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Correlation between diabetic nephropathy and periodontal disease

CHEN He—qing, GUO Xiu—mei, JIN Li-li

(Department of Internal Medicine, Tianjin Tongan Hospital,, Tianjin 300381, China)

Abstract Objective: To explore the relationship between diabetic nephropathy (DN) and periodontal disease. Methods: A hundred and
twenty hospitalized patients with type 2 diabetes were enrolled. Subjects were further divided into three groups according to their levels of
microalbuminuria (MAU): normal albuminuria group (group DNO): MAU<30 mg/24 h, early stage DN group (group DN1): MAU 30-300 mg/
24 h, clinical DN group (group DN2): MAU>300 mg/24 h. The periodontal conditions including the periodontal pocket depth(PD), bleeding
index (BI),clinical attachment loss (CAL) and tooth loss were detected. The clinical data and kidney function markers including serum
creatinine (SCr), blood urea nitrogen (BUN) were collected and blood pressure were measured. Results: (1) compared with DNO group, BI,
PD,CAL and tooth loss for DN1 group were increasing (P<0.01). Compared with DN1 group, BI, PD, CAL and tooth loss for DN2 group were
increasing(P<0.001). (2)Logistic analysis showed that PD, CAL and tooth loss were independent risk factors of DN(P<0.05). (3) SCr and BUN
were positively correlated with BI, PD, CAL and tooth loss  (rz»=0.153, 0.148, 0.273, 0.336, P<0.05;rs; =0.189, 0.276,0.326,0.268, P<0.01).
Conclusion: Type 2 diabetes in patients with periodontal disease are closely related to diabetic nephropathy. Periodontal desease and teeth

condition can indicate the occurrence and development of diabetic nephropathy.

Key words type 2 diabetes mellitus; periodontal disease ; diabetic nephropathy
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Tab 1 Comparison of general clinical baseline data among three

groups(x=s )
1 P SRR/ R/ MR
- Y 7s n(%)  n(%)

DNOZH 39 21/18 54.62+10.73 9.16x 7.21 14(35.9) 13(33.3)

DN1#H 44 20/24 57.64+11.26 10.57£6.55 17(38.6) 24(54.6)

DN2#4H 37 16/21 56.13+ 9.27 11.18+6.63 13(35.1) 23(62.2)
Fiy - 0.112 0.423 2.243 0.571
P 0.463 0.902 0.692 0.469 0.184

22 TRBEEIARGLE DN 415 DNO 414
L6, BL.PD .CAL MR AEH AT, 2R A5012
E X (P<0.01),DN2 #H5 DN1 4 AHLk, BI.PD .CAL
MR AFCA BT, 22 A SRR L (P<0.01), L
2.

23 logistic ¥ B& =54 PD.CAL KA 4 H
e O B & A ST fE R R R (P<0.05), WL3R3.

R2 JABEFEAREEHERILER(xLs)

Tab 2 Comparison of periodontal disease examination among 3

groups(xs)

2151 n BI PD/mm CAL/mm  SAECH/A
DNOZH 39 1.85:0.69 2.78+0.57 1.09+1.26 1.68+1.94
DN1 4 44 239052 4.01x0.65" 2.67£1.32" 5.313.62"
DN24 37 2.64x0.71" 4.37+0.82% 4.63x1.21" 6.78+4.93"

F 14.687 46.936 44.864 23.147
P <0.01 <0.01 <0.01 <0.01
) DNO ZHAH [4,*P<0.01; 55 DN1 214 Lt ,"P<0.01
# 3 Logistic Z FAZEFHH
Tab 3 Multivariate Logistic regression analysis
Bzt B SE Wald P OR
HEL 114.36 2.554 16.282 0.000 -
PD -1.264 0.395 11.263 0.010 0.260
CAL -0.421 0.183 5.326 0.042 0.684
BAEH  -0.116 0.072 3.523 0.023 0.773
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(P<0.05), W55 4,
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Tab4 Correlation analysis of urea nitrogen, creatinine and indica—

tors of periodontal disease

BI PD CAL AR

r P r P r P r P
BUN 0.153 0.043 0.148 0.013 0.273 <0.01 0.336 <0.01
SCr 0.189 0.01 0.276 <0.01 0.326 <0.01 0.268 <0.01
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