Helping Patients with Diabetes Understand the 2-Way
Relationship Between Diabetes and Gum Disease

st peaple think of gum dsease, or pertodaontal disease, g5 in infection loealized o the oral cavity with ssue
destructon confined o the mouth, Howseer, mounting research aver the last 20 vears provides evidence Uil
pathways of nflammation ok orel mfections, soeh as perlodontal disease, b whobie body demage. The stros-
gesst evidence of a link relates o dishoios and periodonial disesse. Perindontal disease is afion réforeed o as
the sixth long=term complication of dinbetes, but it often goes unrecognized by physiclans who treai dinbetic

pa eTlE Tfrnpl_l-wﬂ]u dinkeies wre moch more suseeptible to periodontal dsease and once perindental disease Is esiabiished ina

Habetic patient, metibolle control (ghyeemic contral or biood sugar levelsh of diabetes is complicated from the canstun reservair
i gram-negalive anasrable bacteria that sl at the bottam of the gum peckets producing infection annd bow grads inflammstion
krsughout the bady That is why the ralatlonship between dizbetes and pariodontal disease is soifedies referred 1o as o twie
sy street, and the reason why dingnosls and treatment of perlodontal disease, just [ike optinal glyeemic control, nre ess il
o the medical management of diabeies,
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Habetic fatients who have gond conteol over-bleed sugar levels (good glyeemicmatabolic contrall can prevent or delay the anset
s shrw the progresston of the complicatdons assovinied with disbetes, particularky rotinopathy, nephropathy, and nearopathy
The same §s true for delaying the snset or slowing the progression of perlodontal disease. However, for people itk dinbeies whe
e paor glycemie control (high bood sugar levels), the risk of infectian becomes much greater. For instance, il s estimated
that poorly contrdied disbetic peaple ore ot & 2 to 4 dmes greater risk for developing periodomal infection thun non-dinbeds
poopke. That 15 why it is important for diabetie patienis W gchieve and sostain the sume level of glycemic control as o heaithy
som-dimbetic fndividual, Good glycemic conteol, an Hhale value of less than 6% for mast patients, significantly reduces the risk
fer the serions comptloations of diabetes noted ghove, Another Imporiant aspect of this d-way stree ls the research that sug-
gests chronle periodental fnfection canses systomic inflammation thae snhancas insulin resistanes and hyperglyeemia, Insulin
roststance makes 1t difficult for patienis and their physicians achieve and sustain eptimal glyecemic control. and increases te
risk For coromary hoart disemse
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Whai happens {1 bave geeipdontal disease and i 5 Rot
rreated?®

Most imporiantly, when o pericdontal infection goes un-
rreated in diabetic patlents, this puts them at greater risk
for developing the long-term complications associnted with
diabetes and cardlovaseular disease. There s also research
1o suggest that insulin-dependent dinbotic individuals may
b gemetleally predisposed o an exaggerated inflammatory
respanse o gram-negative bacterial infections fike those
fieind fh periodontal disease.

Currently there 8 no cure for disbetes or poricdontal dis-
ease, bl iF you are a motiviied pationt who complies with
vour dental and medical providers’ recommendations, these
diseases can be controlled. Suecessful manugement of these
diseasas requires frequent mondtoring of and cureful otben-
thon s your immune sysiem's rasgonse (o reatment, and
monltaring of hoth glveamic control (blood sugar levels) and
periodontal status. .

“What kind of recommendations will vy physicien and
ieniisf miake to manage my discoses™”

The following are recommendations often provided by
healthcure providers to successfully contrel diabetes and
peradontal disease:

= Maintain excellent oral hygene including thoreugh brush-
ing with a teothpaste thatl contains iriclosan‘copolymer at
least twioe & day, the nse of dental foss dally, and tongue
hrushing

= Underge the treamment that your dentist or dontal hygien-
ist recommends for active periodontal disease

» Take all medications preseribed by physicians and dentists
as Indicated

* Have regular periodontal maintenance visis thatl include
perisdonial evaluation god re-treatment as needed

= Commit to smoking cessation il applicable

= Engage in adeqoate physical activity

» Reduce weight, if applicable

= Ent balanced meals with proper nutrition

= Comply with your healthcare provider's recommendations
for HoAle testing al least every 3 months, and request
oopies of the results be forwarded o your dentst, which
allows your dental core provider o maniter your glycemic
control against your periodontal status,

This level of dishetes care is best facilitated by a team of
healthenre providers from beth medicine and dentistry in-
ciuding physicians, nurses, diabetes educators, disticians,
dentists, dental hyglenisis, and a number of other special-
ists. More information on tha relaiionship between diabetes
and periocdontal disease may be accessed through the Web
site of the American Academy of Perisdontolegy, found ai
WWw.perio. oTg.



