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Abstract: Structural arterial stiffness can be evaluated with carotid intima-media thickness (CIMT).
Functional arterial stiffness can be evaluated with cardio-ankle vascular index (CAVI). A positive asso-
ciation between CIMT and tooth loss has been reported, but no studies have evaluated the association
between CIMT and tooth loss in relation to functional arterial stiffness (functional atherosclero-
sis). A cross-sectional study of 1235 Japanese individuals aged 40–89 years was conducted. Tooth
loss was defined as being in the lowest tertile for the number of remaining teeth (≤20 in men and
≤19 in women). Functional atherosclerosis was defined as CAVI ≥ 9.0. Independent of known
confounding factors, CIMT was positively associated with tooth loss only in participants without
functional atherosclerosis. Adjusted odds ratios for tooth loss and a 1 standard deviation increment
in CIMT were 1.27 (1.04–1.55) for participants without functional atherosclerosis and 0.99 (0.77–1.26)
for participants with functional atherosclerosis. CIMT and functional atherosclerosis had a significant
effect on tooth loss; the fully adjusted p-value for the interaction on tooth loss was 0.019. Independent
of known confounding factors, CIMT is positively associated with tooth loss only in participants
without functional atherosclerosis. This finding helps clarify the influence of the progression of
arterial stiffness on tooth loss because the progression of structural atherosclerosis might have a
beneficial influence on the maintenance of the microcirculation.

Keywords: arterial stiffness; CAVI; CIMT; functional atherosclerosis; tooth loss; atherosclerosis

1. Introduction

A significant positive association between carotid intima-media thickness (CIMT) and
cardio-ankle vascular index (CAVI) has been reported [1]. However, these two parameters
reflect different aspects of arterial stiffness. CIMT evaluates structural arterial stiffness
while CAVI evaluates functional arterial stiffness.

Increased arterial stiffness is a well-known pathology of atherosclerosis. Generally,
functional arterial stiffness (atherosclerosis) and structural arterial stiffness (atherosclerosis)
are considered essentially the same medical condition. Even though, from the perspec-
tive of endothelial repair activity, there are significant differences between those types
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of arterial stiffness (atherosclerosis). Aggressive endothelial repair increases both func-
tional and structural arterial stiffness (atherosclerosis), while insufficient endothelial repair
furthers functional arterial stiffness (atherosclerosis) but not structural arterial stiffness
(atherosclerosis) [2,3].

Hematopoietic stem cells known as CD34-positive cells play an important role in
endothelial repair by differentiating into mature, CD34-negative cells such as endothelial
cells [4], macrophages, and foam cells [5]. Since macrophages [6] and foam cells [7]
contribute to the development of pathological atherosclerosis, CD34-positive cells are
necessary for the development of structural atherosclerosis [8]. Therefore, shortage of
CD34-positive cells increases CAVI but not CIMT [9]. Furthermore, due to consumption,
aggressive vascular repair that relates to the development of structural atherosclerosis, also
causes a reduction in circulating CD34-positive cell count [9]. This is the reason why no
significant association between CIMT and circulating CD34-positive cells were observed
among participants with sufficient CD34-positive cells [9]. Therefore, the number of
circulating CD34-positive cells acts as a significant indicator of endothelial health. However,
circulating CD34-positive cells are not easily and routinely measured. Then, we focus on
CIMT and CAVI.

A previous Japanese study reported that fewer teeth could be significantly related
to atherosclerosis as evaluated with CIMT [10]. Another Japanese study reported a linear
relationship between tooth loss and degree of arterial stiffness evaluated with CAVI [11].
Those studies indicate that tooth loss is significantly associated with arterial stiffness
evaluated with either CIMT or CAVI.

Since structural changes in atherosclerosis are caused by aggressive endothelial repair
while functional atherosclerosis is caused both by aggressive and insufficient endothelial
repair [2,3,9], the status of functional atherosclerosis could act as a strong confounding
factor on the association between structural arterial stiffness values (CIMT) and tooth loss.

Therefore, we hypothesized that there is a positive association between CIMT and
tooth loss only among participants without functional atherosclerosis. To evaluate our
hypothesis, a cross-sectional study was conducted.

2. Materials and Methods
2.1. Study Population

A cross-sectional study of 1235 Japanese individuals aged 40–89 years who participated
in an oral health check-up in 2016–2018 was conducted. The study population comprised
2298 participants (833 men and 1465 women) aged 40–89 years from Goto City in western
Japan who attend an annual health check-up with an oral health assessment in 2016–2018.
This annual check-up program was conducted by the local government under the direction
of the Ministry of Health, Labor, and Welfare in Japan. Participants without remaining
teeth (n = 1060) or without laboratory data (n = 1) or CAVI data (n = 2) were excluded from
the analysis. The remaining participants, 486 men and 749 women, were included in the
study. The mean age was 68.5 (standard deviation (SD), 10.5) years for men and 68.0 (SD,
10.1) years for women. This study was approved by the ethics committee of the Nagasaki
University Graduate School of Biomedical Sciences (project registration number, 14051404-
13). All study procedures performed involving human participants were in accordance
with the ethical standards of the ethics committee and the 1964 Helsinki Declaration and its
later amendments for comparable ethical standards.

