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ABSTRACT

-Periodontitis and diabetes mellitus share a
complex, bidirectional relationship. While diabetes
increases the risk and severity of periodontal
disease, periodontitis may negatively impact
glycemic control. Understanding the mechanisms
and clinical implications of this association is
essential for managing both conditions effectively.
This article reviews the pathophysiological link
between diabetes and periodontitis, the clinical
features, and the principles of periodontal
management in diabetic patients.

l. INTRODUCTION

Diabetes mellitus is a chronic systemic
condition characterized by hyperglycemia due to
insulin deficiency or resistance. Periodontitis is a
chronic inflammatory disease affecting the
supporting tissues of the teeth, leading to
progressive attachment loss and bone destruction.

Multiple studies have confirmed that
diabetic patients are more susceptible to
periodontal disease, and poorly controlled diabetes
is associated with increased  periodontal
destruction. At the same time, periodontal
inflammation may contribute to  systemic
inflammatory burden, affecting metabolic control.

Diabetes and Periodontal Disease: A
Bidirectional Link

How Diabetes Affects Periodontitis

-Impaired Immune Response: Diabetes
compromises  neutrophil ~ function,  impairs
chemotaxis and phagocytosis, and enhances
susceptibility to infection.

-Altered Collagen Metabolism: Hyperglycemia
leads to the formation of advanced glycation end-
products (AGESs), which impair collagen repair and
increase tissue breakdown.

-Microvascular ~ Changes:  Diabetes  causes
thickening of blood vessel walls, reducing oxygen
diffusion and waste removal in periodontal tissues.
-Increased Inflammatory Response: Diabetic
individuals show higher levels of pro-inflammatory
cytokines (e.g., IL-1B, TNF-a) in gingival tissues
and crevicular fluid.

How Periodontitis Affects Diabetes

-Periodontal infection  increases  systemic
inflammation, leading to elevated levels of
cytokines that interfere with insulin signaling.
-Periodontal therapy has been shown to improve
glycemic control, with studies suggesting a
reduction in HbAlc levels by 0.4%-0.6%
following treatment.

Clinical Features in Diabetic Patients with
Periodontitis

-Increased gingival inflammation, even with
similar plague levels

-Rapid periodontal attachment loss

-More frequent periodontal abscesses

-Delayed healing after periodontal surgery or
scaling and root planing

-Higher risk of tooth loss

-These features are more pronounced in poorly
controlled diabetic patients (HbAlc >7%).

Methods (General Clinical Approach)
Assessment and Diagnosis

-Full periodontal examination (probing depths,
clinical attachment loss, bleeding on probing,
mobility)

-Radiographic evaluation for bone loss

-Medical consultation to assess glycemic control
(HbAlc, fasting blood glucose)

Classification of diabetes type and duration
Periodontal Therapy in Diabetic Patients
Initial Therapy:

-Oral hygiene instruction

-Scaling and root planing

-Antiseptic rinses (e.g., chlorhexidine)
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-Systemic Antibiotics: May be considered in severe
cases or for patients with compromised healing
-Surgical Therapy: Periodontal surgery may be
indicated after non-surgical therapy; requires stable
glycemic control before intervention

-Maintenance  Therapy: Regular  periodontal
maintenance every 3—4 months is crucial for long-
term stability

Interdisciplinary Collaboration

-Coordination with the patient’s primary care
physician or endocrinologist is recommended to
monitor and stabilize systemic glucose levels
during periodontal treatment.

-Nutritional counseling and lifestyle interventions
may also benefit overall outcomes.

Prevention and Patient Education
-Emphasize the importance of oral hygiene in
diabetic care plans
-Educate patients about the warning signs of
periodontal disease
-Encourage regular dental visits for early detection
and intervention
-Support smoking cessation as a key modifier of
periodontal risk
1.  CONCLUSION

Periodontitis and diabetes are
interconnected chronic conditions that influence
each other in significant ways. Effective
periodontal management in diabetic patients
requires a tailored, multidisciplinary approach with

a focus on systemic control, professional therapy,
and patient education. Treating periodontal
inflammation may offer benefits beyond oral health
by improving metabolic parameters and enhancing
quality of life.
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