
EVALUATION OF HBA1C LEVELS AMONG CHRONIC 

PERIODONTITIS PATIENTS VISIT DENTAL CLINIC OF SUNGAI SIPUT

It was found that many patients who were

diagnosed for chronic periodontitis were

having high level of fasting or random

capillary blood sugar and they were

diagnosed for diabetes mellitus. Researcher’s

aim was to identify the differences and

correlation in the level of chronic

periodontitis between well glycaemic control

and poor glycaemic control respondents. This

study found no differences in both

periodontal parameters between well

glycaemic control and poor glycaemic

control. No significant association were

found between level of glycaemic control and

level of chronic periodontitis. Therefore, all

diabetics including those with well glycaemic

control were recommended to regularly

check their periodontal health status for early

treatment can be done by dental officers.
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ABSTRACT

Periodontitis or known as ‘Gum Disease’ is

a condition, where gums and supporting

structures of the teeth are inflamed, where

the inflammation extend from gingiva to

deeper periodontal tissues and diagnosed as

chronic periodontitis. This local

inflammation is triggered by periodontal

bacteria, such as A. actinomycetemcomitans,

P. gingivalis and many more. When number

of bacteria present in mouth are higher than

normal, they are harmful. Periodontal

bacteria obtained nutrients from glucose

content of the gingival crevicular fluid and

salivary hyperglycaemia (Sultan, A;Warreth,

A;Fleming, P;MacCarthy, D, 2013).

Therefore, chronic periodontitis happens

when a layer of bacteria and food debris,

known as plaque builds up. Plaque are soft

deposits form biofilms adhering to the tooth

surface or other hard surfaces in the oral

cavity. Biofilms are matrix enclosed

bacterial populations adherent to each other.

Eventually, this situation cause tooth loss.

INTRODUCTION

To identify the difference in the

level of chronic periodontitis

between well glycaemic control and

poor glycaemic control patients.

To correlate the level of glycaemic

control with level of chronic

periodontitis.

OBJECTIVES

METHODOLOGY

Experimental design of study

117 respondents were chosen based

on criteria to be included

Periodontal 

examination 

Tooth Mobility 

Score by dental 

mirror and Basic 

Periodontal 

Examination by  

using probes

Consent from respondents 

obtained before taking sample

3ml blood 

sample collected 

in K2EDTA tube 

from each 

respondents to 

analyse level of 

HbA1C

RESULTS

RESULT OF INDEPENDENCE T TEST

TOOTH MOBILITY SCORE BASIC PERIODONTAL 

EXAMINATION

Mild

Periodontitis

Moderate

Periodontitis

Severe

Periodontitis

p

value

Mild 

Periodontitis

Moderate to 

Severe

Periodontitis

p

value

Well 

glycaemic

control

4 10 8 0.439 13 5 0.911

49 19Poor 

glycaemic

control

16 28 51

Total 117 86

The independent sample t test showed that the differences in Tooth Mobility Score and Basic Periodontal

Examination Scores between the Well glycaemic control group and Poor glycaemic control group were not

significant

RESULT OF CHI SQUARE

TOOTH MOBILITY SCORE BASIC PERIODONTAL 

EXAMINATION

χ2 df p value χ2 df p value

7.464 3 0.072 1.266 3 0.754

The Chi Square showed that the

relationship of Tooth Mobility

Score and Basic Periodontal

Examination Score between

Well glycaemic control and

Poor glycaemic control were

not significant

DISCUSSION

Tooth mobility is common among diabetics especially those with poor

glycaemic control or high blood glucose value than normal. Based on tooth

mobility scores obtained among well and poor glycaemic control group in this

study, researcher found that half of the total respondents (50.4 %) were
suffering with severe periodontitis with grade 3 and 4. Differences in values of

HbA1C and severity of periodontitis were statistically not significant with p

value = 0.977 indicated more severe the periodontal disease not necessarily

will increase the HbA1C serum concentration (Wernicke et al., 2018). Another

current study in 2020 by S. Sushanti et al done in Chennai, mentioned there

was no significant relationship between systemic diseases, including DM and

tooth mobility. The way of data analysis done by them were the same as this

study by Chi-Square to prove association. Findings by S. Sushanti et al.

supported these findings and is a new study too.

CONCLUSION

Studies done previously used data of periodontal parameters like

clinical attachment loss level and probing depth level but in this

study data were collected as code value for basic periodontal

examination scores and compared to other studies tooth mobility

were graded based on many type of index while researcher used

Grace and Smales index current grading, so variety of results

obtained from all these studies. S.Sushanti et al used only 71 data

of respondents for their study, while in this study researcher only

obtained 117. It is important to conduct study with larger sample

population for further evidence for the findings. Researcher

suggested dental officers to carry out a dental health programme

for diabetics and screen those diabetics to identify any existence

of periodontal disease so that early treatment can be given.
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