2.2. Data Collection and Laboratory Measurement

The data for this study were obtained from annual health check-ups that included an
oral health assessment. Trained interviewers obtained information on smoking status. Body
weight and height with bare feet and light clothing were measured using an automatic body
composition analyzer (BF-220; Tanita, Tokyo, Japan). Body mass index (BMI) was calculated
as (weight in kg)/(height in m)2. After at least 5 min of rest, blood pressure (systolic and
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diastolic) was measured in the sitting position using a blood pressure measuring device
(HEM-907; Omron, Kyoto, Japan).

Fasting blood samples were collected. Triglycerides (TG), high density lipoprotein
cholesterol (HDLc), hemoglobin A1c (HbA1C), and γ-glutamyltranspeptidase (γ-GTP)
were measured using standard laboratory procedures at SRL, Inc. (Tokyo, Japan).

2.2.1. Measurement of Carotid Intima-Media Thickness (CIMT)

An experienced vascular technician measured CIMT with ultrasonography of the left
and right common carotid arteries using a LOGIQ Book XP with a 10-MHz transducer
(GE Healthcare, Milwaukee, WI, USA). Mean values for left and right CIMT that did
not include plaque measurements were calculated with a semi-automated digital edge-
detection software (Intimascope; MediaCross, Tokyo, Japan) and a protocol that has been
described in detail elsewhere [12].

2.2.2. Measurement of Cardio-Ankle Vascular Index (CAVI)

Functional atherosclerosis was defined as CAVI ≥ 9.0, as in our previous study [13].
CAVI was determined with a Vasera VS-1000 vascular screening system (Fukuda Denshi,
Tokyo, Japan) with the participant resting in a supine position. The underlying principles
of CAVI have been described elsewhere by Yambe et al. [14].

Brachial-ankle pulse wave velocity (PWV) is generally used to evaluate arterial stiff-
ness. Since PWV measurements can be strongly affected by blood pressure [15], CAVI was
recently developed in Japan to avoid the susceptibility of PWV measurements to blood
pressure differences [16].

2.2.3. Oral Examination

Trained dentists performed periodontal examinations using a modification of the
method used in the Third National Health and Nutrition Examination Survey [17]. Probing
pocket depth was measured using a periodontal probe at the mesiobuccal and mid-buccal
sites for all present teeth except for the third molars. Prior to the start of this study, all
examiners were trained and calibrated using a chart, periodontal models, and volunteers at
the Nagasaki University Hospital. Tooth loss was defined as being in the lowest tertile for
the number of remaining teeth (≤20 in men and ≤19 in women). In this study, periodontitis
was defined as periodontal pocket depth ≥ 4.0 mm.

2.3. Statistical Analysis

We performed all statistical analyses using SAS for Windows (version 9.4; SAS Inc.,
Cary, NC, USA). Values of p < 0.05 were regarded as statistically significant.

The characteristics of the study population by functional atherosclerosis status were
expressed as means ± SD for continuous valuables. They were expressed as n (%) for
male sex, current smoker status, presence of decayed tooth, and periodontitis. Significant
differences by functional atherosclerosis status were evaluated using Student’s t-test for
continuous variables and the χ2 test for categorical variables.

Logistic regression was used to calculate odds ratios (ORs) and 95% confidence in-
tervals (CIs) to determine the influence of CIMT on tooth loss. A trend test for tooth loss
in relation to CIMT quartiles was also performed with logistic regression. Adjustments
for confounding factors were made using two models. In the first model, adjustment was
only made for sex and age. The second model included other possible confounding factors:
systolic blood pressure (SBP) (mmHg), BMI (kg/m2), smoking status (never, former, or
current smoker), γGTP (U/L), TG (mg/dL), HDLc (mg/dL), HbA1c (%), decayed tooth (yes
or no), and periodontitis (yes or no). To evaluate the association between CIMT and tooth
loss, we performed additional analyses stratified by functional atherosclerosis status. The
p-value for the effect of the interaction between CIMT quartile and functional atheroscle-
rosis status on tooth loss was also calculated using a multivariable model. Furthermore,
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simple correlation analysis of CIMT and CAVI based on functional atherosclerosis status
was also conducted.

3. Results
3.1. Characteristics of the Study Population by Functional Atherosclerosis Status

The characteristics of study participants by functional atherosclerosis status are shown
in Table 1. Compared to participants without functional atherosclerosis, a higher proportion
of participants with functional atherosclerosis were men. They were also significantly older
and had higher SBP, diastolic blood pressure (DBP), HbA1c, and CIMT. A higher proportion
had periodontitis. Participants with functional atherosclerosis had significantly lower HDLc
levels and fewer remaining teeth than participants without functional atherosclerosis.

Table 1. Characteristics of the study population by functional atherosclerosis status.

