Accepted. 4 July 2017

DOI: 10.1111/jcpe 12808

ORIGINAL ARTICLE WILEY ﬁwﬁ$%

Scientific evidence on the links between periodontal diseases
and diabetes: Consensus report and guidelines of the joint
workshop on periodontal diseases and diabetes by the
International Diabetes Federation and the European Federation
of Periodontology
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L7 B4 7 BlEEE D I b*lgzhtjﬁ% <hHh. Background: Diabetes and periodontitis are chronic non-communicable diseases indepen-

dently associated with mortality and have a bidirectional relationship.
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re-examine the impact of effective periodontal therapy upon metabolic control (glycatec
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AL t“a‘f VART Y 7’7—’__ L. ;}]%B/‘]tt FEJE i Epidemiology: There is strong evidence that people with penodontms have elevated risk for
dysglycaemia and insulin resistance. Cohort studies among people with diabetes demon-

gi)’ﬁﬁ aviro-— /D(HbAl C) I ])1(93.“9’_?‘2% M strate significantly higher HbA1C levels in patients with periodontitis (versus periodontally
healthy patients), but there are insufficient data among people with type 1 diabetes. Peri:
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Mechanisms: Mechanistic links between periodontitis and diabetes involve elevations ir
- . interleukin (IL)-1-B, tumour necrosis factor-a, IL-6, receptor activator of nuclear factor
<§—?—B’~]f,}:l vy A= kappa B ligand/osteoprotegerin ratio, oxidative stress and Toll-like receptor (TLR) 2/
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Interventions: Periodontal therapy is safe and effective in people with diabetes, and it i
L ORICEES D BiE T FyRAMNH B, HJE essociated with reductions in HbA1C of 0.27-0.48% after 3 months, although studies involv

ing longer-term follow-up are inconclusive.
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betes Federation (IDF) report consensus guidelines for physicians, oral healthcare profes
sionals and patients to improve early diagnosis, prevention and comanagement o



