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Supplementary file 1. Search strategies employed to identify articles in databases
	[bookmark: _Hlk139301911]Database
	Search strategy

	PubMed
	Periodontitis OR Periodontal disease OR Gingivitis OR Periodontal infection OR Gum disease OR Periodontal inflammation OR Gingival inflammation OR Periodontal condition OR Probing depth OR Periodontal probing OR Bleeding on probing OR Clinical attachment loss OR Clinical attachment level OR Plaque AND Periodontal therapy OR Periodontal treatment OR Scaling OR Root planning OR Non-surgical periodontal treatment OR Non-surgical periodontal therapy OR Full-mouth treatment OR Full-mouth scaling OR Full-mouth disinfection AND Rheumatoid Arthritis OR Arthritis

	Web of Science
	Periodontitis OR Periodontal disease OR Gingivitis OR Periodontal infection OR Gum disease OR Periodontal inflammation OR Gingival inflammation OR Periodontal condition OR Probing depth OR Periodontal probing OR Bleeding on probing OR Clinical attachment loss OR Clinical attachment level OR Plaque AND Periodontal therapy OR Periodontal treatment OR Scaling OR Root planning OR Non-surgical periodontal treatment OR Non-surgical periodontal therapy OR Full-mouth treatment OR Full-mouth scaling OR Full-mouth disinfection AND Rheumatoid Arthritis OR Arthritis

	Embase
	Periodontitis OR “Periodontal disease” OR Gingivitis OR “Periodontal infection” OR “Gum disease” OR “Periodontal inflammation” OR “Gingival inflammation” OR “Periodontal condition” OR “Probing depth” OR “Periodontal probing” OR “Bleeding on probing” OR “Clinical attachment loss” OR “Clinical attachment level” OR Plaque AND “Periodontal therapy” OR “Periodontal treatment” OR Scaling OR “Root planning” OR “Non-surgical periodontal treatment” OR “Non-surgical periodontal therapy” OR “Full-mouth treatment” OR “Full-mouth scaling” OR “Full-mouth disinfection” AND “Rheumatoid Arthritis” OR Arthritis

	Scopus
	Periodontitis OR “Periodontal disease” OR Gingivitis OR “Periodontal infection” OR “Gum disease” OR “Periodontal inflammation” OR “Gingival inflammation” OR “Periodontal condition” OR “Probing depth” OR “Periodontal probing” OR “Bleeding on probing” OR “Clinical attachment loss” OR “Clinical attachment level” OR Plaque AND “Periodontal therapy” OR “Periodontal treatment” OR Scaling OR “Root planning” OR “Non-surgical periodontal treatment” OR “Non-surgical periodontal therapy” OR “Full-mouth treatment” OR “Full-mouth scaling” OR “Full-mouth disinfection” AND “Rheumatoid Arthritis” OR Arthritis

	Google Scholar
	(Periodontitis OR “Periodontal disease” OR Gingivitis OR “Periodontal infection” OR “Gum disease” OR “Periodontal inflammation” OR “Gingival inflammation” OR “Periodontal condition” OR “Probing depth” OR “Periodontal probing” OR “Bleeding on probing” OR “Clinical attachment loss” OR “Clinical attachment level” OR Plaque) AND (“Periodontal therapy” OR “Periodontal treatment” OR Scaling OR “Root planning” OR “Non-surgical periodontal treatment” OR “Non-surgical periodontal therapy” OR “Full-mouth treatment” OR “Full-mouth scaling” OR “Full-mouth disinfection”) AND (“Rheumatoid Arthritis” OR Arthritis)









Supplementary file 2: (A) Equations for calculating the mean and standard deviation from the median and interquartile range (Wan et al., 2014); (B) Equations for calculating the mean and standard deviation from median and minimum and maximum (Wan et al., 2014); (C) Equations for calculating the mean difference and the pooled standard deviation of the DAS28 between follow-up (≤3 months or 6 months) and the baseline, comparing individuals who had undergone NSPT and individuals who had not undergone NSPT (Cohen, 1988); (D) Equations for calculating standard deviation from the standard error.
(A)


[bookmark: _Hlk136424475]
= mean
q1 = the first quartile
m = the median
q3 = the third quartile
S= standard deviation

[bookmark: _Hlk136441024]
(B)


= mean
a = the minimum value
m = median
b = the maximum value
S= standard deviation


(C)


[bookmark: _Hlk134365093]
= mean
S= standard deviation

(D) 
                                             S= SE x

S= standard deviation 
SE= standard error
N= number of individuals
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[bookmark: _Hlk141962250][bookmark: _Hlk139302020]Supplementary file 3. Articles excluded after full text reading with reasons for exclusion

	[bookmark: _Hlk139302033]References
	Reasons for exclusion

	1. Araújo VM, Melo IM, Lima V. Relationship between Periodontitis and Rheumatoid Arthritis: Review of the Literature. Mediators Inflamm. 2015;2015:259074.
	This is a critical review

