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Relationship among impaired fasting glucose and diabetes
and periodontal disease

Ji-Hye Park”
'Depart. of Dental Hygiene, Daegu Health College

2 o ¥ AN %ﬁ—@%oﬁ 0 s AFARe] BANS JolraA AT, B AT TUABYLEA
A571(2010, 2012 7194 o] B F 10367 = FHE A%
A 1w e R eIA A,

do,
>,
>
al
i
o
oo
ol
2
10
_EL

SHolRE Fause 3

S 2428 31712400 L IEE F Y S
7} BAR 02 frolahl Bedo] Sl Ao LERITHp<000]). ¥ A7 Gl Al FREG )7 A7 A%
ST APAALR RO WA, Ay WAL P oY AV 129 S Bow, 104 3
FuoR i sbsAel Eomz Agy wANNRE AFAR A%H PAlsh welrt Bestoha ¥ 4

Abstract This study examined the relationships among impaired fasting glucose (IFG), diabetes and periodontal
disease. The data from 10,856 adults (aged over 19 years) was derived from the Fifth Korean National Health and
Nutrition Examination Survey, which was conducted in 2010 and 2012. Adjusting the related confounders, multiple
logistic regression analysis showed that periodontitis were related to gender, age, education level, smoking and
diabetic status (p<0.001). These findings suggest that abnormal fasting glucose, which is a predisposing factor for
diabetes mellitus, does not appear to be a risk indicator for periodontal disease. On the other hand, if patients do
not take steps to prevent or delay diabetes, prediabetes is likely to develop into type 2 diabetes within 10 years.
Therefore, patients with prediabetes need to undergo continuous examinations and management of periodontal disease.
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[Table 1] Relationship between diabetic status and other variables analyzed from chi-square test

Diabetic status

Variables Normal FG Diabetes p-value
Male 3064(70.7) 1222(2.9) 392( 6.4) .
<0.
Gender Fermale 4755(79.0) 1,133(165) 300( 45) 0001
19-44 year 3,100(896) 306( 90) B(13)
Age 45-64 years 3468(66.8) 1,3005.7) 3576 <0001
Over 65 years 1241(54.8) 740(338) 264(11.4)
Low 1166(65.7) 519(249) 193( 94)
. Middle-low 1977(755) 596(188) 183( 56) .
Monthly houschold income Middle- high 224ATT1) 536(18.1) By oo
High 2333(76.6) 619(196) 139( 37)
Elementary 1,453(589) 756(31.3) 240( 9.8)
. Middle school 01618) 322(29.1) 1210 9) .
Fducation level High school 2.797(79.3) 669(16.3) 18345 o0
College 2/708(81.9) 511(149) 119( 32)
. No 6,114(754) 1,79819.3) 5100 5.3)
Smoking Yes 1557(743) 438(20.3) 156( 5.4) 0.658
No 09(66.8) 307(259) 1200 73) -
Aleohol Yes 6,763(76.0) 1,939(189) srr(5y o0
Underweight <185 303(93.8) 21047 8(15)
Normal 185-249 5.274(800) 1,206158) 350( 42) .
<0.
BMI Overweight 25-29.9 1811(643) R0(280) WA D) 0001
Obese =30 7617 153(35.0) 60(13.4)
A No 5,802(747) 1,768195) 50( 58) ~
Dental checkup since last 1y Yes 1,882(76.3) 529(199) o3y 0%
A A No 6,065(784) 1565178) 366( 3.7) .
Periodontal disease Yes 1754(62.8) 790(26.1) Ly W

Weighted %
"p<0.01, “p<0.001
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[Table 2] Relationship between periodontal disease and other variables analyzed from chi-square test
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Periodontal disease

