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Background: Serum albumin is negative acute phase protein and might be the practical marker of general
health status of patient. Albumin concentration is associated with nutritional and inflammatory status of
individual. Periodontitis is a chronic inflammatory disease caused by bacterial infection of periodontium.
Aims: The aim of this study was to evaluate the relationship between periodontal health status and serum
albumin levels.

Material and Methods: Total 100 subjects irrespective of gender, with age range of 40—70 years were
included in the study. Patients were divided into two groups. Group I: clinically healthy Subjects and Group
II: patients with chronic periodontitis and loss of attachment >5 mm. Serum albumin concentration was
estimated by bromocresol green albumin method.

Results: Mean value of serum albumin level for Group I was 4.710g/dL with standard deviation (SD) of
0.127 and for Group II, the mean value of serum albumin level was 4.125g/dL (SD 0.128). The difference
between serum albumin level in Group I and Group II were found to be statistically significant (P < 0.001).
Conclusions: The findings of this clinical study suggest an inverse relationship and statistically significant
correlation between the serum albumin concentration and chronic periodontal disease.
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INTRODUCTION

Periodontitis is a chronic inflammatory disease caused by
bacterial infection of the supporting tissues of the teeth.
Periodontal diseases are well documented as risk factor for
many systemic diseases like coronary heart disease, diabetes
mellitus and pre term low birth weight babies in pregnancy.
Periodontitis is a major public health issue because (not in
hierarchical order, Baehni & Tonetti 2010, Eke et al. 2012): it
is common, it is a source of social inequality, it reduces quality
of life, reduces chewing function and impairs aesthetics, causes
tooth loss and disability, responsible for a substantial
proportion of edentulism and masticatory dysfunction, has an
impact on escalating dental costs and it is a chronic disease
with possible impact on general health (Maurizio, 2013).
Serum albumin is the most abundant protein, about half
of serum protein in plasma, produced by liver. It transports
hormones, fatty acids, and other compounds, buffers pH, are
among other functions. Albumin is synthesized in the liver as
proalbumin, which has an N-terminal peptide which is
removed before the nascent protein is released from the rough
endoplasmic reticulum.

*Corresponding author: Dr. Brahmbhatt Nilam, A.
Department of Periodontics, Government Dental College and Hospital, Civil
Hospital Campus, Asarwa, Ahmedabad-380016, Gujarat, India.

The product, proalbumin, is cleaved in the golgi vesicles to
produce the secreted albumin. Most common reference range
concentrations in serum are approximately 35 - 50 g/L (3.5 -
5.0 g/dL) (Jonathan Berg, 2012). Serum albumin level is a
practical marker of the general health status as it demonstrates
the severity of an underlying disease and mortality in the
elderly patients (Phillips, 1989). Moreover, malnutrition may
also be monitored by means of its concentration (Don, 2004).
Although serum albumin level may also be affected by acute
factors such as trauma and surgical stress, it is predictive of
operative outcome because it is a marker of disease and
malnutrition as well as possibly conferring a direct protective
effect through several biological mechanisms (Goldwasser,
1997). It is a better prognostic indicator than anthropomorphic
markers of nutritional status (Mullen, 1979 and Buzby, 1980;
Detsky, 1987; Agarwal, 1988; Apelgren, 1982). Serum
albumin has ability to detect protein-energy malnutrition,
which is not necessarily accompanied by lower body weight
and may not be clinically recognizable, but is associated with
significantly increased risk of morbidity and mortality
(Blackburn, 1982; Blackburn, 1981; Lipschitz, 1982).
Periodontitis is multifactorial inflammatory disease of
supporting periodontal tissue, caused by microorganisms
results in loss of attachment as well as bone. In periodontal
diseases, bacteria triggers inflammatory host response causing
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destruction of the alveolar bone and periodontal ligament
tissue. The individual characteristics that diminish the
efficiency of host response may include medical factors such
as malnutrition, which impairs the innate and adaptive immune
response of the host, including phagocytic function, cell-
mediated immunity, complement system, secretory antibody,
and cytokine production as well as function (Genco, 2000).
Similarly, inflammation and malnutrition both reduces albumin
concentration by decreasing its rate of synthesis.
Consequently, it is very important to study the correlation
between periodontal disease and serum albumin levels, which
predicts the general health status and morbidity in the patients
who may be at a higher risk of developing inflammatory
conditions.

