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Clinical effect of oral comprehensive intervention on patients with type 2 diabetes mellitus complicated with
periodontal disease LU Yan, ZHOU Yan, LIU Hong-yan, et al. Yowiang Medical University for Nationalities,
Guangxi 533000, China

[ Abstract] Objective To observe the effect of oral comprehensive intervention on oral health status and
blood glucose control in the patients with type 2 diabetes mellitus complicated with periodontal disease. Methods
146 patients with type 2 diabetes mellitus complicated with periodontal disease were divided into the experimental
group(n =75) and the control group(n =71). Both groups were given oral hygiene education and effective tooth
brushing. In addition, the experimental group was given supragingival scaling and(or) subgingival curettage of perio-
dontal intervention. The periodontal indexes, subgingival plaque of porphyromonas gingivalis in content, glycosylated
hemoglobin, fasting blood glucose were compared between the two groups. Results  Comparison of the periodontal in-
dex between the two groups at different stages: 3 and 6 months after the treatment, the periodontal indexes in the ex-
perimental group were declined while they were increased in the control group compared with those at the previous
stage, with significant differences between the two groups(P <0.05). 12 months after the treatment, the periodontal
indexes were increased in both of the two groups compared with those at 6 months( P <0. 05). Comparison of the sub-
gingival plaque Pg detection between the two groups at different stages: 3 months after the treatment, the subgingival
plaque of Pg in the experimental group was decreased compared with the baseline value while it was increased in the
control group, with a significant difference between the two groups( P <0.05). 6 and 12 months after the treatment,
it was increased in both groups compared with the previous stage increased, without significant differences between
the two groups(P >0.05). Comparison of the fasting blood glucose between the two groups at different stages: 3
months after the treatment, FBG in the experimental group decreased while it increased in the control group, without
significant differences between the two groups( P >0.05). 6 months after the treatment, FBG increased in both of the
two groups, without a significant difference (P > 0.05); 12 months after the treatment, FBG in the experimental
group decreased while it increased in the control group, without a significant difference (P >0.05). Comparison of
hemoglobin between the two groups at different stages: 3 months after the treatment, HbAlc was lower than that of the
baseline value, without a significant difference between the two groups (P >0.05). 6 months after the treatment,
HbAlc in the experimental group decreased compared with that of the baseline value while it increased in the control
group, with significant differences between the two groups( P <0.05) ; 12 months after the treatment, HbAlc in the
experimental group increased compared with that 6 months after the treatment, while HbAlc was unchanged in the
control group, without a significant difference between the two groups( P >0. 05). Conclusion Periodontal interven-
tion can not only improve the periodontal status in the patients with type 2 diabetes mellitus complicated with perio-
dontal disease, but also play a positive role in the control of diabetes mellitus. It is suggested that oral health exami-
nation should be carried out once every six months and the patients should cooperate with the doctors to carry out the
periodontal comprehensive intervention actively.
Diabetes mellitus;  Periodontal disease; Periodontal index;
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Py - 0.000 0.000 0.000 0.000
P i - 0.023 0. 006 0.043 0.001
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