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Table 1. Mean and standard deviation of P,
Cl, Gl, LA, PBI, MOB, MT in diabetic
and non—diabetic group.

R A s S

PI 145+061 1104066  *

CI 131£079  1.20+£061 N-S

GI 1324060  094+060  *

LA 395161  318+101  *

PBI  147+125 0951060  *
MOB 1308+697  840+569  *%

MT  842+7.03  267+216  *%*
(%:P<005, **:P<0001, N.S:Non—

Significance, PI: % e} x| 4=, CI: } 4 2l 4=, GI: |
2x)4, LA:32t44, PBLAZHE5F £¥A
2 MOB:xjo}% 2 &, MT: A4l 3] ol4)
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107, 334 1.32, 47ol-+ 131l0]3len,
oy gabe] 1704 087, 2704 118, 3¢
ol 4 1.55, 4ol A& 1.280]%i o}

%)X 4 vl gate) 174 079, 2
F-o| 4] 0.85, 374 1.24, 470l 4& 0.88¢]
dony, i zle] 17e4 1.06, 2Fol4 1.
25, 370l A 1.42, 47l A& 1340190z, ¥-%
£Ale wigkidkzle] 1704 286, 2364
3.12, 3Folj4] 325, 474 33601300,
cbi ghxbe) 1704 290, 2704 368, 37
o 4] 3.81, 4ol A= 4.39%ch
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A 071, 270l 4 0.63, 374 1.08, 470l 4
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Fol| 4 1.15, 374 1.30, 4Fol M+ 142%
3, HolE e v vidmBiale] 17l 4 8.25,
2370l 4} 8.74, 3ol A 9.56, 4ol 4 & 7.500]
glony, chighate] 1ol 749, 2Fel4]
12.28, 3Fol|4 14.61, 47+ 1264% 3,
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(p<0.05, p<0.001) (Table 2).
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3L, AolFaxe 14 1093, 2FoA A A, X225, F 224, AGHF £
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Table 2. Comparison according to the patient’s age group between diabetic and non—diabetic

group.
1 2T 3F 47

Pl non—-DMgroup 1.17+£0.59 1.09+0.79 1.04+0.68 1.04+0.68 N-S
DM group 1.29+0.58 1.35+0.52 1.35+0.52 1.57 +0.59 N-S
Cl non—DMgroup 0.99+0.34 1.07+042 1.324+0.72 1.31+0.73 N-S
DM group 0.87+0.69 1.18+0.94 1.55+0.79 1.28+0.75 N-S
Gl non—DMgroup 0.79+0.61 0.85+0.54 1.241+0.73 0.88+0.46 N-S
DM group 1.06+0.51 1.25+0.52 1.42+0.40 1.34+0.76 N-S

LA non—DMgroup 2.86+1.30 3.12+1.35 3.25+0.82 3.36+0.75 *

DMgroup 2.90+0.88 3.68+1.68 3.81+1.30 4.39+1.81 *
PBI non—DMgroup 0.71+0.66 1.63+0.47 1.08+0.73 1.15+0.43 N-S
. DM group 1.05+0.93 1.15+1.05 1.30£0.67 1.42+0.74 N-S
MOB non—DM group 8.25+7.43 8.74 +6.35 9.56 +£7.60 7.50+6.18 N-S
DM group 11.49+0.93 12.28+6.56 14.61+5.47 12.64 +8.48 N-S
MT non—DMgroup 0.33%0.13 1.38+0.99 2.08+1.63 5.22+2.66 * %k
DM group  4.20%2.58 4.78+3.60 7.81+5.43 11.32+8.59 %* %

(* :P<0.05, * *:P<0.001, N.S:Non-Significance, PI: & el x] 4=, Cl: x4 2] 4, GI:2)-&x]4, LA:
2444, PBLAZRF £¥A4, MOB:x|ol52%, MT:44 A el4, DM group: i #A7,
non—DM: u] i $H2-3)