Functional Atherosclerosis
p

(−) (+)

Number of participants 846 389
Men, % 33.4 52.1 <0.001
Age, years 65.2 ± 10.0 74.8 ± 7.2 <0.001
SBP, mmHg 135 ± 19 144 ± 19 <0.001
DBP, mmHg 82 ± 11 83 ± 12 0.042
BMI, kg/m2 22.9 ± 3.5 23.2 ± 3.0 0.134
Current smoker, % 8.7 6.9 0.282
Serum γ-GTP, U/L 30 ± 31 30 ± 44 0.864
Serum TG, mg/dL 101 ± 61 104 ± 50 0.436
Serum HDLc, mg/dL 64 ± 15 59 ± 14 <0.001
HbA1c, % 5.7 ± 0.5 5.9 ± 0.6 <0.001
Participants with decayed teeth, % 59.1 63.2 0.637
Participants with Periodontitis, % 47.5 56.0 0.005
CIMT, mm 0.67 ± 0.13 0.74 ± 0.13 <0.001
Number of remaining teeth 22 ± 7 19 ± 9 <0.001

Values are means ± standard deviation unless otherwise indicated. SBP: systolic blood pressure, DBP: diastolic
blood pressure, BMI: body mass index, γ-GTP: γ-glutamyltranspeptidase, TG: triglycerides, HDLc: high-density
lipoprotein cholesterol. HbA1c: hemoglobin A1c, CIMT: carotid intima-media thickness.

3.2. Association between CIMT and Tooth Loss among All Study Participants

Table 2 shows the association between CIMT and tooth loss among all study partici-
pants. A significant positive association between CIMT (continuous value) and tooth loss
was observed in the sex- and age-adjusted model. After further adjustment for known
confounding factors, the association was not statistically significant.

3.3. Association between CIMT and Tooth Loss by Functional Atherosclerosis Status

Table 3 shows the association between CIMT and tooth loss stratified by functional
atherosclerosis status. We observed a significant positive association between CIMT and
tooth loss in participants without functional atherosclerosis, but not in participants with
functional atherosclerosis. These associations were unchanged after further adjustment for
known confounding factors.



J. Clin. Med. 2022, 11, 3993 5 of 10

Table 2. Odds ratios and 95% confidence intervals for tooth loss by carotid intima-media thick-
ness (CIMT).

Carotid Intima-Media Thickness (CIMT) Quartile p for Trend
(Quartile)

1 SD Increment in
CIMTQ1 (Low) Q2 Q3 Q4 (High)

Total
Number of participants 305 316 310 304
Number of tooth loss (%) 55 (18.0) 90 (28.5) 120 (38.7) 141 (46.4)

Sex- and age-adjusted OR 1.00 1.08
(0.72, 1.64)

1.24
(0.82, 1.87)

1.27
(0.83, 1.95) 0.215 1.16

(1.01, 1.34)

Multivariable OR 1.00 1.15
(0.76, 1.76)

1.23
(0.80, 1.88)

1.26
(0.81, 1.95) 0.312 1.14

(0.98, 1.32)

Tooth loss was defined as being in the lowest tertile for the number of remaining teeth (≤20 in men and ≤19 in
women). Multivariable odds ratios (ORs) were adjusted for sex, age, systolic blood pressure (SBP), body mass
index (BMI), smoking status, γ-glutamyltranspeptidase (γ-GTP), triglycerides (TG), high density lipoprotein
cholesterol (HDLc), hemoglobin A1c (HbA1c), presence of decayed tooth, and presence of periodontitis. Median
carotid intima-media thickness (CIMT) values for men were 0.56 mm in quartile 1, 0.66 mm in quartile 2, 0.75 mm
in quartile 3, and 0.87 mm in quartile 4. For women, the corresponding values were 0.54 mm in quartile 1, 0.62 mm
in quartile 2, 0.71 mm in quartile 3, and 0.83 mm in quartile 4. The 1 standard deviation (SD) increment in CIMT
was 0.71 mm for men and 0.68 mm for women.

Table 3. Odds ratios and 95% confidence intervals for tooth loss in relation to carotid intima-media
thickness (CIMT) by functional atherosclerosis status.

Carotid Intima-Media Thickness (CIMT) Quartile p for Trend
(Quartile)

1 SD
Increment in

CIMTQ1 (Low) Q2 Q3 Q4 (High)

Participants without functional atherosclerosis
Number of participants 257 235 196 158
Number of tooth loss (%) 38 (14.8) 56 (23.8) 69 (35.2) 77 (48.7)

Sex and age-adjusted OR 1.00 1.02
(0.62, 1.67)

1.31
(0.79, 2.17)

1.76
(1.04, 3.00) 0.017 1.29

(1.07, 1.55)

Multivariable OR 1.00 1.13
(0.68, 1.88)

1.40
(0.83, 2.36)

1.81
(1.05, 3.12) 0.021 1.27

(1.04, 1.55)
Participants with functional atherosclerosis
Number of participants 48 81 114 146
Number of tooth loss (%) 17 (35.4) 34 (42.0) 51 (44.7) 64 (43.8)