T _
Variables o Yo p-value
Gender Male 3,125(72.0) 1,543(28.0) <000L"
Female 4861(81.8) 1,327(182) ’
19-44 year 3,159(91.9) 290( 8.1)
Age 45-64 years 3513(68.3) 1,649(31.7) <0.001™
Over 65 years 1,314(58.3) 931(41.7)
Low 1,155(67.1) 728(32.9)
. Middle-low 1,993(75.8) T62(24.2) .
Monthly household income Middle- high 2903(78.9) 62(11) <0.001
High 2,451(81.1) 640(18.9)
Elementary 1,425(59.3) 1,024(40.7)
. Middle school 691(61.8) 453(38.2) -
Education level High school 2,853(80.7) 801(19.3) <o
College 2,853(85.5) 515(14.5)
. No 6,350(78.6) 2,072(21.4)
Smokng Yes L479(723) 20217) oot
No 933(69.6) 443(30.4)
Alcohal Yes 6807(777) 2352223) oot
Underweight <185 361(87.0) 67(13.0)
Normal 185-24.9 5,123(78.3) 1,707(21.7) -
<0
BMI Overweight 25-29.9 2,081(72.6) 914(27.4) 0.001
Obese =30 286(73.2) 134(26.8)
. No 5891(76.1) 2,229(23.9) "
Dental checkup since last 1 y Yes 1.952(79.3) 579(20.7) 0.007
Normal 6,055(80.6) 1,754(19.4)
Diabetic status IFG 1,565(69.4) 790(30.6) <0.001™
Diabetes 366(52.8) 326(47.2)

Weighted %
"p<0.01, “p<0.001
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[Table 3] Relationship between periodontal disease and other variables analyzed from logistic regression analysis

Unadjusted OR

Adjusted OR

Variables p-value . p-value
(9% C) (95% CD
Condler Male L75(157-194) <0001 2.01(176-230) <0001
rende Female 1 1
19-44 year 1 <0001 1 <0001
Age 45-64 years 5.26(444-622) 420(351-5.03)
Over 65 years 8.08(6.60-9.89) 4.94(393-6.21)
Low 211(L74-255) <0001 2.16(093-146) 0491
, Middle-low 1.33(1.16-1.63) 115(094-1.39)
Monthly household income Middle- high 115(1.16-1.63) 1110092-1.35)
High 1 1
Elementary 407(335-494) <0001 221173280 <0001
Eiueation level Middle school 366(2.97-450) 206(165-258)
ucation feve High school 141(118-168) 12701.05-1.54)
College 1 1
- No 1 <0001 1 <0001
moing Yes 140(1.24-150) 13701.17-1.60)
ool No 1 <0001 1 0.084
cono Yes 0.66(056-0.77) 0.85(0.71-1.02)
Underweight 054(0.39-0.75) <0001 0.97(069-1.36) 0.059
BMI Normal 1 1
Overweight 1.37(1.21-1.54) 1.14(1.00-1.30)
Obese 1.320097-181) 1.43(1.04-1.96)
Dental checkup since st 1 ¢ No L20(1.05-1.37) 0.007 L060092-1.22) 0430
Yes 1 1
Normal 1 <0001 1 <0001
Diabetic status FG 1.83(1.60-2.09) L05(091-1.21)
Diabetes 371(3.02-455) 195(1.58-2.41)
"p<001, <0001
2,018 3=8ko(95% 1.76—2.30), AT L 654 ©]/dol S 9 AY 94 gy 3AY, 18, 1w 2
19-4A Bh X|F A5 A o] 4UH] =UHB% CL S thdA vh 37 A, ST ZEE 2
393-621). AHFFELS ‘i%f—% £ o}, ‘FEu & AFAAF FAY)ES Ul ol AL Y= Agol n
9 2 uEsa o] HEUE £ o] R il-r ook g} w3 AL Ayt Hado g RAgE ek 3
AeFH o] 2tz 2.21HH(95% CL 1.73-2.82), 2068 dAwlch AHALE Aljstoiof abm, %7] Az} 9134
(95% CI: 1.65-258) 2 1.2791(95% CI: 1.05-154) =2 glol wet HAMIEE ZAFojo dth A
o} SR E AASAAE HAFA BE vFAR A (predlabetes) A2 deo wid 938 S
t} X FASFE o] 1.3791(95% CL: 1.17-1.60) =2 719, v Adud S5 10d Hol 428 I
ol GaidEE 353Nt e EH”Z}S’% Y 2 “Wﬁ}ﬁ‘r A At 257tk AAle-Eo] A2
ol e gidAt AR AFdRHde] 106 ¥ BuHS disAY AAA7EEH ES = T 3
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