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Abstract

Background: Diabetes mellitus is a metabolic disorder characterized by hyperglycemia due to defective secretion or activity of insulin.
Prevalence of diabetes mellitus has tripled since 1970, hence it is a significant finding for dental professionals, as evidence from clinical
research showing a strong relationship between diabetes and periodontal disease is mounting. In fact, periodontitis is often referred to

as the sixth complication of diabetes.

Objective: To assess the extent of awareness of periodontal disease in diabetic patients, among medical interns.

Methods: A cross sectional survey containing 21 questions was answered by 150 medical interns from Mangalore, Karntaka.

Conclusion: The results of this survey indicate that medical interns have thorough knowledge about diabetes and its complications;
however, their awareness about periodontal disease in diabetic patients is limited thus further emphasis should be given to the
dissemination of knowledge about the inter-relationship of diabetes and periodontal health.
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Introduction

The Expert Committee of the American Diabetes
Association in 2003 defined diabetes mellitus as a group of
chronic metabolic diseases characterized by
hyperglycemia resulting from defects in insulin secretion,
insulin action, or both.” It leads to complications such as
microangiopathy, retinopathy, nephropathy, microvascular

disease and delayed wound healing.®

Individuals with poorly controlled diabetes have also been
found to be more susceptible to oral infections including
periodontitis being its 6" complication).®

It has been reported that

Access this article online subjects with diabetes
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have a greater prevalence

and severity of
periodontal disease
compared with subjects

without diabetes in all age
)

groups.

In these subjects, diabetes also increases the progression
of bone loss and attachment loss over time. ®There have
been various studies which have demonstrated a
bidirectional relationship between periodontal disease

and diabetes. ®™®

The relationship between oral diseases and type 2 diabetes
has become arecent focus of attention

among health care professionals because of substantial
evidence supporting the role of diabetes

and poor glycemic control as important risk factors for
periodontal disease.” Furthermore, it appears that
periodontal diseases can contribute to poorer glycemic
control in people with diabetes and that treating
periodontal infections could have a beneficial effect on

10)

glycemic control in either type 1 or type 2diabetes."

Additionally, there is growing evidence that clinical
practitioners should incorporate education concerning the
risk of periodontal disease into the management regimens
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of their patients with diabetes. It is also important to
communicate with physicians and others involved in
diabetes care about the importance of referring patients
with diabetes for thorough oral health evaluations."” Thus,
medical practitioners should also possess basic dental
knowledge to uncover signs and symptoms of dental
diseases from patients, to provide appropriate treatment
or advice to these patients and to act as public health

educators*?

Hence the present study seeks to assess the knowledge of
periodontal disease and awareness of its inter-relationship
with diabetes among medical interns, as they can also play
a pivotal role in preventing the further progression of
periodontal disease in such patients.

Aims & Objectives

* To assess the knowledge of periodontal disease among
medical interns.

e To assess their awareness of periodontal disease in
diabetic patients.

Material & Methods

A cross sectional questionnaire survey containing 21
questions was used to assess the extent of awareness of
periodontal disease in diabetic patients among medical
interns. A non-probability sampling, or convenience
sampling method was used to chose participants.
Convenient sample size of 150 medical interns from
Mangalore, Karnataka were chosen. Ethical clearance
certificate was obtained from the institution for the same.

Statistical Analysis
Data obtained was analyzed using the SPSS (Statistical
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package for social sciences) version16.

Results

Following pie charts depict 14 most relevant questions
from the questionnaire survey.

Tablel: Depicting pie diagram with response in (%) Q1-8
Table 2: Depicting Pie diagram with response in (%) Q9-14

Discussion

As per the results depicted in pie charts, this study indicates
that more than half (>50%) of medical interns are thorough
with the knowledge of diabetes in general and its systemic
complications.

A majority of respondents i.e. 68% were not aware if
diabetic patients develop periodontal disease (Q6). Also
around 50% of medical interns could not specify
periodontal manifestations diabetic patients can present
with. (Q8&Q9)

Around 70% of the interns felt that they have limited
knowledge about periodontal disease and its association
with systemic disease like diabetes (Q13), though 30%
strongly agree to the idea that discussing or evaluating
periodontal status should be an important part of their
examination.

