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Periodontal disease (also known as gum disease)
is a bacterial infection that, left untreated, may
increase in severity. As a diabetic, you are at
higher risk for developing these types of infec-
tions, which can impair your ability to process
and/or utilize insulin. This may cause your dia-
betes to be more difficult to control and your

infection to be more severe than a non-diabetic.
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Periodontal disease is a bacterial infection of the
gums, bone, and attachment fibers that support
the teeth and hold them in the jaw. The bacteria
are found in dental plaque, a sticky, colorless film
that constantly forms on the teeth. If the plaque is
not removed carefully every day by brushing and
flossing, it hardens into a rough, porous substance
known as calculus or tartar. Toxins (or poisons)
produced by the bacteria in plaque irritate the

gums, causing infection.

If left untreated, this infection
causes periodontal disease
which can result in bad
breath, bleeding gums, bone
loss around the supporting
structures of the teeth and,

eventually, tooth loss.

Individuals with diabetes who

have periodontal disease are
more susceptible to developing recurrent
periodontal abscesses (areas around certain teeth

that become inflamed, infected and painful).
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The following are common signs of periodontal
disease:
* Bleeding gums during brushing
* Red, swollen or tender gums
+ Gums that have pulled away from the teeth
+ Persistent bad breath
+ Pus between the teeth and gums
+ Loose or separating teeth
+ A Ehange in the way your teeth fit together
when you bite

« A change in the fit of partial dentures

Youwmay Rave periadontal disease and nol
have any of these symptoms. Most peaple
don't experience pain Wilh periodontal
disease.

If you think you have periodontal disease or have
been diagnosed with periodontal disease, you
may want to see a periodontist. A periodontist is a
dentist who specializes in the prevention, diagho-
sis and treatment of periodontal diseases.
Periodontists have the extra skills and training to

treat your special needs.
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In addition to increased susceptibility to
periodontal disease, diabetics, especially
uncontrolled diabetics, may experience one or

more of the following:
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Any type of wound usually takes longer to heal

in diabetics than in non-diabetics.
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Reduction in saliva may lead to an increased
amount of plaque and calculus (this, in turn, may
increase your chances for developing periodontal
disease and cavities). Some medications also can
contribute to reduced saliva

production.
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This is a common com-
plaint among uncontrolled

diabetics.
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Some studies indicate that
sugars in gingival fluid {the fluid in the space
between the gum and tooth) can contribute to
increased plaque, as well as the development of

periodontal disease and cavities.

Conversely, studies show that well-controlled

diabetics have a lower incidence of cavities than



uncontrolled diabetics or non-diabetics. This is
probably a result of a diet low in refined sugars

and careful attention to oral health.
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To prevent periodontal disease, you must remove
the plaque from your teeth and gums every day
by brushing and flossing. Regular dental visits also
are important. Daily cleaning will keep calculus
formation to a minimum, but won't completely
prevent it. A professional cleaning at least twice a
year is necessary to remove calculus from places
your toothbrush, floss and other cleaning aids may
have missed. If you've had periodontal disease
and it has been treated, you may need profession-

al cleanings more frequently.

It is vitally important to get a regular periodontal
evaluation. During this evaluation, a small measur-
ing instrument is gently placed between your tooth
and gum to measure the depth of the pocket. If
you don't know the state of your periodontal

health, ask during your next dental visit.

When you visit any medical or dental care
provider, you need to make him or her aware of
your diabetes. You should always provide him or
her with a medical history that is comprehensive
and accurate. It is equally important to let him

or her know about your periodontal status
because, as previously stated, any infection can

have a significant impact on your diabetes.

Finally, maintaining control of your blood sugar

levels will help you resist a periodontal infection.
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If-detected early, your periodontist can provide

treatment that may arrest your gum disease and

bring your gums back to a state of health.

If your diabetes is well-controlled, your periodon-
tal treatment will be similar to non-diabetic
patients. In the early stages of gum disease, treat-
ment usually involves scaling and root planing, a
procedure in which plaque and calculus are
removed from the pockets around the tooth and
the root surfaces are smoothed. More advanced
cases may require further treatment. However, you
may need to schedule your appointment early in

the morning, after you have

eaten a normal breakfast, in
order to stabilize and prevent
a severe or sudden drop in

your blood sugar levels.

If you are having problems
keeping your diabetes under
control, your periodontal
treatment will be less pre-
dictable and may take longer
to heal. Your periodontist and e
physician will need to work together to help you

control both your diabetes and your gum disease.
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