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Table 1. Distribution of DMFT index by diabetic characteristics

Variables No.(%) Decay index Missing index Filling index
Mean+S.D. Mean+S.D. Mean+S.D.
Duration of diabetes illness(yrs.)
< 5 years 38(31.15) 0.84 + 0.89 139 + 162 489 + 378
6 - 9 years 69(56.56) 1.78 + 2.60 3.33 £ 277 6.00 £ 3.90
> 10 years 15(12.30) 187 + 1.19 713 + 722 5.07 + 3.88
Experience of diabetes management education
Yes 35(28.69) 2.14 £ 3.05 357 + 3.24 5.89 + 496
No 87(71.32) 124 + 1.50 3.05 £ 3.95 540 + 3.35
FBS(mg/dl)
¢ 140 37(30.33) 124 + 1.89 192 + 185 532 + 346
140 - 199 48(39.35) 129 + 147 2.81 £ 3.64 598 + 4.30
> 200 37(30.33) 2.03 £ 3.18 497 + 4.65 519 + 3.70
HbAlc(%)
<7 40(32.79) 1.18 + 1.08 2.38 £ 2.20 6.23 + 3.56
> 7 82(67.22) 1.66 + 2.43 3.60 + 427 521 + 398

* p<0.05, **+ p<0.01, **#+p<0.001 by t-test or oneway ANOVA.
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Table 2. Distribution of periodontal status by diabetic characteristics

TFEEAT 1.889]
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0.01, p €0.01, p 0.05)(Table 2).
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Tooth . Papillar
Variables No.(%) mobility Pocket depth  Russel index blepeding
Mean+S.D. MeantS.D. Mean+S.D. Mean+S.D.
Duration of diabetes illness
< 5 years 38(31.15) 110 £ 017 7249 + 060 540 + 1.09 195 + 057
6 - 9 years 69(56.56) 119 + 0.19 283 + 061 574 + 1.03 211 + 0.66
> 10 years 15(12.30) 140 + 0.35 3.09 + 066 619 + 1.31 251 + 0.72
Experience of diabetes management education
Yes 35(28.69) 119 + 0.20 280 + 058 575 * 1.19 210 + 0.64
No 87(71.32) 119 + 0.23 274 + 066 567 = 1.07 211 + 0.66
FBS(mg/dl)
¢ 140 37(30.33) T111 0+ 014 “247 + 054 543 + 111 1.88 + 057
140 - 199 48(39.35) 118 + 0.20 280 + 057 560 + 1.11 213 + 0.68
> 200 37(30.33) 127 + 027 299 + 073 6.07 = 1.02 231 + 0.65
HbAlc(%)
<7 40(32.79) 111+ 012 "251 + 054 536 + 1.03 1.94 = 0.65
> 7 82(67.22) 122 + 0.25 287 + 065 585 + 111 219 + 0.65
* p<0.05, **+ p<0.01, **++p<0.001 by t-test or oneway ANOVA.
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Table 3. Distribution of oral hygiene status by diabetic characteristics

Variables No Debris index Calculus index Plague index
’ Mean=S.D. Mean=S.D. Mean*S.D.
Duration of diabetes illness
{5 years 38(31.15) 9.34 £ 4,04 9.45 + 246 3.48 = 1.00
6 - 9 years 69(56.56) 9.07 + 4.14 8.70 = 2.85 3.63 = 1.06
> 10 years 15(12.30) 10.00 = 4.14 992 + 343 3.03 = 1.44
Experience of diabetes management education
Yes 35(28.69) 8.40 + 3.76 891 = 291 356 = 1.10
No 87(71.32) 961 + 418 913 = 2.78 349 = 1.11
FBS (mg/dl)
{ 140 37(30.33) 8.68 + 3.87 8.73 = 2.60 340 + 1.06
140 - 199 48(39.35) 9.42 + 4.64 9.10 = 3.05 3.50 = 1.09
> 200 37(30.33) 9.66 + 351 9.37 = 271 362 = 1.18
HbAlc(%)
<7 40(32.79) 9.05 + 4.10 9.20 = 253 362 + 113
>7 82(67.22) 9.36 + 4.10 9.00 = 2.95 1.22 £ 0.25

* p<0.05, **+ p<0.01, *++p<0.001 by t-test or oneway ANOVA.

