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Abstract 

Background: A relationship between rheumatoid arthritis (RA) and periodontitis has been suggested from find‑
ings that individuals with RA are prone to have advanced periodontitis and vice versa. In search of possible common 
pathogenetic features of these two diseases, we investigated the presence of citrullinated proteins and expression of 
endogenous peptidylarginine deiminases (PAD2 and PAD4), in periodontal tissue of individuals with periodontitis and 
healthy controls, in relation to the periodontal pathogens Porphyromonas gingivalis (P. gingivalis) and Aggregatibacter 
actinomycetemcomitans (A. actinomycetemcomitans), producing leukotoxin as virulence factor. These two oral bacteria 
have been suggested to be linked to anti‑citrullinated protein antibodies in patients with RA.

Methods: Gingival tissue biopsies were obtained from 15 patients with periodontitis and 15 individuals without 
periodontal disease. Presence of CD3‑positive lymphocytes, citrullinated proteins, PAD2, PAD4, P. gingivalis as well as 
A. actinomycetemcomitans and Mannheimia haemolytica produced leukotoxins were analysed by immunohistochem‑
istry, followed by triple‑blind semi‑quantitative analysis. Mann–Whitney and Fisher’s exact tests were used to analyse 
differences between groups. PADI2 and PADI4 mRNA levels were assessed by RT‑qPCR and analysed using Wilcoxon 
signed rank test.

Results: Increased staining of citrullinated proteins was observed in gingival connective tissue from subjects with 
periodontitis (80%, 12/15) compared to healthy gingival tissue (27%, 4/15), whereas no differences were observed in 
gingival epithelium. There was also an increased staining of the citrullinating enzymes PAD2 and PAD4 in gingival con‑
nective tissue of patients with periodontitis whereas similar levels of PAD2 and PAD4 were observed in the gingival 
epithelium of the two groups. Similarly, the mRNA levels of PADI2 and PADI4 were also increased in the gingival tissue 
of patients with periodontitis compared to healthy controls. Furthermore, presence of P. gingivalis and leukotoxins was 
comparable in both epithelium and connective tissue, from the different investigated individuals with and without 
periodontitis, and there were no correlations between the presence of periodontal pathogens and the expression of 
citrullinated proteins or PAD enzymes.
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Background
Periodontitis is a major cause of tooth loss and one of 
the most prevalent chronic infectious inflammatory dis-
eases, affecting up to 46% of the adult population [1, 2]. 
The disease share several common features, including 
genetic association to human leukocyte antigen (HLA) 
DR4 alleles and smoking as environmental risk factors 
with rheumatoid arthritis (RA), another chronic inflam-
matory disease [3, 4]. One of the potential links between 
these two diseases is the oral pathogen Porphyromonas 
gingivalis (P. gingivalis), Gram-negative anaerobic bac-
teria associated with periodontitis. This pathogen was 
proposed to possibly contribute to the generation of 
citrullinated antigens and the production of citrulli-
nated protein antibodies (ACPAs), a hallmark of RA. 
Since then, it has been shown that antibodies to P. gin-
givalis are more common in serum from patients with 
RA compared to matched controls [5, 6]. In addition, the 
presence of anti-P. gingivalis antibodies has also been 
associated with ACPAs in individuals at increased risk 
of RA [7]. Furthermore, the disease-specific ACPAs [8], 
purified from RA serum, may cross-react with citrulli-
nated P. gingivalis enolase [9] due to the unique property 
of P. gingivalis to express citrullinating enzymes, named 
P. gingivalis-derived peptidylarginine deiminase (PPAD), 
which may, together with host’s endogenous PADs, 
contribute to local citrullination [4, 10, 11]. Increased 
expression of human PAD2 and PAD4 enzymes has been 
observed in gingival tissue of patients with periodontitis 
and, both human PAD and bacterial enzyme PPAD activ-
ities have been reported to be elevated in both RA and 
non-RA patients with periodontitis [12, 13].

Aggregatibacter actinomycetemcomitans (A. actino-
mycetemcomitans), another Gram-negative periodon-
tal bacteria, has long been associated with chronic and 
aggressive periodontitis [14], and has also been detected 
in gingival crevicular fluid of patients with RA [15]. 
Moreover, recently, the pore-forming leukotoxin (LtxA), 
secreted by A. actinomycetemcomitans, was shown to be 
capable of triggering the activation of endogenous PAD 
in neutrophils through the disruption of the cell mem-
brane and increased cellular calcium influx [15], sug-
gesting that this pathogen could be another candidate 
bacteria for gingival citrullination triggering autoimmun-
ity in RA.

Citrullination of proteins is a posttranslational con-
version of peptidylarginine to peptidylcitrulline by PAD 
enzymes that occurs naturally in different physiological 
processes, as well as in numerous pathological processes, 
including inflammation and autoimmunity. The perio-
dontitis-associated pathogens P. gingivalis and A. actino-
mycetemcomitans have been reported to be involved in 
citrullination [11, 13, 15] but not their effects on citrul-
lination and expression of endogenous PAD enzymes. 
Therefore, the aim of this study was to investigate the 
presence of citrullinated proteins and expression of 
endogenous PADs (PAD2 and PAD4) in relation to the 
periodontal pathogens P. gingivalis and A. actinomycet-
emcomitans leukotoxin in periodontal tissue of individ-
uals with and without periodontitis as well as in that of 
patients with RA.

Methods
Collection of gingival biopsies
Gingival biopsies were collected from 15 patients with 
periodontitis (mean age 50 ± 19) and 15 individuals with-
out periodontal disease, non-periodontitis, (mean age 
43 ± 19). Inclusion criteria for the periodontitis groups 
were clinical signs of periodontitis at the site of biopsy 
collection, including radiographic bone resorption and 
pocket depth larger than 5 mm. Gingival tissue collected 
from control subjects were obtained from sites with no 
evidence of alveolar bone loss and pocket depth less than 
3  mm [16, 17]. Subjects using anti-inflammatory drugs 
or having a systemic disease were excluded from the 
study. In addition, gingival tissues from four patients with 
both RA and periodontitis were also collected for this 
study. The Regional Ethics Review Board in Stockholm 
approved the study and each patient gave informed con-
sent for the use of gingival tissue.

Histology and immunohistochemistry staining
Gingival tissues were fixed in 4% neutral buffered for-
malin (Apoteket, Sweden) followed by standard dehy-
dration and paraffin embedding procedures. Serial 
Sections (4 μm) were cut from the paraffin blocks using 
microtome. For histology, standard hematoxylin and 
eosin staining protocol was performed.