Sex- and age-adjusted OR 1.00 1.15
(0.53, 2.51)

1.02
(0.48, 2.15)

0.80
(0.38, 1.68) 0.312 1.00

(0.79, 1.26)

Multivariable OR 1.00 1.16
(0.52, 2.60)

0.91
(0.42, 1.98)

0.73
(0.34, 1.58) 0.212 0.99

(0.77, 1.26)

Tooth loss was defined as being in the lowest tertile for the number of remaining teeth (≤20 in men and ≤19 in
women). Functional atherosclerosis was defined as cardio-ankle vascular index (CAVI) ≥ 9.0. Multivariable odds
ratios (ORs) were adjusted for sex, age, systolic blood pressure (SBP), body mass index (BMI), smoking status,
γ-glutamyltranspeptidase (γ-GTP), triglycerides (TG), high density lipoprotein cholesterol (HDLc), hemoglobin
A1c (HbA1c), presence of decayed tooth, and presence of periodontitis. Median carotid intima-media thickness
(CIMT) values for men were 0.56 mm in quartile 1, 0.66 mm in quartile 2, 0.75 mm in quartile 3, and 0.87 mm in
quartile 4. For women, the corresponding values were 0.54 mm in quartile 1, 0.62 mm in quartile 2, 0.71 mm in
quartile 3, and 0.83 mm in quartile 4. The 1 standard deviation (SD) increment in CIMT was 0.71 mm for men and
0.68 mm for women.

3.4. Effect of The Relationship between CIMT and Functional Atherosclerosis on Tooth Loss

The interaction between CIMT and functional atherosclerosis had a significant effect
on tooth loss (p = 0.015 in the sex- and age-adjusted model and p = 0.019 in the fully
adjusted model).

3.5. Correlation between CIMT and CAVI by Functional Atherosclerosis Status

Simple correlation coefficients for CIMT and CAVI by functional atherosclerosis status
are shown in Table 4. A significant correlation was observed between CIMT and CAVI in
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participants without functional atherosclerosis. No significant associations were observed
in participants with functional atherosclerosis.

Table 4. Simple correlation coefficients for carotid intima-media thickness (CIMT) and cardio-ankle
vascular index (CAVI) by functional atherosclerosis status.

Functional Atherosclerosis

(−) (+)

r p r p

CAVI CAVI
Number of participants 846 389
CIMT 0.27 <0.001 0.01 0.784

Functional atherosclerosis was defined as CAVI ≥ 9.0. r: simple correlation coefficient, CAVI: cardio-ankle vascular
index, CIMT: carotid intima-media thickness.

3.6. Sex-Specific Analysis of The Association between CIMT and Tooth Loss by Functional
Atherosclero Sis Status

In sex-specific analyses, we found essentially the same associations for both men
and women. Among participants without functional atherosclerosis, the fully adjusted
OR (95% CI) for tooth loss and a 1 SD increment in CIMT was 1.49 (1.05–2.09) for men
and 1.19 (0.92–1.54) for women. Among participants with functional atherosclerosis, the
corresponding values were 0.98 (0.69–1.40) for men and 0.99 (0.68–1.44) for women.

4. Discussion

The major finding of the present study is that the positive association between CIMT
and tooth loss was observed only in participants without functional atherosclerosis. A
previous Japanese twin study with participants over the age of 50 years showed that
the number of teeth was significantly related to structural atherosclerosis evaluated by
CIMT [10]. This study is compatible with our present study because our study also shows
a positive association between CIMT and tooth loss.

Our present study provides further evidence that the positive association between
CIMT and tooth loss is observed only in participants without functional atherosclerosis.
These associations were unchanged even after further adjustment for known confound-
ing factors.

A summary of the possible mechanism underlying the present results is shown in
Figure 1. Only among participants without functional atherosclerosis, CIMT was revealed
to be positively associated with tooth loss. Disruption of the microcirculation might have
an important role in this association.

Values of functional arterial stiffness as evaluated with CAVI reflect the condition
of the microcirculation [18]. Neovascularization, which plays an important role in the
maintenance of the microcirculation [19], is also observed in atherosclerotic lesions [20,21].
Therefore, progression of atherosclerosis (structural arterial stiffness) has a partly beneficial
role in maintaining the microcirculation. Disruption of the microcirculation results in com-
mon age-related diseases such as hypertension and reduced muscle strength [22,23]. Active
progression of structural atherosclerosis might have a beneficial influence on maintaining
muscle strength among elderly participants with hypertension [24,25], which is closely
related to alterations in the microcirculation [26] and structural atherosclerosis [27]. In
addition, a previous study with healthy elderly individuals reported that tooth loss is
more strongly associated with masseter muscle thickness than with aging [28]. That study
also reported that masseter muscle thickness is associated with grip strength. Therefore,
these studies support the possible beneficial role of progressive structural atherosclerosis in
maintaining the microcirculation and preventing tooth loss.
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microcirculations among participants without functional atherosclerosis but not among those with
functional atherosclerosis. CAVI: cardio-ankle vascular index, CIMT: carotid intima-media thickness.

