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LEARNING OBJECTIVES
1.Describe the impact of Diabetes on oral health and list the
oral disease entities involved.
2. Describe how oral pathology can affect glycemic control
and discuss how dental treatment effects hyperglycemia.
3. Recognize the criteria for a dental referral upon conducting
an assessment and describe the means by which dentistry
and medicine can collaborate on patient-centered care.
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Table 3.1—Components of the
comprehensive diabetes medical evaluation*
Medical history
• Age and characteristics of onset of diabetes(e.g., DKA, assymptomatic lab
• Eating patterns, nutritional status, weight hx,sleep behaviors(pattern and
duration), and physical activity habits, nutrit education, behav supp hx…
• Complimentary and alternative medicine use

• Presence of common comorbidities and dental disease
•
•
•
•
•
•

Screen for depression, anxiety, and disordered eating using valid and ...
Screen for diabetes distress using validated and appropriate measures**
Screen for psychosocial problems and other barriers to DSM, such as ...
History of tobacco use, alcohol consumption, and substance abuse
Diabetes education, self-management, and support history and needs
Review of previous treatment regimens and response to therapy (A1C)

Table 3.2—Referrals for initial care
management
•
•
•
•

Eye care professional for annual dilated eye exam
Family planning for women of reproductive age
Registered dietician for MNT
DSME/DSMS

• Dentist for comprehensive dental and periodontal
examination
• Mental health professional, if indicated

Diabetes Care 2017;40(Suppl.1):S26-S27
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• 47% of US Adults ≥ 30 have PD.

*Dr. David Satcher, US Surgeon
General’s Report May 25, 2000

Periodontal Disease And It’s
Relationship To Diabetes

• HbA1C ≥ 9% 3X more likely to have PD than
those without DM.
• 60% of children with DM age 6-11 2X more
likely to have early signs of gingivitis.
Highly likely for us to see PWD who have
Periodontal Disease!

DIABETES

PERIODONTAL
DISEASE

• The most well-researched systemic risk factor for
periodontal disease is diabetes.

• Evidence suggests that the presence of periodontitis
can adversely affect metabolic (glycemic) control in
patients with Diabetes Mellitus.



• A bi-directional relationship exists between these two
inflammatory diseases.
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*“Oral health is essential to general
health…”
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• Prevalence of Diabetes Mellitus increases with age.
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Diabetes & Periodontal Disease
• Poorly controlled diabetics are a risk-factor for
periodontal disease.
• Altered wound-healing because of high glucose
cellular environment (AGE’S).

Impact of Periodontal Disease
On Diabetes
• Elevated levels pro-inflammatory cytokines
sulcus

• Impaired function of neutrophils, macrophages,
and monocytes.

• Cytokines released into systemic circulation

• Dysfunctional immune response is destructive.
• Impaired fibroblast function.

• Cytokines involved with insulin resistance.

• Collagen degradation.

Effect of PD on Diabetes-Related Complications

Effect of Periodontal Therapy On Glycemic Control

Gila River Indians
Baseline Periodontitis= HbA1C > 9.0% at > 2 yrs.

“…non-surgical periodontal treatment
results in a mean reduction in HbA1C of
0.36%.”

Gila River Indians with moderate-severe periodontitis, or
edentulousness predicted development of
nephropathy/ESRD in patients with little or no pre-existing
kidney disease.

Engebretson & Kocher, J Clin Periodontol 2013.

Things To Look For In A Basic Oral Evaluation
• Healthy Gum Tissue
Pink Gum Tissue
Stippled Appearance
No Swelling
Probe Depth 3mm Or
Less
• No Bleeding When
Probing
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

Film around the teeth (Plaque).
Redness around gums (with or without swelling).
Spontaneous bleeding or pus around the gums.
Does the tongue, cheek, palate, or floor of the mouth appear red?
Are there any missing teeth?
Are the roots of the teeth showing (Gum Recession)?
Do any of the teeth have holes in them?
Do the biting surfaces, or sides of the teeth appear: Broken? Brown/Black?
Do any of the teeth feel loose (mobile)?
Is there any complaint of pain/burning/swelling?
Are there any white/red patches on tongue, cheeks, floor of
the mouth, or palate?
Does the patient have bad breath?
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Dental PlaqueBacterial Invasion

DENTAL PLAQUE
• Biofilm loaded with
microorganisms.
• Sticky Matrix.
• Adheres to both hard and
soft surfaces within the
mouth.
• 1 mm3 of plaque contains
~200 million bacteria!

Tartar (Calculus)

Dental Plaque Is A
Microbial Infection

When soft plaque mixes with
minerals in saliva

.Gingivitis
.Redness
.Puffiness
.Bleeding
.Probe Depth
<3mm
.No Recession
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Alveolar Bone Loss Associated With Periodontitis

Lamstr, I. . et al. JADA 2008;139:suppl 5:19S-24S
Copyright © 2013 American Dental Association. All rights reserved. Reproduction or republication strictly
prohibited without prior written permission of the American Dental Association.

