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Objective To investigate the effect of periodontal therapy on the level of plasma glucose in type

2 diabetic patients with periodontitis. Methods Sixty-two type 2 diabetic patients with periodontitis were randomly

divided into two groups with 31 cases in each group. Periodontal therapy group received the therapy for periodontitis

and diabetes and non-therapy group received only therapy for diabetes. The PD,AL,FPG and HbAlc of two groups

were recorded before and after treatment for three months. Results  After treatment, periodontal therapy group had a

statistical significance in the reduction of levels of PD,AL,FPG and HbAlc(P <0.01), but non-therapy group was

not statistically significant in the changes of above indexes. Conclusion The periodontal therapy has excellent thera-

peutic effect for type 2 diabetic patients with periodontitis.
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