Table 3. Comparison according to the blood sugar level in diabetics

1+ 24 3T

PI 137+£0598 1.36 £0.64 1.46+0.61 *
CI 1.37+0.86 1.274.0.81 1.30+£0.79 N-S

GI 1.29+0.69 1.31+0.60 1.34+0.58 *

LA 3.60+0.68 3.84+1.77 421+1.78 *

PBI 1.50+0.62 151087 1.43+0.76 *
MOB 14.11+4.96 14.2245.80 14.26+8.53 * %
MT 5.64+5.57 7.26 +£6.03 10.8217.88 * %

(*:P<0.05, * *:P<0.001, N.S: Non—Significance, PI:x]|&e]=]4~, CI: x4 =
4, G:xgx4, LA:¥as4, PBUAZHS £¥x4, MOB:xol§is,
MT: 443 %] o} )
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Table 4. Comparison according to the duration of the diabetics.

1+ 23 3

Pl 1.37 +0.66 1.49+0.75 1.51+0.71 *
CI 1.25+0.87 1.28+0.67 1.27+0.74 N-S

GI 1.26+0.54 1.33+0.58 1.46+0.78 *

LA 3.89+1.68 4.07+£1.71 3.99+1.43 %*

PBI 1.45+0.56 1.46+0.67 1.61+0.64 *
MOB 10.93+6.50 14.70+7.38 17.08 £6.08 * %k
MT 6.57 £6.06 11.80+8.09 10.25+7.45 * %

(*:P<0.05, * *:P<0.001 , N.S:Non—Significance, PI:x}e}z]4, CI:x]4 =]
4, GL:x-@x]4, LA:¢zta4, PBLAZGF £8X4, MOB:xolFo %,

MT: 441 2] o} 4:)
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— Abstract—

A CLINICAL STUDY ON THE PERIODONTAL STATUS OF THE
PATIENT WITH DIABETES MELLITUS

Sub - Hyun Kim, Byung - Ok Kim, Kyung - Yoon Han
Department of Periodontology, College of Dentistry, Chosun University

The purpose of the this study was to research the interrelationship of periodontal status and
patient’s age between diabetic group and non—diabetic group and compare that of periodontal
status according to the blood sugar level and duration of diabetics.

The participants of this study were 52 diabetic patients and 51 non—diabetic patients. The
diabetic group and non—diabetic group were further divided into four subgroups according to the
age(under 35 years old, 36 — 45 years old, 46 — 55 years old, over 56 years old) and the
diabetic group was further divided into three subgroups according to the duration of diabetics
(under 5 years, 6 — 10 years, over 11 years) and blood sugar level(under 140mg/100m¢, 140—
200mg/100m¢, over 200mg /100m?), respectively.

Author evaluated such periodontal status as plaque index and calculus index, gingival Index,
loss of attachment, papillary bleeding index, tooth mobility and missing teeth, and then data was
statistically analyzed by SPSS/PC+ using ANOVA, respectively.

The results were as follows:

1. The mean value of plaque index, gingival index, loss of attachment, papillary bleeding index,
tooth mobility and missing teeth of diabetic patients were significantly higher than that of
non —diabetic patients, respectively(p<0.01, p<0.01, p<0.01, p<0.01, p<0.001, p<0.001),
but there was no significant difference between diabetic group and non-—diabetic group in
calculus index(P>0.05).

2. According to the increase of age, loss of attachment and missing teeth were increased in
both group, and correlation of each subgroup was statistically significant, respectively(p<0.
05, p<<0.001).

3. According to the elevation of blood sugar level of diabetics, plaque index, gingival index,
loss of attachment, papillary bleeding index, tooth mobility and missing teeth were increased
in diabetic group, and  correlation of each subgroup was statistically significant, respectively
(p<0.05, p<0.05, p<0.05, p<0.05, p<0.001, p<0.001).

4. According to the duration of diabetics, plaque index, gingival index, loss of attachment,
papillary bleeding index, tooth mobility and missing teeth were increased in diabetic group,
and correlation of each subgroup was statistically significant, respectively(p<0.05, p<0.05, p
<0.05, p<0.05, p<0.001, p<0.001).
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