However, factors that stimulate the progression of structural atherosclerosis are harm-
ful to the maintenance of the microcirculation. In fact, age-related low-grade inflamma-
tion is reported to be associated with atherosclerosis and disruption of the microcircu-
lation [22,29]. Among participants without functional atherosclerosis, low CIMT values
indicate a low risk of microcirculation disruption and high CIMT values indicate higher
microcirculation maintenance activity (endothelial repair), which is stimulated by stronger
endothelial damage. In such individuals, CIMT can act as an indicator of the condition of
the microcirculation. Among participants with functional atherosclerosis, low CIMT values
indicate a deficiency of the capacity to maintain the microcirculation and high CIMT values
indicate more disruption of the microcirculation. Since the status of the microcirculation
might be associated with oral health [30], CIMT can be associated with tooth loss only
among participants without functional atherosclerosis [Table 3 and Figure 1b,c]. In the
present study, a small but significant positive association between CIMT and CAVI was
observed among participants without functional atherosclerosis [Table 4 and Figure 1a],
but not among participants with functional atherosclerosis [Table 4 and Figure 1d]. These
findings support the proposed mechanism.

Unlike other epidemiological studies, the strengths of our study are that we conduced
multi-faceted analyses in a simple study population and all of our results could be explained
by simple mechanisms.

One clinical implication of the present study is that progression of structural atheroscle-
rosis is one aspect of aggressive endothelial repair, which is stimulated by endothelial injury.
Progression of structural atherosclerosis (increased arterial stiffness) is generally regarded
as a cardiovascular risk factor. However, when formulating a better strategy for treating
or preventing diseases related to the microcirculation, including tooth loss, the beneficial
influence of increased structural arterial stiffness should be considered. The present study
revealed that a combination of CAVI and CIMT might be an efficient way to evaluate
arterial stiffness.

Potential limitations of this study warrant consideration. The condition of the micro-
circulation is important to the present results, but no data to evaluate activity related to the
maintenance of the microcirculation was available. Further investigations with markers
of oxidative stress such as reactive oxygen species and antioxidant enzymes [31], markers
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of endothelial injury such as endocan and angiopoietin-2 [32], and markers of endothelial
repair such as CD34-positive cell count [4,33] are necessary. Since this was a cross-sectional
study, causal relationships could not be established.

5. Conclusions

In conclusion, independent of known confounding factors, CIMT is positively associ-
ated with tooth loss in participants without functional atherosclerosis but not in participants
with functional atherosclerosis. These findings help clarify the influence of the progression
of arterial stiffness on tooth loss.

Author Contributions: Conceptualization, Y.S. and T.M.; methodology, Y.S., M.K., J.M., T.S., Y.N.
and T.M.; software Y.S., H.Y. and T.M.; validation Y.S., S.N., T.S. and T.M.; formal analysis, Y.S.
and H.Y.; investigation, Y.S.; resources, all authors; data curation, all authors; writing—original
draft preparation, Y.S.; writing—review and editing, Y.S.; visualization, Y.S., T.S., Y.N. and T.M.;
supervision, T.S. and T.M.; project administration, Y.S.; funding acquisition, Y.S. and T.M. All authors
have read and agreed to the published version of the manuscript.

Funding: This study was supported by Japan Society for the Promotion of Science (No. 21H02575,
No. 22K06421).

Institutional Review Board Statement: This study was approved by the Ethics Committee of Na-
gasaki University Graduate School of Biomedical Sciences (project registration number 14051404-13).
This manuscript as written based on the STROBE statement to assess the reporting of cohort and
cross-sectional studies. All procedures involving human participants in this study were performed in
accordance with the ethical standards of the institution research committee and the 1964 Helsinki
Declaration, and its later amendments for comparable ethical standards.

Informed Consent Statement: Written consent forms were used to ensure that participants under
stood the objectives of the study when obtaining informed consent.

Data Availability Statement: According to ethical guidelines in Japan, we cannot provide individual
data due to participant privacy considerations. In addition, the informed consent obtained does not
include a provision for publicly sharing data. Qualified researchers may apply to access a minimal
dataset by contacting Prof. Takahiro Maeda, Principal Investigator, Department of General Medicine,
Nagasaki University, Nagasaki, Japan at tamaeda@nagasaki-u.ac.jp or the Office of Data Management
at ritouken@vc.fctv-net.jp. Information about data requests is also available online at: https://www.
mh.nagasaki-u.ac.jp/soshin/ (accessed on 7 July 2022). and http://www.med.nagasaki-u.ac.jp/cm/
(accessed on 7 July 2022).

Acknowledgments: We are grateful to staff from Goto City Hall for their outstanding support.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Kadota, K.; Takamura, N.; Aoyagi, K.; Yamasaki, H.; Usa, T.; Nakazato, M.; Maeda, T.; Wada, M.; Nakashima, K.; Abe, K.; et al.

