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Discuss basic pathophysiology of Diabetes
the importance of Blood Glucose Contro

prevent complications.

State the impact of Diabetes on oral healt
well as the effects of poor oral health
diabetes.



Discuss educating patients with diabetes or
connection between good oral health |
lucose control as well as their individual risk

actors

Demonstrate the use of a communication sheet
to keep the Frlmar care provider updatec
the oral health of their patients with diabetes.



Normal Glucose

Metabolism

Glucose metabolism In

Diabete

The role of the live



The Pancre:



Normal Glucose Metabolis






Glucose Metabolism |
Diabete



What difference do you see on the left compared
to the first slide we looked ¢



Insulin Resistanc









We reviewed Type 2 Diabetes. Type 1 Diabett
when the body (pancreas) stops making insulin
altogether. The pancreas is no longer able to make
Insulin, so the person has to take insulin to atase.

Is Type 1 the “bad” kind and Type 2 “0k™? No...8
Diabetes that is not controlled can lead to
complications. That is our goal, to prevent
complications. So either Type 1 or Type 2, cons:
the bottom line.



Type 1l

Insulin Dependent

Meal plan and
activity important

Blood glucose
monitoring part of
Insulin dosin

Ketone testing

Type 2

Meal Plan & Exercise

M
M
M

P, Exercise & Oral agent/s
P, Exercise, OA, & insulin

P Exercise, & insuli

Blood Glucose monitoring
Ketone testing not necess






Oral agents: Glipizide
glucotrol, amaryl,
glucovance

Insulin



What is the definition of hypoglycemi
What are the symptoms of hypoglycemia?

What Is the preferred treatment
hypoglycemia?

Try to find out the cause and help patient learn
from episode










Endogengus insulin

serum insulin level
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Based on body weig

Type 2 VERY Insulin
resistant, large doses
Insulin common

Bolus insulin is adjuste
to how much one Is
eating



Other Insulin Regime






Basal/Bolus preferre
Monitoring imperative
Frequent adjustmen
necessary

Realistic

Work with the
iIndividual patier
MANY “wives tales”



Vial/Syringe

Insulin pen

Insulin pump



Should be done by AL
people who have
diabetes

Frequency depends on
medication/insurance

Recording is VERY
helpful






Shows average Bloc
Sugar over Z3nootith
period

Target:

— ADA <% (154
mg/dl)

— AACE <6.5% (140
mg/dl)






Periodontal Disea
Tooth Decay
Xerostomia (Dry Moutf
Fungal Infections

Poor Fitting Dentures
Lichen Planu



Periodontal Disease

Gingivitis



Patients with Diabetes are twice
as likely to develop the infection
periodontal disease due t
uncontrolled blood glucose levels

The pain and discomfort
associated with gum disease can
discourage eating, thus affecting
blood glucose levels, immune
response and wound healing.



Is Considered the ® Complication of
Diabetes

Retinopathy (eye disease)
Nephropathy (kidney disea:
Cardiovascular Disease (heart & brain)
Neuropath

Foot problems












Cause unknown,
Inflammatory
condition

Treatment is to
manage symptoms
(itching, burning)

Appears red lacy
bumps on tongue or
cheek



Diabetes increases susceptibility to infec

Infection In the body complicates blo
glucose control. Two hours of hyperglycemia
results in impaired WBC function for wee

Increased risk for heart disease



Alcohol Fre

Fluoride

Chlorhexidint

Saliva stimulants and replacements



Toothbrushes Floss

Manual vs Electric Wialasdd/yddmazzdd

Soft or extra soft Interdental cleaners
bristles






Removing dentures nigh
Proper cleaning of mouth
Proper cleaning of dentul
Anti-fungal medications
Denture adhesive use



EDUCATE
MOTIVATE
COMMUNICATE



Disease of seemanagemer—best managed by a te:
approach

Team members:
— Patien
— PCP
— Diabetes Educat
— Ditiitiizam
— EXxercise assistan
— Podiiatirist
— Dental Tear
— Phamacist



DENTAL - PCP -
CDE



Journal of Clinical Periodontology,1994, 11: -22¢€
American Dental Association,1998,Diabetic Patients

Journal Of American Dental Association, May 2008, 1:-
36s

National Institute of Diabetes and Digestive Diseases and US
Dept. of Health and Human services, July 2003, N-428(

Mayo Clinic.com, 1998202088Mdnay2 2622066

Diabetes and Oral Health, The University of Chicago Me«
Center Chicago IL, 2008

Oral Health and Oral Hygiene, American Diabetes Association,
2008



Dr. Guglielmo Campus, Abeer Salam, Sergio Uzzawakib Baldoni,
Giancarlo Tonolo, Diabetes and Periodontal Dise#s&ase Control
Study, Journal of Periodontology, March 2005, v@| 7o 3 pages 4182425

Diane Higgins PharmD, Periodontal Disease in trabBlic Patient,
Pharmacy Times, October 2005

Diabetic Patients, American Dental Association,8.99
Journal of American Dental Association 13¢-36s,
May 2008

Prevent Diabetes Probleried{e&|oMolie dtadtie & daldyminah dih stistitetef of
Diabetes and Digestive Diseases and US Dept. dfiiHaad Humar
Services, July 2003, NO 0838080

Maria Emanuel Ryan, D.D.S., Ph.D. and Sherry Sussm® Diabetes:
The Two Way Relationship with Oral Health, 2|