MATERIALS AND METHODS

Present study was conducted in outpatient Department of
Government Dental College and Hospital, Ahmedabad. Total
100 patients aged 40 to 60 years were included in study. Male
and female patients randomly recruited. All participants were
agreed and informed consents were signed. This study was
approved by Institutional ethical committee and all the
procedures followed were in accordance with the Helsinki
Declaration of 1975 as revised in 2000. Inclusion criteria for
the study groups were: Patients with periodontitis, i.e., LA>5
mm and systemically healthy, having mean dentant ratio of 28
teeth present. Patients with history of hospitalization or
institutionalized requiring special care for their daily activities
and previous antibiotic or steroid drug intake were excluded
from the study.

Group I: Periodontally and systemically healthy subjects
Group II: Patients with chronic periodontitis with LA>5 mm.

At baseline, intra-oral examination was done under sufficient
illumination using artificial light by single examiner, for
number of teeth present, gingival index, plaque index, probing
depth and loss of clinical attachment. This study focused on
clinical attachment loss, which is measured for periodontal
tissue loss caused by periodontal disease process. Clinical
attachment loss is distance from cementoenamel junction to
base of the pocket. This distance was calculated by subtracting
distance from gingival margin to CEJ from pocket depth. The
periodontal condition, measured as the clinical attachment
level (CAL) and pocket depth, was recorded using mouth
mirrors and UNC 15 probe. Teeth were probed at six sites i.e.
mesiobuccal, midbuccal, distobuccal, mesiolingual, midlingual
&  distolingual, and measurements were recorded
approximately to the nearest whole millimetre. Gingival index
(loe and silness 1963) (Loe, 1962) and plaque index (quigley
and hein plaque index modified by Turesky Gilmore Glickman
1970) were recorded. A personal interview was conducted to
obtain the information regarding smoking habit.
Anthropometric evaluation which included measurements of
weight and height for the calculation of body mass index
(BMI) was done.

Technique to evaluate BMI (Anthropometric evaluation)
included:

e Measurement of patient’s weight (in kg)
e Measurement of patient’s height (in meters)

e Calculation of body mass index (BMI) as the ratio of
(body weight) to (body height) (Eke, 2012; Maurizio,
2013).

For Biochemical Tests

A volume of 1 ml blood was drawn from the antecubital vein,
centrifuged at 2,500 rpm for 10 mins using a centrifugal
machine. Biochemical value of serum albumin level was
measured by bromocresol green albumin method. Analysis was
done using fully automated biochemical analyzer. Analysis
was done by Selectra E Kit (Merck®) using fully automated
biochemical analyzer. The recorded data were compiled and
Student’s unpaired t test was used for statistical analysis.

RESULTS

Table 1. Comparison of clinical and anthropological parameters
in group I and group II patients

Group I Group II Mean P value
difference

Age 56.32+7.834  57.53+£5.675 1.202 >0.05 NS
GI 0.785+0.242 2.005+£0.614  1.220 <0.001 **
PI 0.853+0.245 1.782+0.552  0.929 <0.001 **
CAL 1.42+ 0.502 7.88+1.802 6.46 <0.001 **
Serum albumin  4.710£0.127 4.125+0.128  0.585 <0.001 **
level

BMI 22.03+3.33 23.38+4.21 1.348 >0.05 NS

NS P>0.05, not significant;
*P<0.05, significant;
**P<0.001, highly significant.
BMI=Body mass index,
GI=Gingival index,
PI=Plaque index,

CAL= clinical attachment loss

Table 2. Within Group II (chronic periodontitis) comparison of
relationship between serum albumin and other parameters

Serum albumin

T P
AGE -0.389 0.038*
BMI 0.112 0.511 NS
PI -0.799 <0.001%**
GI -0.561 0.002*

- Pearson correlation coefficient;
NS P>0.05- not significant;
*P<0.05- significant;

**P<0.001- highly significant.
BMI=Body mass index,
GI=Gingival index,

PI=Plaque index

Demographic data of the population in the study is compared
in the tables 1 and 2. There was no significant difference in age
for cases and controls (Table 1). Mean values of the GI, PI,
CAL and serum albumin level in blood for patients with
periodontitis were significantly higher than for the control
group. Standard deviation and mean values for PI score, GI
score, serum albumin level, BMI and CAL are elaborated in
Table 1. On comparison within Group II a statistically
significant association was found between serum albumin and
age of the patients (P < 0.038). When relationship between
serum albumin and BMI was found out to be non significant (P
=0.511) [Table 2].When comparison done between oral health
indicators like PI and GI done. A statistically significant
association between serum albumin and GI has been observed
(P <0.002) whereas, with PI there is a statistically highly



63957

International Journal of Current Research, Vol. 10, Issue, 01, pp. 63955-63959, January, 2018

significant association (P < 0.001) found when using pearson
correlation coefficient (Table 2).