How do we address the “Healthy Eating”
behavior with our patients?

• Dental caries
• Edentulism/ missing teeth

Thomson WM Epidemiology of oral health conditions in older people. Gerodontology 2013; 30: 26–31.
Berkey D, Berg R. Geriatric al health issues in the United States. Int Dent J 2001; 51: 254–64.

5

7/18/2017

Bone Loss and Tooth Mobility

Dry Mouth / Xerostomia
Indicators
– Feeling of dryness of oral
mucosal surfaces
– Sensitive mucosa
– Dry lips/tongue
– Bad breath
Causes difficulty in:
– Mastication

Clinical Implications Of Treating PWD
XerostomiaPolypharmacy

•

Hyperglycemic xerostomia

• Neuropathic Association?
Clinical Significance:
Caries
Mucositis
Impaired Denture Retention
Candida Infection

– Swallowing
– Speaking
– Solubilizing food components

Angular Cheilitis- Mucositis

Burning Mouth Syndrome

•

Xerostomia (Dry Mouth)
Avoid-

• Encourage-

• Smoking
• Alcohol-based
mouthwash*
• Caffeine (incl. chocolate)
• Mint

•
•
•
•
•

Frequent sips of H2O
Chew on sugarless gum
Salese lozenges
Xylimelts oral discs
Oramoist dry mouth patch

*Use antimicrobial rinse with CPC
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Candida Infection

Candida Albicans (Thrush)

Dental Caries

Hard Palate

Dental Caries

Root Caries

Occlusal Caries

Caries In Between Teeth

Caries Around Old Filling

Dental Erosion

16 year-old female with Type 1 DM

Diabulimia
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Denture Irritation
(Stomatitis)

Denture Stomatitis

Oral Cancer

Clinical Implications Of Treating PWD
• Obstructive Sleep Apnea
Commonly with  BMI
Oral ApplianceTherapy

What Do I Ask???
• When was the last time you visited your dentist to
have your teeth cleaned/examined?
• Was there any treatment recommended?
• Was the treatment completed? If “No”- “Why not?”
• If teeth are missing explain the necessity for
replacement.
• Are any of your teeth loose, hurting, or do you notice
your gums bleeding?
• Does your mouth feel dry, and do you have difficulty
swallowing?

Oral Health Maintenance Recommendations
For Your PWD
Regular Dental Cleanings/exams 3-4 times per year.
Use of soft-bristled toothbrush and dental floss.
Use of antibacterial toothpaste containing triclosan/
copolymer/sodium fluoride at least twice daily.
Removal and rinsing of partial dentures after eating.
Removal of dentures from mouth while sleeping.
Recommend replacement of missing teeth.
Recommend brushing following reversal of hypoglycemia.
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Dental Professionals Role
• Opportunity and responsibility to:
 Educate patients about the potential
oral complications of Diabetes Mellitus.
 Educate patients about the impact of
their oral health on Diabetes SM.
 Promote proper oral and systemic
health behaviors.
 Determine if patient is seeing a DE.
 Be proactive in referring to HCP.
 Include HbA1c and SM behavior when
treatment planning.
Taylor GW. Bi-directional interrelationships between diabetes and periodontal diseases: an epidemiologic perspective.
Ann Periodontol. 2001;6:99-112.

Role of Diabetes Educators As Oral Health
Partners
Should include visual oral cancer screening and basic
oral exam as part of routine physical.
Remember that dental referrals are included in the
American Diabetes Association “Standards of Care.”
Educate PWD on the importance of oral health for optimal
glycemic control.

In Summary
• Both DM and PD are inflammatory diseases affecting
systemic health.
• PD and DM have a “bidirectional relationship.”
• Basic oral health assessments must be included in in
initial and periodic comprehensive medical evaluations.
• Both DHP and other HCP need to evaluate for appropriate
referrals after their evaluations.

Recommend prostheses when necessary.

A RARE Opportunity

Something to Think About

• Diabetes educators need to become RARE
health care professionals,

• “There is a heavy burden on health-care
professionals today regarding the recognition,
treatment, and proactive management of a
disease that has reached epidemic proportions
worldwide.” As medical and dental
professionals, let’s work together to help control
this epidemic; our patients are depending on
us!”

– Recognize periodontal disease as a chronic

inflammatory disease with systemic ramifications

– Assume your patient with diabetes is at risk for
periodontal disease

– Refer for periodontal screening
– Educate your patients on the importance of oral
health and regular dental visits

• to improve patients’ health and well-being

•

RDH Magazine for Dental Hygiene Professionals, November, 2011
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THANK YOU!

Jerry A Brown DMD, CDE
brow1jer@gmail.com
727-743-4696
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