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[ Abstract] Objective To investigate the prevalence of periodontal pathogens from saliva of patients
with type 2 diabetes mellitus (T2DM) , and to characterize the association between the glucose status and
periodontal pathogens in oral cavity. Methods All the subjects were hypertension patients under regular
care at Beijing hyperiension prevention and management institute. Whole unstimulated saliva samples were
collected from 45 non-diabetic subjects ( non-DM group ), 80 well-controlled diabetic patients ( DM-well
group) and 100 poor-controlled diabetic patients ( DM-poor group ). DNA was extracted from the salivary
deposition, Porphyromonas gingivalis(Pg) , Tannerella forsythia ('Tf) and Treponema denticola(Td) were
detected by polymerase chain reaction (PCR) method based on 16StRNA. Prevalence and quantity of the
pathogens ‘under different glucose states were compared and logistic regression model was set to analyze the
factors related to each bacterium. Results The prevalence of Tf in DM-well group and DM-poor group was
significantly lower than that of non-DM group [ 81% (65/80), 80% (80/100) vs 91% (41/45), P =
0. 048], meanwhile the quantity of Tf ‘was also lower than that of non-DM group[1.9(2.6), 2. 1(5.3) vs
3.4(6.4)1 (P >0.05) . With the worsening of glucose control, the quantity of Tf was declining (P =
0. 032). However, the prevalence and the quantity of Pg, Td in 3 groups had no statistical differences( P >
0.05). After adjusting age, gender, number of missing teeth and other periodontal parameters, OR of having
Tf in saliva from DM-well group and DM-poor group was 0. 58 and 0. 53, respectively. Conclusions Abnormal
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blood glucose state may affect the colonization of Tf in oral cavity.

[Key words] Diabetes mellitus, type 2;  Periodontitis; Sliva; Periodontal pathogen
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