DISCUSSION

"The global burden of oral diseases is most common (non-
communicable diseases), their impact on individuals and
communities is considerable in terms of pain and suffering,
impairment of function and reduced quality of life and cost of
treatment” (FDI, World Dental Parliament, 2012). Preservation
of periodontal health is a key component of oral and overall
health and as such is a fundamental human right (Bachni,
2010). (Consensus of the European Workshop on Periodontal
Education). Serum albumin is down-regulated in inflammatory
status. As such, it is not a valid marker of nutritional status;
rather, it is a marker of an inflammatory state (Sachin Jain,
2011). The American Dental Association recently stated that
oral health and nutrition have a synergistic bidirectional
relationship (Mullen, 1979). According to Hermann et al.
(1992), many conditions, such as inflammatory states, liver
diseases, and renal diseases, have been indicated to reduce
serum albumin levels (Maurizio, 2013). In this cross sectional
clinical trial, 50 patients with chronic periodontitis and clinical
attachment loss >5mm and 50 clinically healthy controls were
selected. Highly significant difference in concentration of
serum albumin was observed between two groups. These
results showed inverse independent correlation of serum
albumin level and periodontal disease. Similar findings have
been reported in the studies conducted by Ogawa et al.
(Agarwal, 1988). However in the study conducted by Ogawa et
al, number of teeth present in oral cavity were < 20 or >20 per
subject and age range was 70 years and above but in this study
age range is between 40 and 60 years with an approximate
presence of 28 teeth per subject. In the study by Kaur et al age
range was 40 to 70 years and results showing inverse
correlation between periodontitis and serum albumin coincide
with our study results (Kaur, 2015).

Earlier studies showed, elderly individuals have impaired
dentition status and a lean lifestyle along with possibility of
compromised systemic health status would reflect within the
values of serum albumin concentration (Maurizio, 2013 and
Kaur, 2015). It is possible that poor periodontal condition
induces masticatory inefficiency and thereby resulting in
malnutrition. Takeuchi et al. (Takeuchi, 2008), reported that
mean CAL was negatively associated with total biting force in
patients with chronic periodontitis during the maintenance
phase of therapy. Because loading forces during mastication
induced by masticatory muscles are controlled by
mechanoreceptors in the periodontal ligament, reduced
periodontal support may decrease the threshold level of
mechanoreceptor function (Hannam, 1976). Biting ability is
closely related to masticatory performance and dietary
selection (Okiyama, 2003 and Heath, 1982). It is possible that
patients with reduced periodontal support may unconsciously
limit their biting force or prefer to take soft diet. This finding
indicates that the periodontal condition of each tooth affects
nutritional status more than occlusion status. This possibility of
general systemic health/nutritional status in any way affecting
the serum albumin concentrations was somewhat eliminated in
our clinical trial, as the subjects included in this study were
systemically fit and the mean dentate percentage being 28 teeth
per subject. Thus, we can legitimate to infer that the lower
serum albumin concentrations were solely affected by the
inflammatory mediators of chronic periodontitis. Our results

