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ARTICLE INFO                                       ABSTRACT 
 
 

This paper aims to report the case of periodontitis in a HIV-positive and smoker patient. A case 
attended at the UNORP dentistry college in the clinic of the periodontia discipline between 
August and September of 2016 that became a research. Procedures were performed to reduce the 
inflammation caused by periodontal disease in order to lower the patient's CD4, ie decrease viral 
load. Due to the patient's lack of cooperation, the expected results were not achieved because she 
smoked and did not stop during the treatment. There was no improvement in the patient's CD4 
level, but periodontal disease was controlled. The patient is in periodontal maintenance phase. 
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INTRODUCTION 
 
Periodontal disease is an inflammation caused by pathogens 
affecting the supporting tissues and tooth protection, ie, bone, 
gingiva, periodontal ligament and cement (Buczynski et al., 
2008; Flores, Jorge et al., 2006). In seropositive patients, in 
addition to the pathogens of the disease itself as Aa, Pg and Tf, 
are also opportunistic pathogens such as Candida Albicans. 
Another relevant factor in these patients is the occurrence of 
high levels of inflammatory cytokines in the gingival fluid, 
which makes the disease more aggressive (Gaetti-JardimJúnior 
et al., 2008). HIV infection leads to a progressive decrease in 
the number and activity of CD4 + T lymphocytes, 
compromising cellular immunity and leaving the host 
susceptible to the development of various opportunistic 
infections and neoplasms (Gaetti-JardimJúnior et al., 2008). 
HIV-associated PD becomes more aggravated because the 
viral index of this patient is may be high and his immunity low 
and thus any inflammation or infection has very rapid progress 
and can cause great tissue destruction and tooth loss, besides 
increasing the viral index of the patient (Guimarães et al., 
2012; Lemos et al., 2010; Maurício Roth Volkweis et al., 

 
2001). In addition, periodontal disease in a seropositive patient 
may be from HIV itself, ie its body showing that CD4 is at a 
very high level (Buczynski et al., 2008; Gaetti-JardimJúnior et 
al., 2008). The oral cavity is particularly susceptible to 
infection by having numerous microorganisms that proliferate 
under immunosuppressive conditions. Like many other 
diseases, HIV has oral manifestations and the follow-up of a 
dentist may help to control the viral index (Maurício Roth 
Volkweis et al., 2001; Ribeiro et al., 2002). With the 
advancement of the findings in the health area, the fight 
against AIDS with new therapies has contributed to the 
decrease of oral manifestations (Soares et al., 2009; Souza et 
al., 2000; Souza et al., 2000; Tratado de Periodontia Clínica e 
Implantologia Oral, 2005). The present study aimed to present 
the case report of the patient with AIDS and its treatment of 
periodontitis. 
 
Case Report 
 
A 48-year-old female patient with HIV infection, smoker, 
presented chronic, generalized, severe periodontal disease, 
grade 3 dental mobility in the lower incisor region, supra and 
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subgingival calculus in all teeth of the mouth, gingival 
retraction, bone sequestration and intense pain in the lower 
arch. During the first sessions of treatment and scraping the 
pain picture presented significant improvement, the patient 
was advised not to smoke, but there was no collaboration. In 
all biweekly consultations, supra and subgingival scaling was 
performed, since plaque proliferation was very rapid. After a 
few sessions the patient presented improvement of the clinical 
picture, the inflammation regressed and the gingival margin 
returned to its normal state in most regions. In the antero-
inferior teeth with extreme mobility, a splint was made with 
orthodontic thread and composite resin as a provisional 
solution until the extraction and oral rehabilitation of the same 
can be performed. 

 
DISCUSSION 
 
It is known that the immune system's involvement plays a 
fundamental role in the pathogenesis of these lesions, 
however, the exact mechanism by which this happens still 
remains uncertain (Ress, 2011; Peppes et al., 2013). Along 
with other oral manifestations such as candidosis, hairy 
leukoplakia, Kaposi's sarcoma and non-Hodgkin's lymphoma, 
periodontal diseases play an important role both in the 
diagnosis and prognosis of HIV-infected individuals (Peppes 
et al., 2013). These lesions may be the first clinical sign of 
AIDS and, according to severity, may indicate the level of 
disease progression (Peppes et al., 2013). The prevalence of 
periodontal diseases in HIV-positive individuals is somewhat 
controversial. Age, smoking, pre-existing periodontal disease, 
poor oral hygiene, diet, CD4 T-lymphocyte count, viral load 
and changes in the oral microbiota are known risk factors for 
the development or progression of these diseases in HIV-
positive (Peppes et al., 2013; Ayala et al., 2008; John et al., 
2013). However, the data resulting from the studies have 
varied considerably due to the lack of standardization in the 
diagnostic criteria and methods used, which usually do not 
take into account risk factors, stages of AIDS, antiretroviral 
therapy drugs, types and the severity of the periodontal lesions 
found (Peppes et al., 2013; Ayala et al., 2008; John et al., 
2013). Although most of the studies do not find a statistically 
significant association between the stage of HIV infection and 
the prevalence and severity of periodontal diseases, factors 
such as the frequency of brushing, flossing and tobacco use 
have already been associated with both outcomes. Which, 
together with the lack of standardization of the methodologies 
used in the studies, can lead to confusion of causal 
relationships (Ayala et al., 2008; John et al., 2013). 
 
Conclusion 
 
The oral cavity represents an area of frequent manifestations of 
AIDS, with candidias is and periodontal diseases being the 
most frequent lesions. Periodontal disease was a clinical 
manifestation of moderate prevalence, its etiology being 
related to patient plaque control and CD4 level, showing a 
more aggressive pattern due to the fact that the patient is a 
carrier of the HIV virus. There was no improvement in the 
patient's CD4 level, but periodontal disease was controlled. 
The patient is in periodontal maintenance phase. 
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