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      This report submitted to fulfill the requirements for the GIT
                   Abstract:
 Infective endocarditis is a serious infection occurring on the endothelial surfaces of the heart, especially at the valves. Oral commensal bacteria are the important etiologic agents in this disease  . common dental procedures, even  non-surgical dental procedures, can often cause bacteremia of oral commensals. Periodontally  diseased  patients are at risk from bacteremia even after brushing the teeth. Bacteremia itself rarely affect healthy people but they can result in mortal infective endocarditis in those who have a predisposed risk for this disease . in this report, I will discuss the relation between periodontitis and effect endocarditis.
 
Introduction:
                    Periodontitis is a chronic inflammatory disease associated with destruction of connective tissue of
gingiva, periodontal ligament and alveolar bone following untreated or improperly treated gingivitis (1). Bacterial biofilms (dental plaque) predominantly composed of the viridans group streptococci (VGS) are the primary etiological factors for the inflammatory process of gingiva leading to subsequent destruction of periodontal tissues (2). Loe et al. (1965) and Theilade et al. (1966) demonstrated that withdrawal of tooth brushing results in formation of plaque on the teeth and causes gingivitis in periodontally healthy individuals within 10 - 21 days (3, 4). Periodontitis is most commonly seen in adults and occasionally found in children.
Periodontitis induced inflammation may promote the oral VGS ( viridans group streptococci) to gain access into the blood stream and eventually to the heart, resulting in the development of cardiovascular ailment such as infective endocarditis. Although there are several reports which have shown that the viridans streptococci are the most common cause of infective endocarditis (5, 6) and the viridans group streptococcal bacteremia is more frequently inducible in patients with severe periodontal disease .
		
                  Discussion:
                   The first study
                   The aim of this study was to analyze the prevalence and characteristic of bacterial endocarditis 
                   people                       
A retrospective study of 115( BE )clinical records was performed, focusing on the demographic and predisposing features, as well as on the analytical and clinical variables. Twenty-two of 115 cases were excluded as they were detected intravenous drug users. Of the remaining  93 cases, 45.8% were diagnosed in patients older than 60 years of age ( group A) and 45.2% in Patients younger than years ( group B) . there 16 cases (17.2% ) of oral origin; 4 ( BE ) cases mainly associated with tooth extraction were found in group A and 12 ( BE) ( most of them related with odontogenic abscesses ) in group B. within group A,
Patient ( 25%) had not an underlying cardiac condition versus 5 cases ( 41.6% ) in group B. even though
The prevalence of ( BE) of oral origin in patients older than 60 is low, the high frequency of candiopathies, poor oral heath and high number of dental procedures shown by the old population makes them a risk group for ( BE) of oral origin.
The second study
One hundred ninety-four participants in a study were in either a toothbrushing  group or a single-tooth extraction with placebo group. The authors assessed the participants oral hyigen, gingivitis and 
periodontitis statuses. They assayed blood sample obtained befor, during and after the toothbrushing Or extraction interventions for ( IE) associated bactria.
Results: the authors found that oral hygiene and gingival disease indexes were associated significantly with (IE) related bacteremia after toothbrushing. Participants with mean plaque and calculus scores of 2 greater were at a 3.78- and 4.43- fold increased risk of developing bacteremia, respectively the presence of generalized bleeding after toothbrushing was associated with an almost eightfold increase in risk of developing bacteremia there was no significant association between any of the measures of periodontal disease and the incidence of bactermia after toothbrushing. 

The third study 
 Drangsholt (1998) is one of the studies that have investigated how periodontal infections are associated with the infective endocarditis disease. Drangsholt (1998) involve an evaluation of 10 literatures concerning the endocarditis condition and which were published between 1930 and 1996. This study concluded that a dental disease and dental procedures are some of the major cases of infective endocarditis. This study found out that about 8% of all infectious endocarditis conditions are caused by periodontal diseases which are not accompanied by dental procedures. The study also found out that infectious endocarditis can result in 1 out of 3000 dental procedures.
	
Conclusion:
      The results of the various earlier studies indicate that periodontitis is associated with increased incidence of bacteremia. In most of the studies, significantly higher rates of bacteremia were observed in patients with periodontitis than patients without periodontitis, indicating that periodontitis opens up the route for oral VGS to gain entry into bloodstream through the highly inflamed gingiva. Moreover, the higher rates of isolation of VGS from the patients of infective endocarditis with periodontitis support a positive association between periodontitis and infective endocarditis.
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