are similar to those reported by Yoshihara et al. and Kaur et al
(Kaur, 2015; Yoshihara, Yoshihara, 2003) and substantiate the
association between oral health status, in particular periodontal
disease and serum albumin concentrations. In results of our
study serum albumin and loss of attachment shows inverse
correlation. Highly significant negative correlation found
between level of albumin and clinical attachment loss in
periodontal disease and healthy controls. Clear relationship
between these two groups cannot be established, but this might
be explained by chronic inflammatory reaction process.
Clinical attachment loss is important clinical measure of
severity of periodontal disease. Serum albumin is falls in
category of negative acute phase protein, supports the
contention that serum albumin is a marker of inflammation.*®
Chronic diseases are associated with inflammation and the
release of inflammatory cytokines such as interleukin-1,
interleukin-6, and tumor necrosis factor-o, which cause a
decrease in serum albumin (Kaur, 2015). It appears that
cytokines IL-1, IL-6 and TNF-a are important down regulators
of the synthesis of these negative acute-phase reactants.
Albumin and transferrin, the serum iron transport protein, are
decreased during inflammation, potentially to starve the
microorganisms of iron required for growth and virulence
expression. Inflammation and malnutrition both reduce
albumin concentration by decreasing its rate of synthesis
(Ogawa, 2006). Moreover; malnutrition may also be monitored
by means of serum albumin concentration. Therefore, albumin
concentration is associated with nutrition and inflammation
(Don, 2004). Studies have demonstrated that serum albumin
concentrations are associated with general health status among
elderly (Corti, 1994). Ogawa et al. also found that mean CAL
was a significant factor associated with lower albumin in
community-dwelling elderly individuals (Ogawa, 2006).
Yoshihara et al. reported that the number of decayed teeth was
a significant factor associated with lower serum albumin in an
elderly population (Yoshihara, 2003). Therefore, it is required
to infer whether serum albumin concentrations are affected by
an inflammatory component of chronic periodontitis or the
compromised nutritional status, owing to the general health
status of the individual.

Many previous studies shows high or low BMI are associated
with increase in CRP levels among individuals with
periodontal diseases and the Atherosclerosis Risk in
Communities (ARIC). According to Slad GD extensive
periodontal disease and BMI are jointly associated with
increased CRP levels in otherwise healthy, middle-aged adults.
so he suggested the need for medical and dental diagnosis
when evaluating response of acute-phase proteins like serum
albumin in patients. This study also demonstrated that at low
BMI levels, periodontal disease is associated with CRP; at
BMI levels >30 kg/m?, the association is attenuated markedly
(Slade, 2003). Obesity may elicit an inflammatory response
(Hak, 1999). In present study both table I and table II shows no
significant association of BMI in intergroup and intra group
comparison so we can rule out confounding factor of BMI. A
negative correlation between gingival index and serum
albumin level was found in this study population, it showed
statistically significant results. It can be suggested that high
gingival index score is reflecting higher level of inflammation
and release of high rate of inflammatory cytokines, which in
turn decrease the level of serum albumin. Similar justification
could be given for clinical attachment loss. Many previous
studies showed link between serum albumin level and
mortality rate of patients. Investigations by Corti et al. have
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reported graded increase in mortality rate with decreasing
serum albumin levels (Corti, 1994). In populations without
systemic disorder, Takata et al. reported that mortality rate in
the lower serum albumin group (<4.0 g/dL) was 3.1-fold
higher than in the higher serum albumin group (>4.5 g/dL),
after rule out for confounding factors (Takata, 2010). Other
researchers have reported that, among patients with colorectal
and lung cancer with serum albumin levels <4.0 g/dL,
mortality is higher than in patients with albumin levels >4.0
g/dL. (Neal, 2009 and Espinosa, 1995). In patients with head
and neck cancer, Liu et al. reported that those with albumin
concentrations <4.15 g/dL had a significantly lower survival
rate (Liu, 2006). Shibata et al. reported significantly different
10 years survival rate with a quartile of serum albumin levels
(Shibata, 1991). However, it seems more evident that serum
albumin levels below 4 g/dL. have higher mortality rate.
Maruyama 2012 defined the cut-off value for serum albumin
concentration as 3.85 g/dL based on a previous studies, in
which serum albumin concentrations of <3.85 g/dL tended to
be associated with higher mortality in patients with head and
neck cancer (Maruyama, 2012). Therefore, the periodontal
disease status has a substantial influence not only on the
subject’s serum albumin levels but also on general health
aspects (Shibata, 1991). The mean serum albumin levels in this
trial in chronic periodontitis patients was 4.125 g/dL, which
would lead to an assumption that the survival rate would be
better for the subjects included in the trial. In a longitudinal
study by Iwasaki, et al. a significant association was found
between the numbers of periodontal disease events over 4
years and serum albumin levels.”® Though in this study, a
correlation between periodontal disease events and serum
albumin levels could be established, the subjects in Group II,
that is, chronic periodontitis, exhibited an average of 30% of
teeth exhibiting LA> 5 mm. Hence, this group of patients does
reflect the severity and extent of periodontal destruction at
many sites within the oral cavity, representing periodontal
disease events.