For immunohistochemistry, the sections were depar-
affinised using xylene and rehydrated through a series 

Conclusion: Chronic gingival inflammation is associated with increased local citrullination and PAD2 and PAD4 
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of decreasing ethanol concentrations to Phosphate 
Buffered Saline (PBS). Next, endogenous blocking step 
was performed using 1%  H2O2 (Merck, Germany) in 
PBS for 60  min. Antibodies against CD3, citrullinated 
epitopes, PAD2, PAD4, P. gingivalis and leukotoxins 
LktA or LtxA were incubated on the sections over-
night. The Leukotoxins LtxA, from A. actinomycetem-
comitans, and LktA, from Mannheimia haemolytica, 
were both used due to extensive amino acid homology 
[18]. Detection of horseradish peroxidase activity was 
performed using the VECTASTAIN ABC kit (Vec-
tor Laboratories, CA, USA) accordingly to the manu-
facturers’ protocol. The sections were counterstained 
with Mayer’s hematoxylin (HTX,  Histolab Products 
AB, Sweden), dehydrated through a series of increasing 
ethanol concentration to xylene. Finally, sections were 
mounted with  PERTEX® (Histolab Products AB, Swe-
den). All steps were carried out at room temperature 
unless otherwise specified. As negative isotype controls 
following antibodies were used: for F95 purified mouse 
myeloma, IgM (Zymed, CA, USA); for PAD2, LktA and 
CD3 rabbit immunoglobulin fraction; for PAD4 mouse 
IgG1 and for P. gingivalis mouse IgG2b (all from Dako, 
Denmark).

For T cell marker CD3, sections were antigen retrieved 
in 10 mM Tris, 1 mM EDTA buffer solution pH 9.0 using 
microwave heating after deparaffinising and rehydrat-
ing. The staining procedure was performed as described 
above, but using PBS with 0.1% saponin for all steps. Sec-
tions were incubated with CD3 rabbit polyclonal anti-
body (1 µg/ml, A0452, Dako, Denmark). A blocking step 
with 1% normal goat serum (NGS, Dako, Denmark) was 
employed for 15  min prior to the secondary antibody 
incubation. Next, the biotinylated goat anti-rabbit IgG 
(1:1600, Vector Laboratories, CA, USA) was applied on 
the sections for 30 min.

Presence of citrullinated proteins was detected using 
mouse IgM monoclonal antibody clone F95, as previ-
ously described [19]. For detection of PAD2, rabbit 
polyclonal antibody and for PAD4, mouse monoclonal 
antibody isotype IgG2a was used for staining. Antigen 
retrieval step was performed for PAD4 staining in 
10  mM citrate buffer pH 6.0 using the 2100 Antigen 
Retriever unit (Aptum Biologics Ltd, UK). The sections 
were blocked with 3% BSA-0.3% Triton X-100 in PBS for 
30  min and followed by F95 (1:1500, Merck Millipore, 
MA, USA), PAD2 (0.2 µg/ml, ROI002, Cosmo Bio, Japan) 
and PAD4 (1 µg/ml, ab128086, Abcam, UK) incubation. 
An additional blocking step with 1% NGS for 15 min was 
performed prior to the 30 min of incubation with follow-
ing biotinylated antibodies: goat anti-mouse IgM (1:250), 
goat anti-rabbit IgG (1:1600) and horse anti-mouse IgG 
(1:640) (all from Vector Laboratories, CA, USA).

The presence of P. gingivalis in the gingival tissue was 
detected using the in-house purified mouse monoclo-
nal antibody, as described in the next section. The stain-
ing procedure was performed as to the mentioned CD3 
staining protocol. Primary P. gingivalis antibody (1  µg/
ml) was applied overnight. On the following day, the sec-
tions were blocked with 1% normal horse serum (Dako, 
Denmark) for 15  min before the secondary biotinylated 
horse anti-mouse IgG antibody (1:640, Vector Labora-
tories, CA, USA) was added for 30 min. The presence of 
leukotoxins was detected by rabbit polyclonal antibodies 
against Mannheimia haemolytica (M. haemolytica) LktA 
(0.4 µg/ml, ABIN2833367, Antibodies-Online, Germany) 
and in-house production rabbit polyclonal antibod-
ies against A. actinomycetemcomitans leukotoxin LtxA 
(1:100, Umeå University, Sweden) [20]. The staining pro-
cedure was performed using Cell and Tissue Staining kit 
(CTS005, R&D Systems, MN, USA) and according to the 
manufacturer’s instruction.

Production and purification of P. gingivalis monoclonal 
antibody
Hybridoma cell line HB-9968 producing mouse mono-
clonal antibody isotype IgG2b reactive to P. gingivalis 
was purchased from the American Type Culture Collec-
tion (ATCC), USA [21]. Cells were cultured in Dulbecco’s 
Modified Eagle’s Medium containing 4 mM l-glutamine. 
Briefly, a column containing Protein G Sepharose 4 Fast 
Flow (GE Healthcare, IL, USA) was pre-rinsed with 
20 mM disodium hydrogen pH 7.0 and then conditioned 
cell culture medium was applied. Protein G bound anti-
body was eluted with 0.1  M glycine hydrochloride pH 
2.7 and dialysed against PBS. The purified antibod-
ies (1.12  mg/ml) were used for immunohistochemical 
analysis.

Semi‑quantitative evaluation of immunohistochemistry 
staining
Semi-quantitative evaluation of the stained gingi-
val tissue sections was performed by three independ-
ent blinded observers using Nikon Eclipse E600 (Nikon 
Instruments Inc, Japan) and Olympus BX43F (Olympus 
Corporation, Japan) microscopes. The grade of inflam-
mation was assessed in all the HTX stained gingival biop-
sies using a four point scale: 0 = no signs of inflammation, 
1 = minimal inflammation, 2 = moderate inflammation 
and 3 = extensive inflammation. The degree of posi-
tively antibody-specific stained cells was evaluated using 
another four point scoring scale indicating: 0 = no posi-
tive cells, 1 = minimal presence, 2 = moderate amounts 
and 3 = high degree of stained cells [17, 22].
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Quantitative RT‑qPCR
Total RNA was isolated from gingival tissue biopsies of 
subjects with periodontitis and helthy controls with-
out periodontitis using the RNeasy Mini Kit (Qiagen, 
CA, USA) as previously described [17, 23]. The amount 
of total RNA was quantified using a Qubit spectropho-
tometer (Molecular Probes, OR, USA). cDNA synthe-
sis was performed from 1  µg of total RNA per 20  µl of 
reaction using the iScript™ cDNA Synthesis Kit (BioRad, 
CA, USA), according to manufacturer’s instructions. The 
mRNA expression of PADI2 and PADI4 was performed 
by quantitative reverse transcription PCR (RT-qPCR) 
using TaqMan Gene Expression Assays together with 
TaqMan Universal PCR Master Mix (Applied Biosys-
tems, CA, USA). TaqMan probes were used as follows: 
PADI2 (Hs00247108_m1), PADI4 (Hs00202612_m1) and 
the housekeeping gene glyceraldehyde 3-phosphate dehy-
drogenase (GAPDH; Hs02758991_g1). All reactions were 
run in duplicates on the 7500 Fast Real-Time PCR sys-
tem (Applied Biosystems, CA, USA). mRNA expression 
was calculated according to the ΔΔCt method, where the 
periodontitis samples were normalized to the healthy 
control samples and to corresponding GAPDH (reference 
gene) sample.