Availability of cardio-ankle vascular index (CAVI) as a screening tool for atherosclerosis. Circ. J. 2008, 72, 304–308. [CrossRef]
[PubMed]

2. Shimizu, Y.; Maeda, T. Influence of height on endothelial maintenance activity: A narrative review. Environ. Health Prev. Med.
2021, 26, 19. [CrossRef] [PubMed]

3. Shimizu, Y. Comment on “Dose body height affect vascular function?”. Hypertens. Res. 2022, 45, 1091–1092. [CrossRef] [PubMed]
4. Stellos, K.; Langer, H.; Daub, K.; Schoenberger, T.; Gauss, A.; Geisler, T.; Bigalke, B.; Mueller, I.; Schumm, M.; Schaefer, I.;

et al. Platelet-derived stromal cell-derived factor-1 regulates adhesion and promotes differentiation of human CD34+ cells to
endothelial progenitor cells. Circulation 2008, 117, 206–215. [CrossRef]

5. Stellos, K.; Seizer, P.; Bigalke, B.; Daub, K.; Geisler, T.; Gawaz, M. Platelet aggregates-induced human CD34+ progenitor cell
proliferation and differentiation to macrophages and foam cells is mediated by stromal cell derived factor 1 in vitro. Semin.
Thromb. Hemost. 2010, 36, 139–145. [CrossRef] [PubMed]

6. Tabas, I.; Bornfeldt, K.E. Macrophage phenotype and function in different stages of atherosclerosis. Circ. Res. 2016, 118, 653–667.
[CrossRef] [PubMed]

7. Maquire, E.M.; Pearce, S.W.A.; Xia, Q. Foam cell formation: A new target for fighting atherosclerosis and cardiovascular disease.
Vascul. Pharmacol. 2019, 112, 54–71. [CrossRef]

https://www.mh.nagasaki-u.ac.jp/soshin/
https://www.mh.nagasaki-u.ac.jp/soshin/
http://www.med.nagasaki-u.ac.jp/cm/
http://doi.org/10.1253/circj.72.304
http://www.ncbi.nlm.nih.gov/pubmed/18219171
http://doi.org/10.1186/s12199-021-00941-5
http://www.ncbi.nlm.nih.gov/pubmed/33549053
http://doi.org/10.1038/s41440-022-00887-3
http://www.ncbi.nlm.nih.gov/pubmed/35332286
http://doi.org/10.1161/CIRCULATIONAHA.107.714691
http://doi.org/10.1055/s-0030-1251497
http://www.ncbi.nlm.nih.gov/pubmed/20414828
http://doi.org/10.1161/CIRCRESAHA.115.306256
http://www.ncbi.nlm.nih.gov/pubmed/26892964
http://doi.org/10.1016/j.vph.2018.08.002


J. Clin. Med. 2022, 11, 3993 9 of 10

8. Shimizu, Y.; Kawashiri, S.Y.; Kiyoura, K.; Koyamatsu, J.; Fukui, S.; Tamai, M.; Nobusue, K.; Yamanashi, H.; Nagata, Y.; Maeda, T.
Circulating CD34+ cells and active arterial wall thickening among elderly men: A prospective study. Sci. Rep. 2020, 10, 4656.
[CrossRef]

9. Shimizu, Y.; Yamanashi, H.; Noguchi, Y.; Koyamatsu, J.; Nagayoshi, M.; Kiyoura, K.; Fukui, S.; Tamai, M.; Kawashiri, S.Y.; Kondo,
H.; et al. Cardio-ankle vascular index and circulating CD34-positive cell levels as indicators of endothelial repair activity in older
Japanese men. Geriatr. Gerontol. Int. 2019, 19, 557–562. [CrossRef]

10. Kurushima, Y.; Ikebe, K.; Matsuda, K.; Enoki, K.; Ogata, S.; Yamashita, M.; Murakami, S.; Maeda, Y. Osaka Twin Research Group.
Examination of the relationship between oral health and arterial sclerosis without genetic confounding through the study of
older Japanese Twins. PLoS ONE 2015, 10, e0127642. [CrossRef]

11. Asai, K.; Yamori, M.; Yamazaki, T.; Yamaguchi, A.; Takahashi, K.; Sekine, A.; Kosugi, S.; Matsuda, F.; Nakayama, T.; Bessho,
K. Nagahama Study Group. Tooth loss and atherosclerosis: The Nagahama Study. J. Dent. Res. 2015, 94, 52S–58S. [CrossRef]
[PubMed]

12. Hara, T.; Takamura, N.; Akashi, S.; Nakazato, M.; Maeda, T.; Wada, M.; Nakashima, K.; Abe, Y.; Kusano, Y.; Aoyagi, K. Evaluation
of clinical markers of atherosclerosis in young and elderly Japanese adults. Clin. Chem. Lab. Med. 2006, 44, 824–829. [CrossRef]
[PubMed]

