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As a second analysis we excluded from the ND group the two patients affected by MS and we 

performed the statistical comparisons among the three groups as previously done. The statistical 

results are similar to the ones which were described in the main text. Specifically, the Pg abundance 

in brushing sample was 8146±3423 (mean±standard error) CFU/ml for ND group, 1476±731 

CFU/ml for no-ND group and 1328±708 CFU/ml for HC. Significant difference was found among 

the groups in the abundance of Pg bacteria in brushing samples (F=4.914, p=0.010). Bonferroni post-

hoc showed that Pg abundance was higher in ND patients than no-ND patients (p=0.022) and HC 

(p=0.017). No significant difference was found between no-ND patients and HC (p=1.00).  

No significant difference was found on anti-Pg antibody abundance between ND patients and no-ND 

patients. Specifically, the anti-Pg antibodies quantity was higher in ND patients (6.71±1.52 EU) than 

no-ND patients (4.98±1.58 EU), but this different was not significant (p=0.47). A significant positive 

correlation was found between Pg bacteria and anti-Pg antibodies quantity on all patients (Spearman 

=0.58, p=0.0003). When the two patients’ groups were considered separately, the ratio between the 

anti-Pg antibody quantity (in EU) and Pg abundance (in CFU/ml) was higher significantly in no-ND 

than ND group (p=0.040).  

Also with the exclusion of the two patients affected by MS, ND data were not fitted adequately by 

the linear regression, showing R2= 0.19 and confirming that a great Pg abundance in the oral cavity 

induces a low production of anti-Pg antibodies in ND patients.   

 

 

 