Statistical analysis
Mann–Whitney U-test was used to analyse the dif-
ferences between histological scores of inflammation, 
CD3-positive lymphocytes, expressions of citrullinated 
proteins, PAD2, PAD4, and the presence of P. gingivalis 
and leukotoxins in the two groups (periodontitis versus 
non-periodontitis) of participants. Percentages of posi-
tive samples were tested by means of Fisher’s exact test. 
Wilcoxon signed rank test was used to analyse RT-qPCR 
data. A p-value < 0.05 was considered significant.

Results
Presence of inflammatory cells and infiltrating 
lymphocytes in gingival tissue
The degree of inflammation was evaluated using CD3-
stained gingival biopsies, obtained from patients with 
periodontitis and periodontally healthy controls (non-
periodontitis) (Fig. 1a). High levels of inflammation were 
present in gingival tissue of individuals with periodonti-
tis (100%, 15/15 subjects), whereas low levels were also 
detected in gingival tissue biopsies from patients without 
periodontitis (47%, 7/15). The semi-quantitative evalu-
ation of HTX staining, revealed significantly (p < 0.01) 
higher degree of inflammation in periodontitis, with 
mean score 2.08 ± 0.22 as compared to non-periodontitis, 
with mean score 0.62 ± 0.18 (Fig. 1b). Similarly, the num-
ber of CD3-positive lymphocytes (mean score 2.31 ± 0.75 

for periodontitis and 1.67 ± 0.42 for healthy controls) was 
significantly higher (p < 0.05) in gingival tissue of subjects 
with periodontitis, confirming the recruitment of T lym-
phocytes and higher degree of inflammation (Fig. 1c).

Presence of citrullinated proteins in gingival tissue
Presence of antibodies to citrullinated proteins is one of 
the hallmarks of autoimmunity in RA. During inflam-
mation, citrullinated proteins can serve both as triggers 
of the production as well as targets of such antibodies. 
Therefore, we investigated the expression of citrullinated 
proteins in gingival tissues of healthy and periodontitis 
affected individuals using immunohistochemistry. These 
proteins were mainly detected within and in association 
with inflammatory cells but also in fibroblast-like cells 
and in the extracellular matrix of the connective tissue 
(Fig.  2a, Additional file  1: Figure S1). Citrullinated pro-
teins were present in a majority of the gingival tissues 
of individuals with periodontitis (80%, 12/15 subjects), 
while only in a few of the healthy group (27%, 4/15). 
Furthermore, the semi-quantitative evaluation of cells, 
stained for citrullinated proteins, revealed significantly 
(p < 0.01) higher levels of citrullination in gingival con-
nective tissue of periodontitis patients with mean score 
1.50 ± 0.28 compared to control subjects with mean score 
0.34 ± 0.16 (Fig. 2b). As to the presence of citrullination 
in the epithelial compartment, there were no significant 
differences between periodontitis (40%, 6/15) and healthy 
(33%, 5/15) groups. Synovial tissue from a patient with 
RA was used as a positive control (Fig. 2c), as increased 
protein citrullination has previously been associated with 
synovial inflammation [17, 22]. Staining with isotype-
matched mouse antibody was negative in all tissues (fig-
ure not shown).

PAD2 and PAD4 expressions in gingival tissue
Protein citrullination occurs both naturally and in inflam-
matory conditions due to endogenous peptidylarginine 
deiminases (PADs). Our results, obtained from immu-
nostaining of gingival biopsies with antibodies against 
PAD2 (Fig. 3a) and PAD4 (Fig. 3b), revealed the expres-
sion of these proteins in gingival tissues of patients with 
periodontitis, as well as healthy controls without perio-
dontitis. However, the protein expressions of both PAD2 
(mean score 2.16 ± 0.87 for periodontitis and 1.74 ± 0.62 
for healthy controls) and PAD4 (mean score 2.18 ± 0.66 
for periodontitis and 1.54 ± 0.55 for healthy) were sig-
nificantly higher (p < 0.05 and p < 0.01, respectively) in the 
gingival connective tissue of patients with periodontitis 
compared to healthy controls (Fig.  4a, b, respectively). 
Furtermore, PAD2 and PAD4 staining could be observed 
in macrophage-like cells of the inflammatory infiltrate, in 
fibroblast-like and in the endothelial cells. No significant 
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differences were observed in the expressions of PAD2 
(mean score 1.80 ± 0.60 for periodontitis and 1.74 ± 0.50 
for healthy controls) or PAD4 (mean score 2.49 ± 0.60 
for periodontitis and 2.42 ± 0.55 for healthy controls) in 
the epithelium compartment between these two groups 

(Fig. 4c, d). Similarly to the protein expression of PAD2 
and PAD4, the mRNA expression of PADI2 and PADI4, 
assessed by qPCR analysis, was also significantly higher 
(p < 0.05 and p < 0.01, respectively) in the gingival tissue 
of patients with periodontitis compared to healthy con-
trols without periodontitis (Fig. 4e, f ).

