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Background: Hyperuricemia is a modifiable condition that can cause gout and kidney
damage, and is associated with cardiometabolic traits (hypertension, obesity, and type 2
diabetes). Recent studies suggest an independent association between hyperuricemia and
periodontitis, but evidence is limited and inconsistent. This study investigates the cross-
sectional association between SUA and periodontitis in Norwegian adults.

Methods: The study included 1,456 participants (51% men) aged 40-84 years (mean age
64.6, SD 9.2) from the Tromsg@7 (2015-2016). Still menstruating (h=99) and pregnant (n=1)
women were excluded due to interaction with SUA. Multinomial logistic regression
estimated relative risk ratios (RRRs) for periodontitis stages Il and IlI-1V, defined by PPD and
RBL (2018 AAP/EFP classification), compared to no periodontitis/Stage |, with SUA as the
primary exposure. Fully-adjusted models included age, sex, education, smoking,
toothbrushing, BMI, eGFR, and HbA1C. Sensitivity analyses adjusted for the number of
teeth. Due to significant SUA-gender interaction (p=0.049), analyses were stratified by
gender.



Results: In men, higher SUA concentrations were significantly associated with
periodontitis. Age-adjusted RRRs (95% CI) per 1 mg/dL (=59.5 pmol/L) increase in SUA were
1.27 (1.06-1.51, p=0.009) for Stage |l and 1.25 (1.03-1.62, p=0.024) for Stage IlI-IV. Fully-
adjusted RRRs were 1.27 (1.04-1.55, p=0.021) and 1.33 (1.06-1.66, p=0.015) respectively.
Significant independent risk factors included age, BMI, and smoking. No associations
between SUA and periodontitis were observed in women.

Conclusion: Hyperuricemia was associated with increased odds of periodontitis Stage Il
and llI-IV in men, emphasizing the need to consider gender differences in this association.