Conclusions

In light of this study finding we come on concluding remarks
that there is inverse relationship of serum albumin level and
chronic periodontal diseases. So, serum albumin level can be
used as a predictive marker for severity of periodontitis. To
prove actual cause to effect relationship between periodontal
diseases and serum albumin concentration, randomized clinical
trials and longitudinal evaluations in a larger population would
be required to substantiate.

REFERENCES

Agarwal, N., Acevedo, F., Leighton, L.S., Cayten,
C.G., Pitchumoni, C.S. 1988. Predictive ability of various
nutritional variables for mortality in elderly people. Am J
Clin Nutr. 48 :1173-1178.

Apelgren, K.N., Rombeau, J.L., Twomey, P.L., Miller, R.A.
Comparison of nutritional indices and outcome in critically
ill patients. Crit Care Med., 10:305-307.

Baehni, P., Tonetti, M.S. 2010. Conclusions and consensus
statements on periodontal health, policy and education in
Europe: a call for action — consensus view 1. Eur J Dent
Educ., 14 Suppl 1: 2-3.

Blackburn, G.L., Harvey, K.B. 1981. Prognostic strength of
nutritional assessment. Prog Clin Biol Res., 77:689-697.

Blackburn, G.L., Harvey, K.B. 1982. Nutritional assessment as
a routine in clinical medicine. Postgrad Med., 71:46-63.
Buzby, G.P.,Mullen, J.L., Matthews, D.C., Hobbs, C.L.,
Rosato, E.F. 1980. Prognostic nutritional index in

gastrointestinal surgery. Am J Surg., 139:160-167.

Corti, M.C., Guralnik, J.M., Salive, M.E., Sorkin, J.D. 1994.
Serum albumin level and physical disability as predictors
of mortality in older persons. J Am Med Ass., 272:1036-
1042.

Detsky, A.S., McLaughlin, J.R., Baker, J.P., Johnston, N.,
Whittaker, S., Mendelson, R.A., Jeejeebhoy, K.N. 1987.
What is subjective global assessment of nutritional status?
J Parenter Enteral Nutr., 11:8-13.

Don BR, Kaysen, G. Serum albumin: Relationship to
inflammation and nutrition. Seminars in Dialysis.2004;17:
432-437.

Eke PI, Dye BA, Wei L, Thornton-Evans GO, Genco RJ.
Prevalence of periodontitis in adults in the United States:
2009 and 2010. J Dent Res. 2012;91:914-920.

Espinosa, E., Feliu, J., Zamora, P., et al. 1995. Serum albumin
and other prognostic factors related to response and
survival in patients with advanced non-small cell lung
cancer. Lung Cancer.,12:67-76.

Genco RJ, Borgnakke WS. Risk factors for periodontal
disease. Periodontol 2000 2013;62:591194.

Goldwasser P, Feldman J. Association of serum albumin and
mortality risk. J Clin Epidemiol. 1997;50:693-703.

Hak, A.E., Stehouwer, C.D., Bots, M.L., Polderman, K.H.,
Schalkwijk, C.G., Westendorp, I[.C., Hofman, A.,
Witteman, J.C. 1999. Associations of C-reactive protein
with measures of obesity, insulin resistance, and subclinical
atherosclerosis in healthy, middle-aged
women. Arterioscler Thromb Vasc Bio., 119:1986-1991.

Hannam, A.G. 19765. Periodontal mechanoreceptors. In:
Anderson DJ, Matthews B, eds. Mastication. Bristol, UK:
John Wright & Sons Ltd;, 23-65.

Heath, M.R. 1982. The effect of maximum biting force and
bone loss upon masticatory function and dietary selection
of the elderly. Int Dent J., 32:345-356.

Heinrich, P.C., Castell, J.V., Andus, T. 1990. Interleukin-6 and
the acute phase response. Biochem J., 265:621-636.

Iwasaki, M., Yoshihara, A., Hirotomi, T., Ogawa, H., Hanada,
N., Miyazaki, H. 2008. Longitudinal study on the
relationship between serum albumin and periodontal
disease. J Clin Periodontol., 35:29111296.

Jonathan Berg. The Approach to Pathology Harmony in the
UK Clin Biochem Rev. 2012 Aug; 33: 89-93.