Fig. 1 Evaluation of the gingival tissue inflammation in the patients with and without periodontitis. a Representative immunohistochemical 
staining of CD3‑positive lymphocytes in gingival tissue samples obtained from patients with periodontitis and periodontally healthy controls 
(non‑periodontitis). Magnification ×100 and ×2.5 zoom‑in on the area of interest (scale bars 100 μm). b and c graphs show mean of b positive 
cell scores of inflammation (± SD) and c CD3‑positive lymphocytes in tissue sections obtained from patients with periodontitis (n = 15) and 
non‑periodontitis subjects (n = 15). E epithelium, CT connective tissue. *p < 0.05; **p < 0.01
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Presence of P. gingivalis and leukotoxins in gingival tissue 
of patiens with periodontitis
The oral pathogens P. gingivalis and A. actinomycetem-
comitans are known to be associated with periodon-
titis, and have also been linked to RA [15, 24, 25]. In 
the current study both periodontitis (73%, 11/15 sub-
jects) and healthy (60%, 9/15) gingival biopsies were 
positively stained with antibodies against P. gingivalis 
(Fig. 5a, Additional file 2: Figure S2, respectively), with 

no significant difference between periodontitis and 
non-periodontitis gingival tissue samples. Mean score 
for periodontitis was 1.31 ± 0.28 in the connective tis-
sue and 1.02 ± 0.24 in the epithelium and for healthy 
1.17 ± 0.28 in the connective tissue and 1.55 ± 0.21 in 
the epithelium. Furthermore, there was no correlation 
between the presence of P. gingivalis and the expression 
of citrullinated proteins or the citrullinating enzymes 
PAD2 and PAD4.

Fig. 2 Expression of citrullinated proteins in gingival tissue samples of patients with and without periodontitis. a Representative 
immunohistochemical staining of citrullinated proteins in gingival tissue sections obtained from patients with periodontitis and periodontally 
healthy controls (non‑periodontitis). Magnification ×250 (scale bars 100 μm). b Graph shows mean positive cell scores of citrullinated proteins 
(F95)‑positive cells (± SD), stained in gingival tissue sections obtained from patients with periodontitis (n = 15) and non‑periodontitis subjects 
(n = 15). E epithelium, CT connective tissue. **p < 0.01. c Immunohistochemical staining of synovial tissue used as positive control for citrullinated 
proteins. Magnification ×100 (scale bars 100 μm)

(See figure on next page.)
Fig. 3 PAD2 and PAD4 expression in gingival tissue samples of patients with and without periodontitis. Gingival biopsies from patients with 
periodontitis (n = 15) and periodontally healthy controls without periodontitis (n = 15) were analysed using immunohistochemistry for a PAD2 
and b PAD4 expression (representative images). Magnification ×100 and ×2 zoom‑in on the area of interest (scale bars 100 μm). E epithelium, CT 
connective tissue
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Recently, periodontitis has been proposed to be linked 
to RA by the actions of leukotoxin A (LtxA), produced 
by the oral pathogen A. actinomycetemcomitans. In 
this study we therefore also investigated the expres-
sion of LtxA in gingival tissue biopsies. To detect the 

presence of leukotoxin in the epithelium and connec-
tive tissue regions of gingival tissues, we used antibodies 
against A. actinomycetemcomitans LtxA and M. haemo-
lytica LktA, as these two lymphotoxins share extensive 
amino acid homology [18]. Strong staining with the M. 

Fig. 4 PAD2 and PAD4 protein and mRNA expression in gingival tissues of patients with and without periodontitis. Mean positive cell scores (± SD) 
for a and c PAD2 and b and d PAD4 in connective and epithelial tissue sections (respectively) from patients with periodontitis (n = 15) and subjects 
without periodontitis (n = 15). Gene expression of e PADI2 and f PADI4 in gingival tissue biopsies of patients with periodontitis (n = 13) and without 
periodontitis (n = 11) using RT‑qPCR. The mRNA expression is shown as fold change of periodontitis samples relative to healthy controls and 
calculated according to the ΔΔCt method, where periodontitis samples were normalized to the non‑periodontitis samples and to corresponding 
GAPDH sample. *p < 0.05; **p < 0.01
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haemolytica LktA antibody was observed in the epithe-
lium region of both periodontitis (Fig.  5b) and healthy 
gingival tissues (figure not shown) with no significant 
differences between the groups (mean score 2.83 ± 0.32 

and 2.58 ± 0.70, respectively) (p = 0.275). Moreover, there 
were no differences in the gingival connective tissue of 
periodontitis patients (mean score 2.43 ± 0.6) compared 
to controls without periodontitis (mean score 2.07 ± 0.9). 

Fig. 5 Detection of P. gingivalis and leukotoxins of M. haemolytica and A. actinomycetemcomitans in gingival biopsies from patients with 
periodontitis. Representative immunohistochemistry images of gingival biopsies (n = 15), stained for a P. gingivalis, b M. haemolytica LktA and 
c A. actinomycetemcomitans LtxA are shown. Magnification ×100 and ×2 zoom‑in on the area of interest (scale bars 100 μm). E epithelium, CT 
connective tissue
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Similar results were observed, when using a second poly-
clonal antibody, produced against A. actinomycetemcom-
itans LtxA, with regard to staining pattern and intensity 
(Fig. 5c). Further analysis of the gingival sections showed 
that citrullinated proteins, P. gingivalis as well as leu-
kotoxins were detected in the gingival epithelium and 
connective tissue, where leukocytes, fibroblast-like and 
endothelial cells stained positive (Fig. 5).

Presence of P. gingivalis and leukotoxins in gingival tissue 
of patients with periodontitis and RA
We also tested the presence of citrullinated proteins, 
P. gingivalis and leukotoxins of M. haemolytica and 
A. actinomycetemcomitans in gingival tissue of four 
patients, diagnosed with both periodontitis and RA. 
These limited number of gingival biopsies, similar to the 
results obtained from gingival tissue of patients with per-
iodontitis, were also stained positively for citrullinated 
proteins, P. gingivalis, and both leukotoxins (Fig. 6). Addi-
tional analysis of the biopsies revealed that citrullinated 
proteins, P. gingivalis and leukotoxins were localised to 

the epithelium of gingival and connective tissue, and that 
leukocytes, fibroblast-like and endothelial cells stained 
positive (Fig. 6).

Discussion
Several studies have shown clinical and epidemiological 
associations between periodontitis and RA, although the 
strength, temporal relationship and biological explana-
tions to these associations remain unclear [26, 27]. The 
main finding in the present study was that both citrulli-
nation and expression of endogenous PADs (PAD2 and 
PAD4), both at mRNA and protein level, are increased 
in gingival connective tissue of patients with periodon-
titis compared to periodontally healthy controls inde-
pendently of the presence of the periodontal pathogen P. 
gingivalis or leukotoxin of A. actinomycetemcomitans.

