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*The presence of Streptococcus sanguinis is associated with healthy plaque biofilm. ND = Not Detected UML = Upper Measuring Limit (>9999). Displayed reference ranges are provided for contextual
visualization and are not intended to represent diagnostic or treatment thresholds.

Viral levels in saliva do not have established clinical thresholds for distinguishing latent infection, asymptomatic shedding, or active disease. Quantitative values obtained from saliva may not correlate with

systemic viral burden, lesion viral load, or clinical disease activity.
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Understanding Systemic Risk Scores

* The systemic health report identifies elevated oral pathogen levels that peer-reviewed research associates with systemic health risks

* Your systemic health risk scores (0-100) indicate your relative pathogen burden compared to our reference database of 50,000 patients

* Your health risk scores are not disease predictions, but identify patients at risk for developing systemic diseases associated with high levels of periodontal pathogens

» Work with your dentist to lower oral pathogen levels and reduce the periodontal component of systemic health risk, and with your physician to evaluate your complete systemic
health risk profile

+ Organisms shown reflect patient’s specific profile
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LIMITATIONS AND INTERPRETIVE CONSIDERATIONS

Quantitative microbial results reported herein are analytically validated laboratory measurements. Oral and systemic health risk scores are informational, interpretive tools derived from these measurements using weighting
algorithms informed by peer-reviewed scientific literature describing associations between oral microbial burden and health conditions. The risk scores have not been clinically validated, are not diagnostic, do not predict disease
onset, progression, or severity, and must be interpreted by a qualified healthcare provider in the context of the patient’s clinical presentation, medical history, physical examination, and other relevant diagnostic findings.





