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S1 Appendix: Details for eligibility criteria and covariates classification 

1.1.  eligibility criteria 

Inclusion Criteria： 

1） Participants with complete periodontal examination data； 

2） Participants with complete dietary nutritional intake data； 

Exclusion Criteria： 

1） Participants with edentulous jaws； 

2） Participants with only one dental examination site (not identifiable as periodontitis)； 

3） Participants who were breastfeeding at the time of the survey； 

4） Participants who were pregnant at the time of the survey. 

1.2.  Covariates classification 

Education is divided into not graduated from high school，High school graduation，Not graduated 

from college, and college graduation[1, 2]. According to the reference[3], income is categorized 

into three different levels based on the household income to poverty ratio (IPR) of ≤1.30, 

1.31-3.50 and >3.50. physical activity, Participants were determined to be physically active on a 



regular basis based on whether they had 150 minutes of moderate to high physical activity per 

week[4]. Never smokers (<100 cigarettes in their lifetime and currently do not smoke), former 

smokers (≥ 100 cigarettes in their lifetime and currently do not smoke), and active smokers (≥ 

100 cigarettes in their lifetime and currently smoke). A participant is considered as a drinker if he 

or she consumes ≥ 12 alcoholic beverages in a year or has had ≥ 12 drinks in his or her 

lifetime[5]. We use the measured Body Mass Index (BMI) as a judgment of obesity. 

Self-reported diabetes or glycated hemoglobin was > 6.5% was defined as a diabetic patient 

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2797388/). Hypertensive patients were based 

on SBP ≥140 mm Hg and/or DBP ≥90 mm Hg and participants taking antihypertensive 

medication. According to the criteria provided by the US National Library of Medicine[6], Total 

Cholesterol Level ≥240mg/dL or Low-density lipoprotein (LDL) Cholesterol Level ≥130 mg/dL 

are hyperlipidemic patients (https://medlineplus.gov/lab-tests/). 
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