Anti-citrullinated protein antibodies are present in 
about two-thirds of all patients with RA, but rare in 
the non-RA population [28]. It has been suggested that 
immunity towards citrullinated proteins may be triggered 
in genetically predisposed individuals by an increased 

Fig. 6 Detection of citrullinated proteins, P. gingivalis and leukotoxins of M. haemolytica and A. actinomycetemcomitans in gingival biopsies from 
patients with periodontitis and RA. Representative immunohistochemistry images of gingival biopsies (n = 4), stained for citrullinated proteins, P. 
gingivalis, M. haemolytica LktA and A. actinomycetemcomitans LtxA in gingival tissue samples are shown. Magnification ×200 (scale bars 100 μm). E 
epithelium, CT connective tissue



Page 11 of 14Engström et al. J Transl Med  (2018) 16:214 

expression of citrullinated proteins in the inflamed sites 
of the body, for example in the lungs of smokers or the 
periodontium of patients with periodontitis [12, 29–31]. 
This immunity may subsequently contribute to the devel-
opment of chronic inflammatory processes in the joint, 
where citrullination is also present [22, 31–33]. In case 
of periodontitis, it has been established that periodontal 
pathogens initiate a local host response in the periodon-
tal pocket, involving recruitment of inflammatory cells, 
with increased apoptosis and necrosis of neutrophils in 
the gingival connective tissue, which may contribute to 
deamination of arginine residues and hypercitrullina-
tion of proteins [34]. In agreement with this, our results 
showed increased levels of citrullination in gingival con-
nective tissue of patients with periodontitis compared 
to periodontally healthy controls. On the contrary, in 
the gingival epithelium, where citrullination occurs as a 
physiological process [12], the levels of citrullination did 
not differ between the periodontitis and non-periodonti-
tis groups.

It has been shown that bacterial PAD enzymes, 
expressed by the periodontitis-associated bacteria P. gin-
givalis, is capable of citrullination of endogenous bacte-
rial, as well as human proteins, suggesting a role for this 
pathogen in this aetiological model [25, 35]. Apart from P. 
gingivalis, another periodontal bacteria, A. actinomycet-
emcomitans, has also been suggested as a potential trigger 
of gingival citrullination through the actions of a pore-
forming leukotoxins [15]. Hence, in order to elucidate 
the involvement of these oral pathogens in generating 
citrullinated proteins in gingival tissue we have investi-
gated citrullination and expression of human PADs, in 
relation to the presence of P. gingivalis and leukotoxins of 
A. actinomycetemcomitans and M. haemolytica, in gingi-
val tissue of patients with periodontitis and periodontally 
healthy controls. In the current study, the presence of P. 
gingivalis was comparable in gingival tissue samples from 
patients with periodontitis and periodontally healthy 
controls, while increased protein citrullination and 
human PAD expression were observed in periodontitis-
affected tissue, which is in line with previous studies [12, 
30, 36, 37]. However, we could not observe a correlation 
between the presence of P. gingivalis and citrullinated 
proteins, or the expression of endogenous PADs (i.e. 
PAD2 and PAD4), suggesting that the increased citrul-
lination, observed in this limited number of patients, is 
caused by the actions of host PAD enzymes, rather than 
P. gingivalis-produced PAD. Notably, increased expres-
sion of human PAD enzymes has been reported previ-
ously at the site of inflammation including gingival tissue 
and is likely to contribute to the increased levels of cit-
rullination [12, 30, 36, 37]. Our study was not designed 
to determine whether citrullination in the gingival tissue 

of patients with periodontitis was caused by human PAD 
enzymes or enzymatic activity of PPADs was involved. 
Moreover, Laugisch et  al. [13] have shown that PPAD 
activity is higher in gingival crevicular fluid samples of 
both RA and non-RA patients with periodontitis com-
pared to those without periodontitis.

The periodontal bacteria A. actinomycetemcomitans has 
been shown to induce hypercitrullination in neutrophils 
by activating human PAD enzymes through the actions 
of leukotoxins [15]. In the current study the presence of 
leukotoxins was detected in gingival tissue from patients 
with periodontitis. However, there was no association 
between the presence of leukotoxins and the expression 
of citrullinated proteins or human PAD enzymes in gin-
gival biopsies from patients with periodontitis. Thus, our 
results may suggest that the increased citrullination in the 
gingival connective tissue in periodontitis is independent 
of the presence of the periodontal pathogen P. gingivalis 
and leukotoxin of A. actinomycetemcomitans. One pos-
sible explanation for this might be that the progression of 
the polymicrobial disease periodontitis is dependent not 
only on the quantity of the periodontal pathogens but also 
on quality, local host response as well as other risk factors 
such as smoking and genetic predisposition [38]. Nota-
bly, the gram-negative anaerobic periodontal pathogens 
P. gingivalis and A. actinomycetemcomitans are commen-
sal bacteria commonly present in gingival tissue, as also 
observed in our study. The pathogenicity of periodontitis 
is initiated via colonization of “keystone pathogens”, such 
as P. gingivalis—which even in low numbers—can increase 
the virulence of the entire community by communicating 
with other commensal organisms, promoting dysbiosis, the 
transition to pathogenicity and, thereby, indirectly ensuing 
the inflammation [34, 39, 40]. Another explanation might 
be that different strains of P. gingivalis are known to differ 
in their virulence factors [41], including PAD activity [42] 
and the aetiological model linking P. gingivalis to ACPA-
positive RA depends on the bacteria’s ability to citrullinate, 
which we have not investigated in our study. In addition, 
other bacteria may also be involved, as the oral microbi-
ome Cryptobacterium curtum was recently suggested to 
be involved in the production of autoantigenic citrullinated 
peptides in RA [43]. Furthermore, the P. gingivalis- and A. 
actinomycetemcomitans-independent increase of citrulli-
nation and PAD expression may also be a consequence of 
cellular hypoxia, which has been associated with inflamma-
tory disorders such as periodontitis and RA [44, 45]. This 
anaerobic microenvironment promotes citrullination and 
expression of PAD through activation of hypoxia-induc-
ible factor-1α (HIF1α) [46], a proinflammatory key tran-
scription factor [45], reported to be induced by hypoxia in 
human synoviocytes and in gingival fibroblasts [44, 46].
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Our study mainly investigated non-RA study individu-
als, which may differ from RA patients with regard to 
oral pathogens, PAD enzymes, and the oral “citrullinome”. 
Unfortunately, the number of RA patients in our study 
(n = 4) was too low to make any relevant comparisons, 
therefore future studies with larger sample size should 
address potential differences between systemically healthy 
patients with periodontitis and RA patients with periodon-
tits. Importantly, increased anti-P. gingivalis antibody lev-
els have been reported in RA (in particular ACPA-positive 
RA), compared to systemically healthy patients with peri-
odontitis [47], and increased anti-LtxA antibody levels have 
been described in RA, in relation to ACPAs and HLA-DR4 
alleles [15]. Thus, the possibility that the co-occurrence of 
RA and periodontitis might have a common denominator 
associated with citrullination and anti-citrulline immunity 
deserves a series of additional studies, directed toward 
understanding the specificity and the pathogenicity of cit-
rullination and anti-citrulline immunity, in periodontitis 
and RA. Nevertheless, this is to our knowledge the first 
study investigating the presence of citrullinated proteins 
and expression of PAD2 and PAD4 in relation to the oral 
pathogens P. gingivalis and leukotoxin of A. actinomycet-
emcomitans, in gingival tissue biopsies, however the results 
should be confirmed in additional studies.

