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Periodontal disease and Diabetes Mellitus
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Grossi SG, Genco RJ. Periodontal diseases and diabetes mellitus: A two-way relationship. Ann periodontol 1998:3:51-61
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Figure 1 Proposed model for 2- way relationship between periodontal disease and diabetes Mellitus.
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Soskolne WA, Klinger A. The relationship between periodontol diseases and diabetes; An Overview. Ann.Periodontol 2001:6:91-8.
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Figure 2 A simplified diagrammatic representation of the second hypothesis which proposes that a variety of environment stressors, affecting a host whose

genetic composition consists of a combination of genes(gene sets), could result in the phenotypic expression of either periodontitis, diabetes, or periodontitis
and diabetes.
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Table 1 Mean and standard deviation of personal information between controlled glycemic blood level group VS. uncontrolled group , comparison by t - test.

General controlled group uncontrolled group t — value degree of p - value
Information MEAN +8.D MEAN +S.D freedom

Age ( Year 554+89 55.4+8.9 0 90 >0.05
Duration of DM. (Year ) 5.0 5 46+34 0.4426 90 >0.05
Education Level (Year 54 + 3.1 54+45 0 90 >0.05
Dentate (teeth ) 243+3.5 24.1+49 0.2252 90 >0.05

(p - value <0.05 when t-value= 1.6645
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Table 2 Pearson’s Correlation ; Show coefficient correlation (r) between glycemic blood level and periodontal status of 92 patients (both of groups that

controlled and uncontrolled glycemic blood level).

Periodontal Status

coefficient correlation (r)

and
Glycemic blood level FBS HbA PD
Pl 12 .02 22 7
GI 17 .05 36
CI 16 .07 37
PD 21 13 00
PAL 42 30 59
FBS .00 56 21
Statistic Significant " =001 "=0.001

Pll, GI, C1 = Mean of % tooth surface of Plaque Index, Gingival Index, Calculus Index that score = 2 or 3

PD = Mean of % tooth surface that pocket depth > 5 mm.
PAL = Mean of % tooth surface that probing attachment loss > 5 mm.
FBS = Mean of FBS HbA, =Meanof HbA
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Abstract

Objective The purpose of this study was to investigate the relationship between the glycemic blood control and
periodontitis in Thai patients with type 2 diabetes mellitus (type 2 DM).

Materials and Methods The 205 type 2 DM. patients were selected as subjects. They were followed up at least
2 times continuously and their dentate must be at least 6 index teeth (16, 21, 24, 36, 41, 44) for evaluation of
periodontal status. After assessing- metabolic control by the glycosylated hemogiobin measurements (HbA, ),
only 46 subjects were the controlled patients, therefore the data of another 46 uncontrolled patients were carefully
selected to match them for comparison. The statistic analysis was done by SPSS / PC™ and the statistic significance
was set up at p < 0.05.

Results Data of the controlled and uncontrolled glycemic blood groups were analysed together by Pearson’s corre-
lation and showed the significant correlation between mean of HbA  and mean of periodontal attachment loss
(PAL)r=0.3 p=0.01(p<0.05). When the relationship between the level of glycemic control and periodontal
destruction (as indicated by number of patients having more than 10 % tooth surface of PAL = 5 mm. ) were
analysed by Chi-square test, there was a significant relationship p = 0.012 ( p < 0.05) odds ratio = 3.96
(95% C.I.=11.43,1.37).

Conclusion There is a relationship between the glycemic control and periodontitis in Thai patients with type
2 diabetes mellitus and the chance of developing to periodontitis in uncontrolled glycemic blood group is 4 times
more than in controlled glycemic blood group.

(CU Dent J 2003;26:73-84)

Key words : glycemic control; glycosylated hemoglobin; periodontitis; periodontal attachment loss; type 2

diabetes mellitus
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