Kaur, N., Kaur, N., Sarangal, V. 2015. A study to evaluate the
correlation of serum albumin levels with chronic
periodontitis. Indian Journal of Dent Res., 26: 11-14.

Lipschitz DA. Protein calorie malnutrition in the hospitalized
elderly. Prim Care. 1982;9:531-543.

Liu, S.A., Tsai, W.C., Wong, Y.K., et al. 2006. Nutritional
factors and survival of patients with oral cancer. Head
Neck., 28:998-1007.

Loe H, Silness J. Periodontal disease in pregnancy I.
Prevalence and severity. Acta

Maruyama, T., Yamanaka, R., Yokoi, A., Ekuni, D., Tomofuji,
T., Mizukawa, N., Onoda, T., Eguchi, M., Morita, M. 2012.
Relationship between serum albumin concentration and
periodontal condition in patients with head and neck
cancer. J Periodontol., ;83:1110-1115.

Maurizio S. Tonetti, Thomas E, Dyke V, working group 1 of
the joint EFP/AAP workshop. Periodontitis and
atherosclerotic cardiovascular disease: consensus report of



63959

International Journal of Current Research, Vol. 10, Issue, 01, pp. 63955-63959, January, 2018

the Joint EFP/AAP Workshop on Periodontitis and
Systemic Diseases. J Clin Periodontol 2013; 40 Suppl 14:
S24-S29.

Mullen JL, Buzby GP, Waldman MT, Gertner MH, Hobbs
CL, Rosato EF. Prediction of operative morbidity and
mortality by preoperative nutritional assessment. Surg
Forum. 1979;30:80-82.

Mullen, J.L., Gertner MH, Buzby GP, Goodhart GL, Rosato
EF. Implications of malnutrition in the surgical patient.
Arch Surg. 1979;114:121-125.

Neal, C.P., Mann, C.D., Sutton, C.D., et al. 2009. Evaluation
of the prognostic value of systemic inflammation and
socioeconomic deprivation in patients with resectable
colorectal liver metastases. Eur J Cancer., 45: 56-64.

Odontologica Scandinavica. 1963; 21: 533-551.

Ogawa, H., Yoshihara, A., Amarasena, N., Hirotomi, T.,
Miyazaki, H. 2006. Association between serum albumin
and periodontal disease in community-dwelling elderly. J
Clin Periodontol. 33:312-316.

Okiyama, S., Tkebe, K., Nokubi, T. 2003. Association between
masticatory performance and maximal occlusal force in
young men. J Oral Rehabil., 30:278-282.

Phillips, A., Shaper, A.G., Whincup, P.H. 1989. Association
between serum albumin and mortality from cardiovascular
disease, cancer, and other causes. The Lancet, 16: 1434—
1436.

Sachin Jain, Vidhi Gautam, and Sania Naseem J Pharm
Bioallied SciAcute-phase proteins: As diagnostic tool.
2011 Jan-Mar; 3: 118-127.

Shibata, H., Haga, H., Ueno, M., Hagai, H., Yasumura, S,
Koyano, W. 1991. Longitudinal changes of serum albumin
in elderly people living in the community. Age and
Ageing., 20:417-420.

Slade, G.D., Ghezzi, E.M., Heiss, G., Beck, J.D., Riche,
E., Offenbacher, S. 2003. Relationship between periodontal
disease and C-reactive protein among adults in  the
Atherosclerosis Risk in Communities study. Arch Intern
Med., 163:1172-1179.

Takata, Y., Ansai, T., Soh, I., et al. 2010. Serum albumin
levels as an independent predictor of 4-year mortality in a
community-dwelling 80-year-old population. Aging Clin
Exp Res., 22:31-35.

Takeuchi, N., Yamamoto, T. 2008. Correlation between
periodontal status and biting force in patients with chronic
periodontitis during the maintenance phase of therapy. J
Clin Periodontol., 35:215-220.

Turesky, S., Gilmore, N.D., Glickman, 1. 1970. Reduced
plaque formation by the chloromethyl analogue of
Vitamine C. Journal of Periodontology., 41: 41-43.

Yoshihara, A., Hanada, N., Miyazaki, H. 2003. Association
between serum albumin and root caries in community-
dwelling older adults. J Dent Res., 82:218-222.

skosk skok skokosk