Conclusions
Taken together, our results confirm previous findings, that 
chronic gingival inflammation is associated with increased 
local protein citrullination as well as PAD2 and PAD4 
expression in gingival tissue of patients with periodontitis, 
and additioanally, that this process appears to be independ-
ent of the presence of P. gingivalis and A. actinomycetem-
comitans leukotoxin.

Additional files

Additional file 1: Figure S1. Expression of citrullinated proteins. Another 
representative example of citrullinated proteins staining in gingival tissue 
sections obtained from patients with periodontitis and periodontally 
healthy controls (non‑periodontitis). Magnification 250x (scale bars 100 
μm).

Additional file 2: Figure S2. Detection of P. gingivalis and leukotoxins of 
M. haemolytica and A. actinomycetemcomitans in gingival biopsies from 
healthy patients without periodontitis. Representative immunohisto‑
chemistry images of gingival biopsies are shown. Magnification 100x and 
2x zoom‑in on the area of interest (scale bars 100 μm). E = Epithelium; CT 
= Connective Tissue.

Abbreviations
A. actimomycetemcomitans: Aggregatibacter actinomycetemcomitans; ACPA: 
anti‑citrullinated protein/peptide antibodies; LktA: M. haemolytica leukotoxin 
A; LtxA: leukotoxin A; M. haemolytica: Mannheimia haemolytica; PAD2 and 
PAD4: peptidylarginine deiminases 2 and 4; P. gingivalis: Porphyromonas gingi-
valis; PPAD: P. gingivalis‑derived peptidylarginine deiminase; RA: rheumatoid 
arthritis.

Authors’ contributions
ME, LL, KE and TYL performed immunohistochemistry experiments and NG 
and TYL performed RT‑qPCR analyses. ME, TYL, AIC, KE and LL performed scor‑
ing and evaluation of biopsies. MH, APN and AJ—contributed with produc‑
tion of antibodies against P. gingivalis, citrullinated proteins and A. actinomy-
cetemcomitans LtxA, respectively. TYL, AIC, LK, ME, MH, NG and KL—designed 
and/or contributed the research study. TYL, KE, LL and NG—performed 
experimental and statistical analysis. TYL, ME, KE, LL—wrote the manuscript 
and all authors reviewed the manuscript. All authors read and approved the 
final manuscript.

Author details
1 Rheumatology Unit, Department of Medicine, Karolinska Institutet, 
Stockholm, Sweden. 2 Department of Dental Medicine, Karolinska Institutet, 
Huddinge, Sweden. 3 Division of Molecular Periodontology, Department 
of Odontology, Umeå University, Umeå, Sweden. 4 Department of Neurology, 
University of Alabama at Birmingham and Birmingham VA Medical Center, 
Birmingham, AL, USA. 

Acknowledgements
The authors would like to thank all the patients participating in this study 
and Dr. Leonardo Pino and Dr. Anna Kats for their contribution in collecting 
gingival biopsies.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
All data generated or analysed during this study are included in this published 
article and its additional information files.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The Regional Ethics Review Board in Stockholm approved the study and each 
patient gave informed consent for the use of gingival tissue. Ethics committee 
Approval Numbers: Dnr 2009/792‑31/4, Dnr 2010/284‑32, Dnr 2012/1450‑32.

Funding
This study was supported by grants from the Swedish Research Council (2012‑
01631; 2017‑02084, TYL), Stockholm County Council (KI/SLL for odontological 
research SOF and ALF project, 20160288; 20170285), the Swedish Patent Rev‑
enue Fund, the EUFP6 funded program AutoCure and the Swedish Combine 
program.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

Received: 23 May 2018   Accepted: 23 July 2018

References
 1. Dye BA. Global periodontal disease epidemiology. Periodontol 2000. 

2012;58(1):10–25.
 2. Eke PI, Dye BA, Wei L, Slade GD, Thornton‑Evans GO, Borgnakke WS, Taylor 

GW, Page RC, Beck JD, Genco RJ. Update on prevalence of periodontitis 
in adults in the United States: NHANES 2009 to 2012. J Periodontol. 
2015;86(5):611–22.

 3. de Pablo P, Chapple IL, Buckley CD, Dietrich T. Periodontitis in systemic 
rheumatic diseases. Nat Rev Rheumatol. 2009;5(4):218–24.

 4. Wegner N, Lundberg K, Kinloch A, Fisher B, Malmstrom V, Feldmann 
M, Venables PJ. Autoimmunity to specific citrullinated proteins gives 
the first clues to the etiology of rheumatoid arthritis. Immunol Rev. 
2010;233(1):34–54.

 5. Mikuls TR, Payne JB, Reinhardt RA, Thiele GM, Maziarz E, Cannella AC, 
Holers VM, Kuhn KA, O’Dell JR. Antibody responses to Porphyromonas 

https://doi.org/10.1186/s12967-018-1588-2
https://doi.org/10.1186/s12967-018-1588-2


Page 13 of 14Engström et al. J Transl Med  (2018) 16:214 

gingivalis (P. gingivalis) in subjects with rheumatoid arthritis and peri‑
odontitis. Int Immunopharmacol. 2009;9(1):38–42.

 6. Kharlamova N, Jiang X, Sherina N, Potempa B, Israelsson L, Quirke AM, 
Eriksson K, Yucel‑Lindberg T, Venables PJ, Potempa J, Alfredsson L, Lun‑
dberg K. Antibodies to porphyromonas gingivalis indicate interaction 
between oral infection, smoking, and risk genes in rheumatoid arthritis 
etiology. Arthritis Rheumatol. 2016;68(3):604–13.