As per this study its evident that medical interns have good
knowledge about diabetes and its complications, though
there is a need to emphasize the importance of oral health
care in patients suffering from diabetes and also
understand the bi-directional relationship between
diabetes and periodontal disease so that they can also play
a significant role in preventing its further progression by
timely referral to the dentist/ periodontist.

1. What is Periodontitis?

Inflammation of
Enamel

2.67

Inflammation of
Dentin

Inflammation of
Gingiva

Inflammation of PDL
Cementum & Bone

2. What are the clinical manifestations in Periodontitis?

14.67

Bleeding gums
B Mobile teeth
19.33

Gingival recession

= All of the above
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3. What is the range of normal fasting blood glucose level?

7.33 -1 50-69mg/d|

16.00

& 70-99mg/dl

-1 100-125mg/dl

&= 126mg/dl or higher on
separate tests

4. As per ADA fasting blood glucose test level which indicates
diabetesis?

1.33 -150-69mg/dl

8.00

.19.33
i 70-99mg/dl
L]

= \J £1100-125mg/dl

% 7

N~

71.33 .
=>126mg/dl or higher

on separate tests

5. Periodontitis is the complication of diabetes

mellitus.
10.67
- 1st
41.33
2 2nd
L 3rd
= 6th

6. Are you aware that diabetics are prone to develop
periodontal disease?

- Yes

& No
68%

7. Do you ask your patients if they have ever been diagnosed
with aperiodontal disease?

18.00 .
5 1 Never

& Often

I Always
57.33
= Sometimes

8. Which is the most common periodontal manifestation seen
inan uncontrolled diabetic patient?

2333 =
p

17.33\

1 Periodontal

32.00
' abscess

i Bleeding gums

L1 Ulcers

27.33 & Atrophic glossitis

9. Which is the most common oral micro vascular
complications observed in diabetes mellitus?

10. Rapid destruction of periodontal structures in poorly
controlled diabeticis due to?

- 14.00 B
1800 — 18.67 - Increased collagenase
' 1 Xerostomia A— activity

| Gingivitis E——— @ Decreased collagen

51330 synthesis

L1 Leukoplakia = = 16.67 ., pecreased
= collagenase activi
= Gingival g Y

Enlargement 13.33 & Botha&hb
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11. Do you refer your patient for evaluation/care?

18.00
1 Never
7.33/ @ Sometimes
1 Often
35.33 : = Always

12. What do you advise to diabetic patients who have or are at
risk for periodontal disease?

18.67 - I Encouraged to see a
dental professional
atleast once a year

| @ Advised to follow a strict
adiet regimen

! Advised to increase the
drug dosage

& Advised to reduce weight

11.33

13. How would you rate your knowledge about periodontal
disease and its association with systemic disease?

14. Discussing / evaluating periodontal status is peripheral to
my role asa physician

6.67
18.00 ..~ 20.00
_ < Limited _ - Strongly diasgree
\ ! fﬁ, # Disagree
@ Moderate
- Agree
4 Good 31.33 1'1‘1 . = Strongly asgree
\“'«._ 70.67 N 30.67
S .
Conclusion with time and get actively involved in oral health, as oral

As per the results of this study it can be concluded that
although medical interns have thorough knowledge about
diabetes, their knowledge about periodontal disease is
finite. Also, they are

unaware of the periodontal manifestations in such
patients. Furthermore, they have limited knowledge about
the inter-relationship of the diabetes and periodontal
disease.

Medical interns are budding physicians of the future who
have an opportunity to encourage oral health and thus can
make a significant difference because of their access to
families as a family physician. It is also incumbent upon

medical practitioners to keep their knowledge updated
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Recommendations
< To encourage newly graduated medical practitioners to

examine the oral cavity (including teeth and gums)

during their general examination for patients.“”
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dental servicesunder one roof.

To conduct continuing education programmes to improve
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