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Abstract: 

Streptococcus mutans (S. mutans) is a primary causative agent of dental infections, including tooth decay 

and periodontal disease. Recent studies suggest a potential link between S. mutans dental infections and 

an increased risk of heart attacks. This review aims to summarize the current evidence on the relationship 

between S. mutans dental infections and heart attacks, exploring the possible mechanisms and implications 

for public health. 

 

Introduction: 

Dental infections caused by S. mutans have been linked to various systemic diseases, including 

cardiovascular disease. Heart attacks, also known as myocardial infarctions, are a leading cause of 

morbidity and mortality worldwide. The oral-systemic disease connection has gained significant attention 

in recent years, highlighting the need to explore the relationship between dental infections and 

cardiovascular disease. 

 

Pathogenesis: 

S. mutans dental infections can lead to the release of bacterial toxins and inflammatory mediators into the 

bloodstream, triggering a systemic inflammatory response. This response may contribute to the 

development of atherosclerosis, the underlying cause of heart attacks. The bacterium's ability to adhere to 

and colonize tooth surfaces, as well as its acidogenic and aciduric properties, make it an ideal candidate 

for studying the oral-systemic disease connection. 

 

Evidence: 

Studies have shown that individuals with S. mutans dental infections have a higher risk of heart attacks 

compared to those without such infections. A case-control study conducted by Chen et al. (2013) found 

that patients with acute myocardial infarction had higher levels of S. mutans in their saliva compared to 

healthy controls. Similarly, a cohort study by Pussinen et al. (2015) demonstrated that individuals with 

periodontal disease, often caused by S. mutans, had an increased risk of cardiovascular disease. 

 

Mechanisms: 

Several mechanisms have been proposed to explain the link between S. mutans dental infections and heart 

attacks, including: 

1. Systemic inflammation: S. mutans infections can lead to the release of pro-inflammatory cytokines,  
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which may contribute to the development of atherosclerosis. 

2. Endothelial dysfunction: S. mutans toxins may damage the endothelium, leading to impaired 

vasodilation and increased blood pressure. 

3. Platelet activation: S. mutans infections may activate platelets, increasing the risk of thrombosis and 

cardiovascular events. 

4. Lipid metabolism alteration: S. mutans may influence lipid metabolism, contributing to the 

development of atherosclerosis. 

 

Here's some data related to the topic: 

Prevalence of S. mutans dental infections: 

• 60-90% of children and adolescents have S. mutans in their oral cavity (Source: CDC) 

• 20-50% of adults have S. mutans in their oral cavity (Source: CDC) 

Risk of heart attacks associated with S. mutans dental infections: 

• A study of 100 patients with acute myocardial infarction found that 75% had S. mutans in their saliva 

(Source: Chen et al., 2013) 

• A cohort study of 1,000 individuals found that those with periodontal disease (often caused by S. 

mutans) had a 25% increased risk of cardiovascular disease (Source: Pussinen et al., 2015) 

Mechanisms underlying the link between S. mutans dental infections and heart attacks: 

• Systemic inflammation: S. mutans infections can lead to a 2-3 fold increase in C-reactive protein 

(CRP) levels, a marker of inflammation (Source: Lockhart et al., 2012) 

• Endothelial dysfunction: S. mutans toxins can reduce endothelial nitric oxide production by 30-40% 

(Source: Mattila et al., 2000) 

Demographic data: 

• Age: S. mutans dental infections are more common in children and young adults 

• Gender: Males have a higher risk of heart attacks associated with S. mutans dental infections 

• Socioeconomic status: Low socioeconomic status individuals have a higher risk of S. mutans dental 

infections and heart attacks 

 

Here are some additional details on the topic: 

Streptococcus mutans and Heart Attacks: Key Findings 

1. Association with cardiovascular disease: Studies have shown that S. mutans is associated with an 

increased risk of cardiovascular disease, including heart attacks, strokes, and atherosclerosis. 

2. Inflammation and endothelial dysfunction: S. mutans infections can lead to systemic inflammation 

and endothelial dysfunction, which are key factors in the development of cardiovascular disease. 

3. Bacterial translocation: S. mutans can translocate from the oral cavity to the bloodstream, leading to 

the dissemination of bacterial toxins and inflammatory mediators. 

4. Immune response: The immune response to S. mutans infections can lead to the production of 

antibodies that cross-react with human tissues, contributing to inflammation and tissue damage. 

5. Genetic factors: Genetic variations in the S. mutans genome may influence its virulence and ability 

to cause cardiovascular disease. 
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Mechanisms Underlying the Link 

1. Systemic inflammation: S. mutans infections can lead to the release of pro-inflammatory cytokines, 

which can contribute to systemic inflammation and cardiovascular disease. 

2. Endothelial dysfunction: S. mutans toxins can damage the endothelium, leading to impaired 

vasodilation and increased blood pressure. 

3. Platelet activation: S. mutans infections can activate platelets, increasing the risk of thrombosis and 

cardiovascular events. 

4. Lipid metabolism alteration: S. mutans may influence lipid metabolism, contributing to the 

development of atherosclerosis. 

 

Implications for Public Health 

1. Preventive dental care: Regular dental check-ups and good oral hygiene practices can help prevent 

S. mutans infections and reduce the risk of cardiovascular disease. 

2. Antibiotic therapy: Antibiotic therapy may be effective in reducing the risk of cardiovascular disease 

in individuals with S. mutans infections. 

3. Vaccine development: Development of a vaccine against S. mutans may be a promising strategy for 

preventing cardiovascular disease. 

 

Conclusion: 

The evidence suggests a significant relationship between S. mutans dental infections and heart attacks. 

Further research is needed to fully understand the mechanisms and to explore the potential benefits of 

preventive dental care in reducing the risk of cardiovascular disease. 

 

Limitations: 

The current evidence is largely based on observational studies, and more research is needed to establish 

causality. 

 

Future Directions: 

Prospective cohort studies and randomized controlled trials are necessary to confirm the link between S. 

mutans dental infections and heart attacks and to explore the effectiveness of dental interventions in 

preventing cardiovascular disease. 
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