 7. Bello‑Gualtero JM, Lafaurie GI, Hoyos LX, Castillo DM, De‑Avila J, Mune‑
var JC, Unriza S, Londono J, Valle‑Onate R, Romero‑Sanchez C. Peri‑
odontal disease in individuals with a genetic risk of developing arthritis 
and early rheumatoid arthritis: a cross‑sectional study. J Periodontol. 
2016;87(4):346–56.

 8. Klareskog L, Ronnelid J, Lundberg K, Padyukov L, Alfredsson L. 
Immunity to citrullinated proteins in rheumatoid arthritis. Annu Rev 
Immunol. 2008;26:651–75.

 9. Lundberg K, Kinloch A, Fisher BA, Wegner N, Wait R, Charles P, Mikuls 
TR, Venables PJ. Antibodies to citrullinated alpha‑enolase peptide 1 are 
specific for rheumatoid arthritis and cross‑react with bacterial enolase. 
Arthritis Rheum. 2008;58(10):3009–19.

 10. McGraw WT, Potempa J, Farley D, Travis J. Purification, characteriza‑
tion, and sequence analysis of a potential virulence factor from 
Porphyromonas gingivalis, peptidylarginine deiminase. Infect Immun. 
1999;67(7):3248–56.

 11. Rosenstein ED, Greenwald RA, Kushner LJ, Weissmann G. Hypoth‑
esis: the humoral immune response to oral bacteria provides a 
stimulus for the development of rheumatoid arthritis. Inflammation. 
2004;28(6):311–8.

 12. Nesse W, Westra J, van der Wal JE, Abbas F, Nicholas AP, Vissink A, Brou‑
wer E. The periodontium of periodontitis patients contains citrullinated 
proteins which may play a role in ACPA (anti‑citrullinated protein 
antibody) formation. J Clin Periodontol. 2012;39(7):599–607.

 13. Laugisch O, Wong A, Sroka A, Kantyka T, Koziel J, Neuhaus K, Sculean A, 
Venables PJ, Potempa J, Moller B, Eick S. Citrullination in the periodon‑
tium—a possible link between periodontitis and rheumatoid arthritis. 
Clin Oral Investig. 2016;20(4):675–83.

 14. Kononen E, Muller HP. Microbiology of aggressive periodontitis. Peri‑
odontol 2000. 2014;65(1):46–78.

 15. Konig MF, Abusleme L, Reinholdt J, Palmer RJ, Teles RP, Sampson K, 
Rosen A, Nigrovic PA, Sokolove J, Giles JT, Moutsopoulos NM, Andrade 
F. Aggregatibacter actinomycetemcomitans‑induced hypercitrul‑
lination links periodontal infection to autoimmunity in rheumatoid 
arthritis. Sci Transl Med. 2016;8(369):369ra176.

 16. Savage A, Eaton KA, Moles DR, Needleman I. A systematic review of 
definitions of periodontitis and methods that have been used to iden‑
tify this disease. J Clin Periodontol. 2009;36(6):458–67.

 17. Lundmark A, Davanian H, Bage T, Johannsen G, Koro C, Lundeberg J, 
Yucel‑Lindberg T. Transcriptome analysis reveals mucin 4 to be highly 
associated with periodontitis and identifies pleckstrin as a link to 
systemic diseases. Sci Rep. 2015;5:18475.

 18. Lally ET, Golub EE, Kieba IR. Identification and immunological charac‑
terization of the domain of Actinobacillus actinomycetemcomitans 
leukotoxin that determines its specificity for human target cells. J Biol 
Chem. 1994;269(49):31289–95.

 19. Nicholas AP, Whitaker JN. Preparation of a monoclonal antibody to 
citrullinated epitopes: its characterization and some applications to 
immunohistochemistry in human brain. Glia. 2002;37(4):328–36.

 20. Johansson A, Hanstrom L, Kalfas S. Inhibition of Actinobacillus actino‑
mycetemcomitans leukotoxicity by bacteria from the subgingival flora. 
Oral Microbiol Immunol. 2000;15(4):218–25.

 21. Simonson LG, Merrell BR, Rouse RF, Shklair IL. Production and charac‑
terization of monoclonal antibodies to Bacteroides gingivalis. J Dent 
Res. 1986;65(2):95–7.

 22. Makrygiannakis D, Af Klint E, Lundberg IE, Lofberg R, Ulfgren AK, Klareskog 
L, Catrina AI. Citrullination is an inflammation‑dependent process. Ann 
Rheum Dis. 2006;65(9):1219–22.

 23. Lundmark A, Gerasimcik N, Bage T, Jemt A, Mollbrink A, Salmen F, 
Lundeberg J, Yucel‑Lindberg T. Gene expression profiling of periodontitis‑
affected gingival tissue by spatial transcriptomics. Sci Rep. 2018;8(1):9370.

 24. Slots J, Ting M. Actinobacillus actinomycetemcomitans and Porphy‑
romonas gingivalis in human periodontal disease: occurrence and treat‑
ment. Periodontol. 2000;1999(20):82–121.

 25. Wegner N, Wait R, Sroka A, Eick S, Nguyen KA, Lundberg K, Kinloch A, 
Culshaw S, Potempa J, Venables PJ. Peptidylarginine deiminase from Por‑
phyromonas gingivalis citrullinates human fibrinogen and alpha‑enolase: 
implications for autoimmunity in rheumatoid arthritis. Arthritis Rheum. 
2010;62(9):2662–72.

 26. Payne JB, Golub LM, Thiele GM, Mikuls TR. The link between periodontitis 
and rheumatoid arthritis: a periodontist’s perspective. Curr Oral Health 
Rep. 2015;2:20–9.

 27. Fuggle NR, Smith TO, Kaul A, Sofat N. Hand to mouth: a systematic review 
and meta‑analysis of the association between rheumatoid arthritis and 
periodontitis. Front Immunol. 2016;7:80.

 28. Schellekens GA, de Jong BA, van den Hoogen FH, van de Putte LB, van 
Venrooij WJ. Citrulline is an essential constituent of antigenic determi‑
nants recognized by rheumatoid arthritis‑specific autoantibodies. J Clin 
Invest. 1998;101(1):273–81.