	2. Hussain SB, Botelho J, Machado V, et al. Is there a bidirectional association between rheumatoid arthritis and periodontitis? A systematic review and meta-analysis. Semin Arthritis Rheum. 2020;50(3):414-422. 
	This study did not investigate the effects of non-surgical periodontal treatment on rheumatoid arthritis parameters

	3. Wen S, Beltrán V, Chaparro A, Espinoza F, Riedemann JP. ¿La periodontitis crónica modifica la morbilidad de la artritis reumatoide?: Aspectos clínicos y moleculares. Una revisión sistemática [Association between chronic periodontitis and rheumatoid arthritis. A systematic review]. Rev Med Chil. 2019;147(6):762-775.
	Research in only one database not characterizing a systematic review

	4. Bartold PM, Marshall RI, Haynes DR. Periodontitis and rheumatoid arthritis: a review. J Periodontol. 2005;76(11):2066-2074. 
	This is a critical review

	5. de Molon RS, Rossa C Jr, Thurlings RM, Cirelli JA, Koenders MI. Linkage of Periodontitis and Rheumatoid Arthritis: Current Evidence and Potential Biological Interactions. Int J Mol Sci. 2019;20(18):4541. 
	This is a critical review

	6. Falcao A, Bullón P. A review of the influence of periodontal treatment in systemic diseases. Periodontol 2000. 2019;79(1):117-128.
	This is a critical review

	7. Rutger Persson G. Rheumatoid arthritis and periodontitis - inflammatory and infectious connections. Review of the literature. J Oral Microbiol. 2012;4:10.3402/jom.v4i0.11829. 
	This is a critical review















Supplementary file 4. Overlapping articles included in SRs
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Supplementary file 5. Inclusion and exclusion criteria adopted in the SRs included in the overview
[bookmark: _Hlk139302114]
	Reference
	Inclusion criteria
	Exclusion criteria

	Mustufvi et al., 2022
	RA was defined according to internationally accepted criteria; PD was defined according to internationally accepted criteria; study population had a clinically acceptable periodontal intervention as part of the trial; study population had a minimum follow-up period of 4 weeks; baseline and follow-up data included periodontal and RA parameters; relevant RA outcome measures were recorded, including DAS28, ACPA, ESR, CRP, RF, MS, HAQ and other ancillary biomarkers; studies had data that could be extracted.
	Non-relevant study populations; non-intervention studies; studies with incomplete follow-up or missing data; studies not reporting on relevant RA outcome measure; studies including not clinically acceptable periodontal treatment; unclear methodology.

	Silva et al., 2022
	Randomised controlled trials; quasi-randomised studies trials; well-controlled cohort studies with individuals diagnosed RA and PD. Eligible studies compared any type of periodontal treatment with usual care and with a sham or no-treatment comparator group in RA. Periodontal treatments included all surgical and mechanical NSPT and antimicrobial therapy (encompassing antiseptics and antibiotics), either locally applied or systemically administered.
	Individuals with concomitant arthritic conditions or other rheumatic disease.



	Sun et al., 2021
	Studies that included individuals with RA and PD and that presented a test group composed of patients who received NSPT and a control group with patients who did not receive periodontal treatment; studies provided changes in clinical or biochemical parameters of RA after NSPT, such as DAS28, ESR, TJC, SJC, VAS; MS; RF; CRP; TNF-α; IL-6.
	Used antibiotics in the last 3 months prior to NSPT, had systemic conditions likely to affect RA or PD, underwent periodontal treatment in the last 6 months and were using any antibiotic medication during periodontal treatment; review studies, abstracts from academic meetings, case reports, meta-analyses, studies in animal models and articles with no available date or full text.

	Rosa et al., 2021
	Randomized controlled trials; prospective studies with at least 10 participants diagnosed with RA and PD, who assessed RA activity after scaling and root planing using DAS28 and/or inflammatory measures such as ESR and CRP, and with at least four weeks of follow-up.
	Studies with patients under 18 years; systemic antibiotic therapy prescribed to patients 3 months before the study or during NSPT; studies with smoking or diabetic patients; as well as studies with patients who, during the follow-up period, changed their RA medication.

	Calderaro et al., 2017
	Intervention studies; Inclusion of adult patients diagnosed with PD and RA; NSPT; control group without NSPT; outcomes for RA that included at least one of the following characteristics: ESR, CRP, DAS28, SJC, TJC, VAS; follow-up of at least six weeks.
	Case reports; review articles; editorials; comments; letters to the editor; experimental studies/basic sciences; articles on therapeutic interventions in RA and reports on patients with rheumatic diseases who not the RA.

