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Abstract: Objective To explore the effects of periodontal intervention on periodontal inflammation and blood glucose levels in pa-
tients with type 2 diabetes mellitus.Methods A total of 120 patients with type 2 diabetes and periodontitiswho were admitted to
the Second Affiliated Hospital of Xi’an Medical University from November 2015 to June 2017 were selected and assigned into
group A, Group B and control group according to the random number table method, with 40 patients in each group.The control
group received oral health education within 24 hours.Group A performed periodontal nonsurgical treatment on the basis of health
education.Group B underwent periodontal maintenance intervention for 3 months based on the above treatment.The periodontal prob-
ing depth (PD),explore clinical bleeding index (BOP) ,attachment loss (AL), plaque index (PLI),fasting blood glucose, glycosyl-
ated hemoglobin levels at baseline, 3 months, 12 months were recorded and compared.Results PD, AL, PLI and BOP values of
group A and group B were significantly lower than the baseline values after 3 months and 12 months of treatment (P <0.01),while
PD, AL, PLI and BOP values of the control group were not significantly different during the treatment (P> 0.05).The improvement
values of PD,AL,PLI and BOP after 3 months in group A was (0.40+0.03 )mm, (0.30+0.02 )mm, (0.49+0.05) ,and (23.51+2.11)%,
respectively, the improvement values of PD, AL, PLI and BOP after 12 months in group A was (0.45+0.05)mm, (0.25+0.03) mm,
(0.39+0.04) , and (13.22+1.36)% , respectively; the improvement values of PD, AL, PLI and BOP after 3 months in group Bwas
(0.44+0.05)mm, (0.66+0.07 )mm, (0.48+0.05) , and (22.81:2.11)%,respectively;the improvement values of PD, AL, PLI and BOP
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after 12 months in group B was (0.47+0.06 )mm, (0.61+0.06 )mm, (0.36+0.04) ,and (12.06+1.13)% , and the improvement values of
PD, AL, PLI and BOPin group B were significantly higher than those in the control group (P <0.01).The improvement values of
PD and AL in group B at each time point after treatment were significantly higher than those in group A (P <0.01).The fasting
blood glucose and glycosylated hemoglobin of group A and group B all showed a decreasing trend with the progress of treatment
time (P <0.01).The fasting blood glucose and glycosylated hemoglobin in the control group showed no difference with the progress
of treatment time (P >0.05).The improvement of fasting blood glucose and glycosylated hemoglobin in group A and group B at 3
months and 12 months after treatment was significantly higher than those in the control group and baseline (P <0.01).The improve-
ment degree of fasting blood glucose in group B was superior to that in group A during the treatment (P <0.01),but there was no
statistically significant difference in the improvement degree of glycosylated hemoglobin (P> 0.05).Fasting blood glucose of pa-
tients with PD improvement > 0.5mm in group A and group B was (0.65+0.04) mmol/L and (0.69+0.10) mmol/L, respectively,
which was significantly higher than that of patients with PD improvement <0.5mm (P <0.01).The glycosylated hemoglobin levels of
patients with PD improvement > 0.5mm in group A and group B were (0.74+0.11)% and (0.84+0.12)%, respectively, which were
significantly higher than those that of patients with PD improvement <0.5mm (P <0.01).Conclusion Oral health education com-
bined with periodontal non-surgical treatment has obvious advantages in improving periodontal inflammation, and the effect of peri-
odontal maintenance intervention after 3 months of treatment is better.Periodontal intervention can significantly control periodontal
inflammation, control periodontal inflammation in patients with type 2 diabetes and periodontitis,and improve glucose metabolism.
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