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Effects of Periodontitis Treatment Intervention on Glucose and Lipid
Metabolism of Periodontitis Patients with Type 2 Diabetes

REN Lei, HE Li
( Department of Stamotology, People§ Hospital of Shiyan City of Hubei Province, Shiyan 442000, Hubei, China)

[ Abstract] Objective: To investigate the clinical effect of periodontitis treatment on glucose and lipid
metabolism and inflammatory factors in periodontitis patients with Type 2 diabetes. Method; A total of
42 patients of type 2 diabetes with periodontitis were analyzed. Glucose and lipid metabolism index lev-
els such as FPG, HbAlc, TG, HDL-C and LDL-C were tested before and after periodontitis treatment.
Meanwhile, serum inflammatory factors such as TNF-a, 1L-6, CRP, APN and LEP were also tested.
The correlation analysis of serum inflammatory factors was performed. Results; After treatment, pa-
tients got lower levels of FPG, HbAlcand TG when compared with those before treatment, differences
were statistical significant (P <0.001) ; Meanwhile, TNF-o, IL-6, CRP and LEP were obviously low-
er than those before treatment, differences were statistical significant ( P <0.001) ; Level of APN were
higher than before treatment, the difference was statistically significant (t =4.245,P <0.001). The
level of serum APN had significant negative correlation with TNF-oe and LEP ( P <0.05) . Conclusion :
Periodontitis treatment can improve metabolic disorders in patients with type 2 diabetes.

[ Key words ] diabetes mellitus, non-insulin-dependent ; periodontitis; metabolism; inflammation; tu-
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Tab.1 PD, AL and PLI (mm) before and after

periodontitis treatment in periodontitis

patients with Type 2 diabetes

iR T s P
PD 4.21£0.45 3.12+0.23 13.980 <0.001
AL 5.10+£0.43 4.12+0.31 11.980 <0.001
PLI 2.52+0.18 1.53+0.10 31.160 <0.001

2.2 FPG HbAlc TG HDL-C LDL-C

2 TUBE PR I 2F i 9 838 8RB T Ja FPG
HbAle & TG W[, 5077 Al LB 22 5+ A 4eit
PSP <0.001) 53A77 ) LDL-C R %, (3
SRR ZE R RS L (1 =1.626,P =
0.108) ;377 i HDL-C BA THmE %, ST AL
BREFIGEIH AL (1=0.963,P =0.338) . WL
2,

®2 2AMEMITAREETH
i8 7 A JE AR AR TR R L
Tab.2 The changes of glucose and Lipid metabolism
in periodontitis patients with Type 2 diabetes

before and after treatment
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FPG(mmol/L) 10.13 +1.08 9.17 +0.96 4.306 <0. 001
HbAlc(%) 9.27+1.12 8.23+0.89 4.711 <0.001
TG(mmol/L)  2.19+0.21 1.92+0.18 6.326 <0.001

LDL-C(mmol/L) 3.41 x0. 24
HDL-C(mmol/L) 1.21 £0. 18

3.33+0.21 1.626 0.108
1.25+£0.20 0.963 0.338
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Tab.3 The changes of serum inflammatory factors
before and after treatment in periodontitis

patients with Type 2 diabetes

M RIEFRF  IHITAT I t P
TNF-a(ng/L) 12.49 +3.13 8.11+2.34 7.263 <0.001
IL-6(ng/L) 11.86+2.15 9.27+2.11 5.572 <0.001
CRP(mg/L) 7.28+2.12 5.14+1.98 4.781 <0.001
APN(mg/L) 8.12+1.76 9.87+2.01 4.245 <0.001
LEP(pg/L) 13.26 +4.78 8.97 £3.18 4.843 <0.001
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The correlation analysis of serum inflammatory factors in periodontitis patients with Type 2 diabetes
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