Table 4. Distribution of DMFT index by oral health behavior

Decay index Missing index Filling index
Variables No.(%)
Mean+S.D. Mean+S.D. Mean+S.D.
Frequency of tooth brush (per day)
1 times 9( 7.38) 2.67 £ 324 3.67 £ 3.35 544 + 4,04
2 times 65(53.28) 1.69 + 2.39 3.40 £ 4.00 5.80 = 3.55
3 times 48(39.35) 1.02 + 1.08 2.83 £ 352 5.21 £ 428
Dental education
Yes 24(19.18) 0.71 £ 1.09 2.88 £ 2.88 6.75 £ 545
No 98(80.33) 169 + 2.24 3.28 + 3.95 5.24 + 334
Perceived self oral health status
Healthy 34(27.87) 162 + 311 182 + 1.85 497 + 2.89
Unhealthy 87(71.32) 145 + 155 3.73 £ 4.16 5.76 + 417

* p<0.05, **+ p<0.01, **++p<0.001 by t-test or oneway ANOVA.
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Table 5. Distribution of periodontal status by oral health behavior

Tooth mobility ~ Pocket depth  Russel index Papillary
Variables No.(%) bleeding
MeanzS.D. MeantS.D. MeantS.D. MeantS.D.
Frequency of tooth brush (per day)
1 times 9( 7.38) 1.18 £ 0.14 2.86 + 057 6.04 £ 1.40 239 + 511
2 times 65(53.28) 121 £ 0.23 275 + 0.67 586 + 1.03 216 + 061
3 times 48(39.35) 1.15 £ 0.21 274 + 062 540 + 1.23 1.98 £ 0.72
Dental education
Yes 24(19.18) 1.10 £ 0.17 261 + 074 479 + 135 1.95 £ 1.02
No 98(80.33) 121 + 022 279 = 061 591 £ 092 215 + 053
Perceived self oral health status
Healthy 34(27.87) “1.10 £ 0.14 259 + 0.61 531 + 1.07 208 + 055
Unhealthy 87(71.32) 121 £ 0.23 2.82 + 0.64 584 + 1.09 212 + 070

* p<0.05, **+ p<0.01, *++p<0.001 by t-test or oneway ANOVA.



Table 6. Distribution of oral hygiene status by oral health behavior

Debris index

Calculus index Plague index

Variables No.(%)
Mean+S.D. Mean=S.D. Mean*S.D.
Frequency of tooth brush(per day)
1 times 9( 7.38) 10.67 + 2.60 8.89 + 1.97 77400 £ 053
2 times 65(53.28) 9.80 + 4.11 9.30 + 3.11 3.78 £ 092
3 times 48(39.35) 8.26 + 413 8.79 + 2,53 3.04 £ 125
Dental education
Yes 24(19.18) 438 + 2.39 6.79 + 2.36 247 £ 1.04
No 98(80.33) 771048 + 3.46 964 + 263 376 + 097
Perceived self oral health status
Healthy 34(27.87) 9.26 + 473 3.40 + 1.09 3.40 + 1.09
Unhealthy 87(71.32) 9.26 + 3.83 3.55 + 1.11 3.55 + 1.11

* p<0.05, **+ p<0.01, *++p<0.001 by t-test or oneway ANOVA.
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<ABSTRACT>

Oral condition and Oral Health Promotion Method in
Diabetes Mellitus

Hee-Kyung Lee™ - Eun-Young Park™ - Sung-Kook Lee* «T

* Department of Dentistry, College of Medicine, Yeungnam University.
** Department of Preventive Medicine, School of Medicine, Kyungpook National University.

This study was intended to provide basic data for developing an ora hedlth management program
for diabetic patients by understanding their oral headlth condition and defining the influence of diabetes on
ora hedth. The falowing results were obtained through intraoral examination and questionnaire surveys
done on one hundred and twenty two diabetic outpatients who visited endocrine department at Yeungnam
Universty in Daegu and internal medicine department at Chungmu hospital in Cheonahn for 4 months from
November, 2005 to February, 2006.

DMF index according to the gender was significantly higher in femaes only in Filling index (p

<0.05). Missing index incressed as the age increased (p <0.001). Papillary bleeding index was significantly
higher in femaes(p <0.05).

Several indices which show oral status significantly higher as the duration of diabetes increased and
as the blood sugar level before meal was higher (p <0.01, p <0.05). In a group that received ora hygiene
education, severd indices which show periodontal status were significantly lower than those in a group that
didn't have it (p <0.001).

According to the results, not only diabetic control but aso generd ord care should be included in
self-management education for digbetic patients and this should be accomplished by appropriate ora hedth
education program and staffs.

Key words : ora hedlth, didbetic patients, education program