13. Shimizu, Y.; Nakazato, M.; Sekita, T.; Kadota, K.; Yamasaki, H.; Takamura, N.; Aoyagi, K.; Maeda, T. Association of arterial
stiffness and diabetes with triglycerides-to-HDL cholesterol ratio for Japanese men: The Nagasaki Islands Study. Atherosclerosis
2013, 228, 491–495. [CrossRef]

14. Yambe, T.; Yoshizawa, M.; Saijo, Y.; Yamaguchi, T.; Shibata, M.; Konno, S.; Nitta, S.; Kuwayama, T. Brachio-ankle pulse wave
velocity and cardio-ankle vascular index (CAVI). Biomed. Pharmacother. 2004, 58, S95–S98. [CrossRef]

15. Yamashina, A.; Tomiyama, H.; Arai, T.; Koji, Y.; Yambe, M.; Motobe, H.; Glunizia, Z.; Yamamoto, Y.; Hori, S. Nomogram of the
relation of brachial-ankle pulse wave velocity with blood pressure. Hypertens. Res. 2003, 26, 801–806. [CrossRef]

16. Shirai, K.; Utino, J.; Otsuka, K.; Takata, M. A novel blood pressure-independent arterial wall stiffness parameter; cardio-ankle
vascular index (CAVI). J. Atheroscler. Thromb. 2006, 13, 101–107. [CrossRef]

17. Brown, L.J.; Brunelle, J.A.; Kingman, A. Periodontal status in the United States, 1988–1991: Prevalence, extent, and demographic
variation. J. Dent. Res. 1996, 75, 672–683. [CrossRef]

18. Shiba, T.; Takahashi, M.; Matsumoto, T.; Shirai, K.; Hori, Y. Arterial stiffness shown by the cardio-ankle vascular index is an
important contributor to optic nerve head microcirculation. Graefes Arch. Clin. Exp. Ophthalmol. 2017, 255, 99–105. [CrossRef]

19. LeBlanc, A.J.; Krishnan, L.; Sullivan, C.J.; Williams, S.K.; Hoying, J.B. Microvascular repair: Post-angiogenesis vascular dynamics.
Microcirculation 2012, 19, 676–695. [CrossRef]

20. Torsney, E.; Mandal, K.; Halliday, A.; Jahangiri, M.; Xu, Q. Characterisation of progenitor cells in human atherosclerotic vessels.
Atherosclerosis 2007, 191, 259–264. [CrossRef]

21. Moreno, P.R.; Purushothaman, K.R.; Fuster, V.; Echeverri, D.; Truszczynska, H.; Sharma, S.K.; Badimon, J.J.; O’Connor, W.N.
Plaque neovascularization is increased in ruptured atherosclerotic lesions of human aorta: Implications for plaque vulnerability.
Circulation 2004, 110, 2032–2038. [CrossRef] [PubMed]

22. Payne, G.W. Effect of inflammation on the aging microcirculation: Impact on skeletal muscle blood flow control. Microcirculation
2006, 13, 343–352. [CrossRef] [PubMed]

23. Ogawa, S.; Yakabe, M.; Akishita, M. Age-related sarcopenia and its pathophysiological bases. Inflamm. Regen. 2016, 36, 17.
[CrossRef] [PubMed]

24. Shimizu, Y.; Sato, S.; Koyamatsu, J.; Yamanashi, H.; Nagayoshi, M.; Kadota, K.; Kawashiri, S.Y.; Inoue, K.; Nagata, Y.; Maeda,
T. Handgrip strength and subclinical carotid atherosclerosis in relation to platelet levels among hypertensive elderly Japanese.
Oncotarget 2017, 8, 69362–69369. [CrossRef]

25. Shimizu, Y.; Sato, S.; Noguchi, Y.; Koyamatsu, J.; Yamanashi, H.; Higashi, M.; Nagayoshi, M.; Kawashiri, S.Y.; Nagata, Y.;
Takamura, N.; et al. Association between tongue pressure and subclinical carotid atherosclerosis in relation to platelet levels in
hypertensive elderly men: A cross-sectional study. Environ. Health Prev. Med. 2018, 23, 31. [CrossRef]

26. Tsioufis, C.; Dimitriadis, K.; Katsiki, N.; Tousoulis, D. Microcirculation in hypertension: An update on clinical significance and
therapy. Curr. Vasc. Pharmacol. 2015, 13, 413–417. [CrossRef]

27. Shimizu, Y.; Sato, S.; Koyamatsu, J.; Yamanashi, H.; Nagayoshi, M.; Kadota, K.; Kawashiri, S.Y.; Inoue, K.; Nagata, Y.; Maeda,
T. Platelets and circulating CD34-positive cells as an indicator of the activity of the vicious cycle between hypertension and
endothelial dysfunction in elderly Japanese men. Atherosclerosis 2017, 259, 26–31. [CrossRef]

28. Yamaguchi, K.; Tohara, H.; Hara, K.; Nakane, A.; Kajisa, E.; Yoshimi, K.; Minakuchi, S. Relationship of aging, skeletal muscle
mass, and tooth loss with masseter muscle thickness. BMC Geriatr. 2018, 18, 67. [CrossRef]

