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[ Abstract] Objective To investigate the periodontal status of the patients with type 2 diabetes
mellitus (T2DM) and to characterize the relationship between periodontitis and diabetes. Methods A total
of 118 subjects with T2DM, 78 subjects only with hypertension ( HBP) and 50 systemic healthy subjects
were enrolled from January to May 2009 in Beijing. Periodontal index including plaque index (PLI),
probing depth (PD), bleeding index (BI), attachment loss ( AL) and the number of missing teeth were
recorded. Then Logistic regression model was set to analyze the relationship between periodontitis and
diabetes. Results PLI(2.2 +0.5), PD((3.6+0.8)mm), AL((4.9 £1.9)mm), the number of
missing teeth (10 + 8) and the prevalence of severe periodontitis (76. 3% ) in diabetic patients were
significantly higher than those in both HP and systemic healthy subjects. Compared with non-diabetic
subjects, diabetic patients had a higher risk of moderate or severe periodontitis, with OR =5.8 —38.9. Afier
adjusting age, gender, smoking and PLI, poorer controlled diabetes was still associated with higher risk of
moderate or severe periodontitis with OR = 31.21, while in well-controlled group with OR = 6. 9.
Conclusions T2DM patients had poorer periodontal status than non-diabetic subjects. Diabetes, especially
poor-controlled subjects, may be associated with increased risk of moderate or severe periodontitis.
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®1 3ABKEREE(2£9)Hn(%)]

it B FER(%) B/%  BMi(kg/m?) BET FBG(mmol/L) PBG (mmol/L) CRP(mg/L) TC(mmol/L)
DM 4 118 62+ 9 76/42  25.3:x2.9° 0.9320.05® 9.0:3.4%  13.2:6.0®  2.8:2.6* 5.3%1.1*
HBP 4 78 61+ 8 38/40 25.4:3.5° 0.91:0.06° 5.40.6 7.2%2.0* 2.122.1% 5.2+0.9"
HHA 50 62+10 30/20 22.5:2.0  0.86£0.06 5.1£0.4 5.6x1.1 1.0£0.9 4.7£0.6
F/y* 4 1.07 4.82 18.54 27.66 49.62 41.97 10.75 8.91
PE >0.05 >0.05 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
w mE TG )_Uﬁaﬁé??fl&/\[n(_%)] XHBE[(%)] RAB(n(%)]

(mmel/L) <1000 & 1000 ~2000 & >2000 ¢ <94 >9 4 B - a8 %]

DM 118 3.1£3.1% 33(28.2) 71(60.7)* 13(11.1) 70(59.3)  48(40.7) 70(59.3)  78(66.1) 3(2.5)
HBP# 78 1.2£0.4  23(29.5) 51(65.4)*  4( 5.1) 52(67.5)  25(32.5) 52(67.5)  57(73.1) 3(3.8)
HHA 50 1.1£2.4 15(30.0) 23(46.0)  12(24.0) 33(66.0)  17(34.0) 14(28.0)  33(66.0) 3(6.0)
F/Y 21.91 11.34 1.55 2.91
P <0.001 <0.05 >0.05 >0.05

HE:DM 4 . BE IR 7540 ; HBP 41 B I FE46 s H 41 B R et s BMI SR B #5305 FBG.: %3 8 [iL4% ; PBC . 45 I %% ; CRP: C R BB TC:
SHHER TG B =R 5 H 4 14, *P <0.05; 5 HBP 4 8, P <0.05

&2 3AFTARKETLE(2£sRn(P)]

, FRARTEEE[n(%)]
My AR EREER FeRE(mm) HOHEE KEER(mm)  SFK Py, I e
DM 4 118 2.2£0.5% 3.6£0.8% 2.4:0.7° 4.9:1.9% 10 £8% 5( 4.2) ®  23(19.5)  90(76.3)*®
HBP 4 78 1.7:0.4 2.720.6 2.1£0.6 2.3+1.4 725 30(38.5) 30(38.5)  18(23.1)
HH S0 1.6%0.5 2.6+0.7 2.00.5 2.6£1.8 726 17(34.0) 16(32.0)  17(34.0)
Frx 18 43.36 44.66 6.78 61.31 12.31 66.95
P <0.001 <0.001 0.001 <0.001 <0.001 <0.001
3 :DM 45 RAA HBP 4. B R4  H 4 ERGEYEHIRA; 5 HBP AR, °P <0.05; 5 H A 8, P <0.05; IXHBE T AL R
BSR4
£3 FEREAMEREGTEETRAROE W
K 95% CI
RER OR TR R B Wald P
F (%)
40 ~49 1 <0.001
50 ~59 0.84 0.28 2.48 -0.18 0.11 >0.050
60 ~ 69 4.97 1.48 16.66 1.60 6.75 <0.050
70 ~80 5.67 1.47 21.96 1.74 6.32 <0.050
(<3|
B 1
T 0.29 0.15 0.54 -1.25 14.58 <0.001
BERy
8<0.9,%<0.8 1
$£0.9-0.933;%0.8 ~0.87 0.94 0.40 2.25 -0.05 0.02 >0.050
$80.933 ~0,967; % 0.87 ~0.94 0.77 0.34 1.77 -0.26 0.38 >0.050
8>0.967;% >0.94 6.84 1.43 32.79 1.92 5.78 <0.050
%A :
5 1 0.050
£ 2.62 1.16 5.92 0.96 5.39 <0.050
ERE 2.753 0.33 22.64 1.01 0.89 >0.050
T ) ( mmol/L)
KRR 1
FEHlEF <6.1 6.96 1.58 30.79 1.94 6.55 <0.050
EHl4:6.1~7.0 5.80 1.30 25.94 1.76 5.30 <0.050
BHE:.>7.0 38.88 5.23 289.27 3.66 12.78 <0.001
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31.21 (% 4),
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BBE ABIS 95% CI

AR ORE TR IR Pg

FERFE(S)

37 ~49 1

50 ~59 0.96 0.225 4.06  0.951

60 ~69 5.56 1.24  24.97  0.025

70 ~ 6.9 1.26 38.88  0.026
RAE

= 1 0.034

£ 3.09 1.38  21.43  0.02%

BB 3.08 0 - 0.998
ERHEH

<1.35 1

1.35 ~1.66 2.40 0.77 7.43  0.131

1.66 ~1.94 425 1.18 1522 0.02

1.94 ~2.27 572 1.67 19.62  0.006

>2.27 6.45 1.21 3442  0.029
ik 2o ]

b 173 1

BT 6.99 1.26 38.89  0.02

Erplchas 2,72 0.47 1572 0.264

Fihiz 31.21 3.67 265.21  0.002

I AR BT IR R B A s BRI : <6. 1 mmol/L; i
PP %:6.1 ~7.0 mmol/L; MMFHHE: >7.0 mmol/L; - . %
B
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