
Gum disease affects more than just your mouth. 
Take care of it today!

Maintaining healthy teeth and gums isn’t just  
about fresh breath or a sparkly smile. It’s  
important to your overall health. Why?  
Because gum disease, or periodontitis, can  
erode the foundation of your mouth, and  
could pose a threat to your body. 

Gum disease is very common, in fact close to 80 percent  
of U.S. adults currently have some form of the disease.1  
Other research indicates it is the leading cause of  
adult tooth loss if left untreated.2 

What is gum disease? 
Gum disease, also known as periodontal disease, is a silent, 
persistent bacterial infection around the gums and the bone 
that supports your teeth.  

What are the symptoms?
Your gums can give you an indication that you may have  
an infection: 

	 •   Red, swollen and tender gums

	 •   Gums that bleed after brushing or flossing

	 •   Persistent bad breath 

	 •   Pain while chewing

	 •   Loose teeth 

A member of your dental team can determine if you have 
periodontal disease by performing a quick and relatively 
painless test to measure the size and depth of the pockets  
in the gums. Pockets that are deeper than 5 or more 
millimeters (mm) may indicate an infection. 

Are there treatments for 
periodontal disease?
Yes! Your dental hygienist may conduct 
scaling and root planning (SRP) to 
remove the plaque and tartar from  
your teeth.

Your dental team may recommend an 
additional treatment to combat bacteria 
below the gumline. This treatment is a 
Locally Applied Antibiotic (LAA) such 
as ATRIDOX (doxycycline hyclate) 10%.

Why ATRIDOX is the right 
treatment for your gum disease
ATRIDOX is a leading Locally Applied 
Antibiotic (LAA). In studies, ATRIDOX 
has been shown to improve the health 
of gums and to help stop the progression 
of gum disease. 

ATRIDOX antibiotic gel is placed gently 
into your gum pockets where bacteria 
thrive. It quickly solidifies to a wax-like 
substance, slowly releasing the 
antibiotic to the infected area for 21 
days.3 The antibiotic works to kill the 
bacteria that are associated with 
periodontal disease. 

What can you do to prevent 
gum disease in the future?

	 •   Visit your dentist or periodontist   
		  at the minimum every six 
		  months or as recommended.

	 •   Brush and floss regularly. 

	 •   Your dentist may recommend  
		  an antiseptic mouthwash. 

Take care of yourself. 

Don’t ignore 
periodontal disease. 
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Stages of Gum Disease 

Gingivitis 

The mildest form of gum disease, often caused by 
the build up of plaque around the gums. Simple 
to treat with regular visits to the dentist and a 
good oral care program at home. 

Symptom: Red, swollen and bleeding gums.

  

Moderate Periodontitis 

More serious than gingivitis, pockets form 
around the base of one or more teeth. Pocket 
depths are diagnosed by your dental team.

Symptom: Receding gumline, bleeding gums. 

  

Advanced Periodontitis 

The most severe form of gum disease, gum  
tissue pulls away from one or more teeth,  
and supporting bone may be compromised. 
Ongoing treatment may be required.  

Symptom: Loose teeth, receding gumline in  
several places. 



A cause and effect relationship between 
periodontal disease and the increased risk of 
systemic disease has not been established.

You are encouraged to report negative side effects 
of prescription drugs to the FDA.  Visit www.fda.

gov/medwatch, or call 1-800-FDA-1088.

Periodontal disease (gum disease) 
may affect general health 

Respiratory Infections2-5

	 •		 Inhaling bacteria from the mouth 	
	 and throat can lead to pneumonia.

	 •		 Dental plaque buildup creates a 	
	 dangerous source of bacteria that  	
	 can be inhaled into the lungs.

Severe Osteopenia11

	 •		 Reduction in bone mass 		
	 (osteopenia) is associated  
	 with gum disease and related  
	 tooth loss.

	 •		 Severity has been connected  
	 to tooth loss in postmeno- 
	 pausal women.

Preterm or Low 
Birthweight Babies17-18

	 •		 Women with advanced gum 		
  disease may be more likely to  
	 give birth to an underweight  
	 or preterm baby.17

	 •		 Oral microbes can cross the 		
	placental barrier, exposing the  
	fetus to infection.17

Stroke1

	 •		 Those with adult periodontitis  
	 may have increased risk of stroke.

Heart Disease6-10

	 •		 Those with adult periodontitis  
	 may have increased risk of fatal 	
	 heart attack…1, 6, 7

	 •		 And are more likely to be 		
	 diagnosed with cardiovascular 	
	 disease.1

	 •		 Bacteria from the mouth may  
	 cause clotting problems in the 	
	 cardiovascular system.6

Uncontrolled Diabetes12-16

	 •		 Chronic periodontal disease can 	
	 disrupt diabetic control.12-15

	 •		 Diabetes can alter the pocket 	
	 environment, contributing to 	
	 bacterial growth.14

	 •		 Smokers with diabetes increase 	
	 their risk of tooth loss by 20 times.13

	 •		 People with type II diabetes are  
	 3 times as likely to develop 		
	 periodontal disease than  
	 are nondiabetics.13

To find out more information:

1-877-TOLMAR1  
(1-877-865-6271)

www.atridox.com
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