29. Jain, S.; Khera, R.; Corrales-Medina, V.F.; Townsend, R.R.; Chirinos, J.A. Inflammation and arterial stiffness in humans. Atheroscle-
rosis 2014, 237, 381–390. [CrossRef]

30. Samietz, S.; Jürgens, C.; Ittermann, T.; Holtfreter, B.; Pink, C.; Schipf, S.; Biffar, R.; Völzke, H.; Kocher, T.; Tost, F. Cross-sectional
association between oral health and retinal microcirculation. J. Clin. Periodontol. 2018, 45, 404–412. [CrossRef]

31. Plestina-Borjan, I.; Katusic, D.; Medvidovic-Grubisic, M.; Supe-Domic, D.; Bucan, K.; Tandara, L.; Rogosic, V. Association of
age-related macular degeneration with erythrocyte antioxidant enzymes activity and serum total antioxidant status. Oxid. Med.
Cell. Longev. 2015, 2015, 804054. [CrossRef] [PubMed]

http://doi.org/10.1038/s41598-020-61475-4
http://doi.org/10.1111/ggi.13657
http://doi.org/10.1371/journal.pone.0127642
http://doi.org/10.1177/0022034514559127
http://www.ncbi.nlm.nih.gov/pubmed/25406168
http://doi.org/10.1515/CCLM.2006.149
http://www.ncbi.nlm.nih.gov/pubmed/16776627
http://doi.org/10.1016/j.atherosclerosis.2013.03.021
http://doi.org/10.1016/S0753-3322(04)80015-5
http://doi.org/10.1291/hypres.26.801
http://doi.org/10.5551/jat.13.101
http://doi.org/10.1177/002203459607502S07
http://doi.org/10.1007/s00417-016-3521-9
http://doi.org/10.1111/j.1549-8719.2012.00207.x
http://doi.org/10.1016/j.atherosclerosis.2006.05.033
http://doi.org/10.1161/01.CIR.0000143233.87854.23
http://www.ncbi.nlm.nih.gov/pubmed/15451780
http://doi.org/10.1080/10739680600618918
http://www.ncbi.nlm.nih.gov/pubmed/16611596
http://doi.org/10.1186/s41232-016-0022-5
http://www.ncbi.nlm.nih.gov/pubmed/29259690
http://doi.org/10.18632/oncotarget.20618
http://doi.org/10.1186/s12199-018-0720-5
http://doi.org/10.2174/1570161113666150206110512
http://doi.org/10.1016/j.atherosclerosis.2017.02.016
http://doi.org/10.1186/s12877-018-0753-z
http://doi.org/10.1016/j.atherosclerosis.2014.09.011
http://doi.org/10.1111/jcpe.12872
http://doi.org/10.1155/2015/804054
http://www.ncbi.nlm.nih.gov/pubmed/25815109


J. Clin. Med. 2022, 11, 3993 10 of 10

32. Raptis, V.; Bakogiannis, C.; Loutradis, C.; Boutou, A.K.; Lampropoulou, I.; Intzevidou, E.; Sioulis, A.; Balaskas, E.; Sarafidis,
P.A. Levels of endocan, angiopoietin-2, and hypoxia-inducible factor-1a in patients with autosomal dominant polycystic kidney
disease and different levels of renal function. Am. J. Nephrol. 2018, 47, 231–238. [CrossRef] [PubMed]

33. Daub, K.; Langer, H.; Seizer, P.; Stellos, K.; May, A.E.; Goyal, P.; Bigalke, B.; Schönberger, T.; Geisler, T.; Siegel-Axel, D.; et al.
Platelets induce differentiation of human CD34+ progenitor cells into foam cells and endothelial cells. FASEB J. 2006, 20, 2559–2561.
[CrossRef] [PubMed]

http://doi.org/10.1159/000488115
http://www.ncbi.nlm.nih.gov/pubmed/29597186
http://doi.org/10.1096/fj.06-6265fje
http://www.ncbi.nlm.nih.gov/pubmed/17077283

	Introduction 
	Materials and Methods 
	Study Population 
	Data Collection and Laboratory Measurement 
	Measurement of Carotid Intima-Media Thickness (CIMT) 
	Measurement of Cardio-Ankle Vascular Index (CAVI) 
	Oral Examination 

	Statistical Analysis 

	Results 
	Characteristics of the Study Population by Functional Atherosclerosis Status 
	Association between CIMT and Tooth Loss among All Study Participants 
	Association between CIMT and Tooth Loss by Functional Atherosclerosis Status 
	Effect of The Relationship between CIMT and Functional Atherosclerosis on Tooth Loss 
	Correlation between CIMT and CAVI by Functional Atherosclerosis Status 
	Sex-Specific Analysis of The Association between CIMT and Tooth Loss by Functional Atherosclero Sis Status 

	Discussion 
	Conclusions 
	References

