelin Hernández Seguén. 
Writing – original draft: Bernardo Ricardo Pérez Barrero, Clara Ortiz Moncada, Jacquelin Hernández Seguén, 

Walkyria del Carmen González Rodríguez.
Writing – revision and editing: Bernardo Ricardo Pérez Barrero, Clara Ortiz Moncada, Jacquelin Hernández 

Seguén, Walkyria del Carmen González Rodríguez.

 South Health and Policy. 2026; 5:357  8 

https://doi.org/10.56294/shp2026357 ISSN: 3072-7677

http://www.revhabanera.sld.cu/index.php/rhab/article/view/3575
http://www.revhabanera.sld.cu/index.php/rhab/article/view/3575
https://tesis.usat.edu.pe/xmlui/handle/20.500.12423/8435
https://tesis.usat.edu.pe/xmlui/handle/20.500.12423/8435
https://doi.org/10.15517/IJDS.2021.45383
https://doi.org/10.15517/IJDS.2021.45383
https://doi.org/10.56294/shp2026357


ANNEXES

 9    Pérez Barrero BR, et al

https://doi.org/10.56294/shp2026357 ISSN: 3072-7677

https://doi.org/10.56294/shp2026357