	Silvestre et al., 2016
	Controlled clinical studies on the effect (intervention) of NSPT in patients with RA and PD; Studies with patients: diagnosed with RA and PD, aged over 30 years and without systemic inflammatory diseases capable of influencing RA or PD; the absence of antibacterial use in the three months prior to periodontal treatment; absence of periodontal treatment for at least the last 6 months; the presence of an age- and gender-matched control group without NSPT.
	NR

	Kaur et al., 2014
	Quantitative studies that examined the effect of periodontal treatment of PD in patients diagnosed with both RA and PD; patients diagnosed with both RA and PD, aged 30 years or older; no antibiotic usage in the previous 3 months, no systemic conditions likely to affect either RA or PD and no periodontal treatment in the previous 6 months; periodontal intervention was to be non-surgical without the use of any adjunctive agents such as antibiotics or host modulating medications; control group of age and gender matched individual receiving no periodontal treatment for the duration of the study or baseline measure; outcome measures of RA activity to include CRP, ESR, ACPA, TNF-α, RF, IL-1β, IL-6 and DAS28; published in English.
	NR

	Kaur et al., 2013
	Quantitative studies, mainly case-control studies and cohort prospective study designs; patients with diagnosed RA, with or without a clinical diagnosis of chronic PD; at least 30 years of age and of both genders.
	Studies specifically focusing on aggressive forms of PD; studies where the focus was on patients with co-morbidities that may have an impact on PD and/or RA. 

	Lu et al., 2011
	Studies that included patients: ≥ 30 years and diagnosed with RA and PD, more than 20 remaining teeth and diagnosis of moderate and severe PD; 
Studies that presented an experimental group that received periodontal treatment, and a control group that received periodontal treatment different from the experimental group or no periodontal treatment.
	NR


[bookmark: _Hlk139299695]Note: ACPA: Anti-citrullinated peptide antibodies; CRP: C-reactive protein;  DAS28: 28-joint Disease Activity Score; ESR: Erythrocyte sedimentation rate; HAQ: Health assessment questionnaire; IL-6: Interleukin-6; IL-1β: Interleukin-1β; MS: Morning stiffness; NR: Not related; NSPT: Non-surgical periodontal treatment; PD: Periodontitis; RA: Rheumatoid arthritis; RF: Rheumatoid factor; SJC: Swollen joint counts; SR: Systematic review; TJC: Tender joint counts;  TNF-α: Tumor necrosis factor-α; VAS: Visual analogical scale.
	[bookmark: _Hlk139302182]Author, year of publication/reference
	Mustufvi et al., 2022
	Silva et al., 2022
	Sun et al., 2021
	Rosa et al., 2021
	Calderaro et al., 2017
	Silvestre et al., 2016
	Kaur et al., 2014
	Kaur et al., 2013
	Lu et al., 2011

	Did the research questions and inclusion criteria for the review include the components of PICO?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Did the report of the review contain an explicit statement that the review methods were established prior to the conduct of the review and did the report justify any significant deviations from the protocol?
	No
	Yes
	No
	Yes
	No
	No
	No
	No
	No

	Did the review authors explain their selection of the study designs for inclusion in the review?
	No
	No
	No
	No
	No
	No
	No
	No
	No

	Did the review authors use a comprehensive literature search strategy?
	Yes
	Yes
	Partial Yes
	Partial yes
	Partial yes
	Partial yes
	Partial yes
	Partial yes
	Partial yes

	Did the review authors perform study selection in duplicate?
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Did the review authors perform data extraction in duplicate?
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Did the review authors provide a list of excluded studies and justify the exclusions?
	Yes
	No
	Yes
	Yes
	No
	No
	Yes
	No
	No

	Did the review authors describe the included studies in adequate detail?
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial yes
	Yes
	No
	Partial Yes

	Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in individual studies that were included in the review?
	Partial yes
	Partial yes
	Yes
	Yes
	No
	No
	No
	No
	Partial Yes

	Did the review authors report on the sources of funding for the studies included in the review?
	No
	No
	No
	No
	No
	No
	No
	No
	Yes

	If meta-analysis was performed, did the review authors use appropriate methods for statistical combination of results?
	No meta-analysis
	No
	Yes
	No
	Yes
	No meta-analysis
	Yes
	No meta-analysis
	Yes

	If meta-analysis was performed, did the review authors assess the potential impact of RoB in individual studies on the results of the meta-analysis or other evidence synthesis?
	No meta-analysis
	Yes
	No
	No
	Yes
	No meta-analysis
	No
	No meta-analysis
	No

	Did the review authors account for RoB in primary studies when interpreting/discussing the results of the review?
	No
	Yes
	No
	No
	Yes
	No
	No
	No
	No

	Did the review authors provide a satisfactory explanation for, and discussion of, any heterogeneity observed in the results of the review?
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	No
	No

	If they performed quantitative synthesis did the review authors carry out an adequate investigation of publication bias (small study bias) and discuss its likely impact on the results of the review?
	No meta-analysis
	Yes
	Yes
	No
	Yes
	No meta-analysis
	Yes
	No meta-analysis
	No

	Did the review authors report any potential sources of conflict of interest, including any funding they received for conducting the review?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No


[bookmark: _Hlk139302160]Supplementary file 6. Risk of bias assessed by A Measurement Tool to Assess the Methodological Quality of Systematic Reviews (AMSTAR) critical appraisal tools
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