 29. Klareskog L, Stolt P, Lundberg K, Kallberg H, Bengtsson C, Grunewald J, 
Ronnelid J, Harris HE, Ulfgren AK, Rantapaa‑Dahlqvist S, Eklund A, Padyu‑
kov L, Alfredsson L. A new model for an etiology of rheumatoid arthritis: 
smoking may trigger HLA‑DR (shared epitope)‑restricted immune 
reactions to autoantigens modified by citrullination. Arthritis Rheum. 
2006;54(1):38–46.

 30. Makrygiannakis D, Hermansson M, Ulfgren AK, Nicholas AP, Zendman 
AJ, Eklund A, Grunewald J, Skold CM, Klareskog L, Catrina AI. Smok‑
ing increases peptidylarginine deiminase 2 enzyme expression in 
human lungs and increases citrullination in BAL cells. Ann Rheum Dis. 
2008;67(10):1488–92.

 31. Catrina AI, Svensson CI, Malmstrom V, Schett G, Klareskog L. Mechanisms 
leading from systemic autoimmunity to joint‑specific disease in rheuma‑
toid arthritis. Nat Rev Rheumatol. 2017;13(2):79–86.

 32. Baeten D, Peene I, Union A, Meheus L, Sebbag M, Serre G, Veys EM, 
De Keyser F. Specific presence of intracellular citrullinated proteins in 
rheumatoid arthritis synovium: relevance to antifilaggrin autoantibodies. 
Arthritis Rheum. 2001;44(10):2255–62.

 33. De Rycke L, Nicholas AP, Cantaert T, Kruithof E, Echols JD, Vandekerckhove 
B, Veys EM, De Keyser F, Baeten D. Synovial intracellular citrullinated pro‑
teins colocalizing with peptidyl arginine deiminase as pathophysiologi‑
cally relevant antigenic determinants of rheumatoid arthritis‑specific 
humoral autoimmunity. Arthritis Rheum. 2005;52(8):2323–30.

 34. Potempa J, Mydel P, Koziel J. The case for periodontitis in the pathogen‑
esis of rheumatoid arthritis. Nat Rev Rheumatol. 2017;13(10):606–20.

 35. Lundberg K, Wegner N, Yucel‑Lindberg T, Venables PJ. Periodonti‑
tis in RA‑the citrullinated enolase connection. Nat Rev Rheumatol. 
2010;6(12):727–30.

 36. Gyorgy B, Toth E, Tarcsa E, Falus A, Buzas EI. Citrullination: a posttrans‑
lational modification in health and disease. Int J Biochem Cell Biol. 
2006;38(10):1662–77.

 37. Harvey GP, Fitzsimmons TR, Dhamarpatni AA, Marchant C, Haynes DR, 
Bartold PM. Expression of peptidylarginine deiminase‑2 and ‑4, citrul‑
linated proteins and anti‑citrullinated protein antibodies in human 
gingiva. J Periodontal Res. 2013;48(2):252–61.

 38. Kriebel K, Hieke C, Muller‑Hilke B, Nakata M, Kreikemeyer B. Oral Biofilms 
from symbiotic to pathogenic interactions and associated disease 
‑connection of periodontitis and rheumatic arthritis by peptidylarginine 
deiminase. Front Microbiol. 2018;9:53.

 39. Hajishengallis G. Immunomicrobial pathogenesis of periodonti‑
tis: keystones, pathobionts, and host response. Trends Immunol. 
2014;35(1):3–11.

 40. Lamont RJ, Hajishengallis G. Polymicrobial synergy and dysbiosis in 
inflammatory disease. Trends Mol Med. 2015;21(3):172–83.

 41. Sundqvist G, Figdor D, Hanstrom L, Sorlin S, Sandstrom G. Phagocytosis 
and virulence of different strains of Porphyromonas gingivalis. Scand J 
Dent Res. 1991;99(2):117–29.

 42. Stobernack T, Glasner C, Junker S, Gabarrini G, de Smit M, de Jong A, Otto 
A, Becher D, van Winkelhoff AJ, van Dijl JM. Extracellular proteome and 
citrullinome of the oral pathogen Porphyromonas gingivalis. J Proteome 
Res. 2016;15(12):4532–43.

 43. Lopez‑Oliva I, Paropkari AD, Saraswat S, Serban S, Yonel Z, Sharma P, de 
Pablo P, Raza K, Filer A, Chapple I, Dietrich T, Grant MM, Kumar PS. Dysbi‑
otic subgingival microbial communities in periodontally healthy patients 
with rheumatoid arthritis. Arthritis Rheumatol. 2018;70(7):1008–13. https 
://doi.org/10.1002/art.40485 .

https://doi.org/10.1002/art.40485
https://doi.org/10.1002/art.40485


Page 14 of 14Engström et al. J Transl Med  (2018) 16:214 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your research ?  Choose BMC and benefit from: 

 44. Li JP, Li FY, Xu A, Cheng B, Tsao SW, Fung ML, Leung WK. Lipopolysaccha‑
ride and hypoxia‑induced HIF‑1 activation in human gingival fibroblasts. J 
Periodontol. 2012;83(6):816–24.

 45. Corcoran SE, O’Neill LA. HIF1alpha and metabolic reprogramming in 
inflammation. J Clin Invest. 2016;126(10):3699–707.

 46. Yu R, Li C, Sun L, Jian L, Ma Z, Zhao J, Liu X. Hypoxia induces production 
of citrullinated proteins in human fibroblast‑like synoviocytes through 
regulating HIF1alpha. Scand J Immunol. 2018;87(4):e12654.

 47. Bender P, Burgin WB, Sculean A, Eick S. Serum antibody levels against 
Porphyromonas gingivalis in patients with and without rheumatoid 
arthritis—a systematic review and meta‑analysis. Clin Oral Investig. 
2017;21(1):33–42.


	Increased citrullination and expression of peptidylarginine deiminases independently of P. gingivalis and A. actinomycetemcomitans in gingival tissue of patients with periodontitis
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Collection of gingival biopsies
	Histology and immunohistochemistry staining
	Production and purification of P. gingivalis monoclonal antibody
	Semi-quantitative evaluation of immunohistochemistry staining
	Quantitative RT-qPCR
	Statistical analysis

	Results
	Presence of inflammatory cells and infiltrating lymphocytes in gingival tissue
	Presence of citrullinated proteins in gingival tissue
	PAD2 and PAD4 expressions in gingival tissue
	Presence of P. gingivalis and leukotoxins in gingival tissue of patiens with periodontitis
	Presence of P. gingivalis and leukotoxins in gingival tissue of patients with periodontitis and RA

	Discussion
	Conclusions
	Authors’ contributions
	References




