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[ Abstract] Objective: To investigate the changes of tumor necrosis factor — alpha( TNF — o) and in-
terleukin — 10(IL = 10) levels in gestational diabetes mellitus (GDM) patients with chronic periodonti-
sis (CP), and to explore the possible relationship of TNF — o and IL — 10 with periodontal indexes.
Methods ; Eighty single pregnant women (26 ~ 36 weeks of pregnancy) were selected, among them,
20 were GDM patients with CP ( group GDM + CP) , 20 patients with CP ( group CP) , 20 patients with
GDM (group GDM) , 20 healthy patients ( group H). The periodontal indexes such as plaque index
(PI), periodontal probing depth (PD), clinical attachment loss (CAL) and probe bleeding ( BOP)
positive rate were recorded and the results of oral glucose tolerance test (OGTT) were analyzed. The
serum levels of TNF — o and IL — 10 were detected by radioimmunoassay, and the correlation between
serum TNF — o, IL — 10 levels and periodontal indexes was analyzed. Results; In group GDM + CP, 1h
blood glucose (1hPG), 2h blood glucose (2hPG) were higher than those of group GDM(P <0.05) ,
periodontal indexes and the serum TNF — o levels of group GDM + CP, group GDM, group CP and
group H exhibited gradually declining trend, serum IL — 10 levels showed gradually rising trend, the

differences between each other were statistically significant (P < 0.05). TNF — o was positively cor-
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related with PD, CAL, 1hPG, 2hPG (r =0.377, 0.673, 0.273 and 0.338), respectively. IL -10
were negatively correlated with PD, CAL, 1hPG, 2hPG (r= -0.389, -0.579, -0.270 and -0.
322). Conclusions: The tooth damage in patients with GDM and CP are more complicated than that of
CP patients, TNF — a and IL — 10 may play a role in the development of GDM and CP.
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Tab. 1

Comparison of oral glucose tolerance test

results among the four groups

415 n FPG 1hPG 2hPG
GDM+CPZ 20 5.1+0.7 9.5x1.8"8.2x1.6"
GDM 41 200 5.2+0.3 86x1.9 7.7+1.4
CP 2 20 3.7+x0.8 6.8x1.6 5.9x0.4
H 200 4.5+0.3 7.0x1.3 6.0x0.8

5 GDM 4 [L#, P <0. 05
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Tab.2 Comparsion of periodontal indexes, serum TNF — a and 1L — 10 levels among the four groups

¥ehr GDM +CP 4] GDM 4 CP 41 H 4

PI 0.94 +0. 05 0.92 +0.03 0.89 +0. 04 0.86 +0.03
PD(mm) 4.97 +0.88 "> 4.21 £0.60"* 3.12+0.53" 2.12 £0.34
CAL(mm) 4.30 0. 46V 3.44 £0.39V® 1.66 =0.30"" 0.38 +0.21
BOP( % ) 76,40 65.30® 26.5" 10.7

TNF - a(ng/L) 5.70 £2. 460 4.67 £2.03"® 2.78 £1.22" 1.36 +0.48
IL - 10(ng/L) 1.90 £0. 62V @) 3.36 £1.40V® 4.22 +1.56" 7.70 +1. 62

W5 H 4 E, P <0.05;
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