RAE S RIES 2020 4E2 A% 18 B3 2 #]  Chinese Journal of General Practice, February 2020, Vol. 18, No. 2

- 249 -

- 15 B IR WE I -

SF JRFEARTG 7R 2 BURE DR P18 P 2F A R S A s
AR R b B SR PE AR AR DA 118 56 Wi

KRB AR R EA E 2R
1. 22N i AR EE B2 P40 0B, 208 22 236800 ;2. ZEH i A R EE 5% 1 Bl

HE:B8 Gl 2 BORE RG9S AT O RS RINET A E BG YT , S B 2 JRL SRR 7 X 8 I
FPAAAR TR SR VRSN T 05 m . F7ik 1EHE 2017 4F 8 H—2019 4F 2 F 2N T AN BB Be 4 706 e 11 ISR 2
TROWE DA P2 i BEAR R JA 2 A g 8 36 120 4], 55 8 58 3], Lok 62 3], 4F-1% (56. 63 £10.96) %7 . F| HIFEHL %L
FARIEREHL 9 28 JR Bty 7 LR R BG4, 4% 60 (31, 28 JAI SR Al ¥ 7 AL B A5 Wl PR 76 BLI6 T (L5 PR &
B ERR T KRR S OB RE ) FF R ARG [ LA R IR AR R SRR CRW-F AR R
JEVELAE (3 W/ d) |, H R YT R IRAG T RURYT o EBSRY T RIAINGYY 3 S H 5 2 4L I 2R AL 45 b
(Iﬂl#@tﬁ IR AL AR L5 | i 0\ C-FR 8 ) M RAEZH M N - (TNF-o | IL-18 | IL-6  IL-10) /K-, 45
R AT R GT 45 T AT ALAR RS ] BMI R 2SR COIK L CE TR R AR OO AR AR AR S SEAE K
FREFITGI R (F P >0.05) 53697 3 A H 5 2 R SEAlG 7 L0 OB OB L0 8 P H il =R
T HHIRITAL (3 P <0.05) ; A JHHLA 677 2 TNF-o IL-1 B 7P 408 MG Y7 20 W 8 B, TL-10 JK-F- 808 LA
SPLWI R ThR, 2R A G L (B P <0.05) o 851 F JIERINAYT AT LUE i B Uk | i S35 4 1k 4n
P oK PR 2 BB R G A8 1 TR 58 R BRI B R AR

KRR 2 RUBE PRI s A TR JERE R TT 5 oF JA 98 s AR A g b s RAEAMIE I 1

hESES: R781.4 R587.1 R446 X#AFRIRAE: A XE4HS:1674-4152(2020)02-0249-04

DOI:10. 16766/]. cnki. issn. 1674 —4152. 001217

Effect of non-surgical periodontal treatment on serum biochemical indexes and inflammatory cytokines
in patients with type 2 diabetes mellitus and chronic periodontitis
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Abstract: Objective To analyze the effect of non-surgical periodontal treatment on biochemical indexes and inflammato-
ry cytokines in serum of patients with type 2 diabetes mellitus and chronic periodontitis through carrying out non-surgical
periodontal treatment and routine treatment in patients with type 2 diabetes mellitus and chronic periodontitis. Methods

A total of 120 cases of type 2 diabetes mellitus with mild to moderate chronic periodontitis in Bozhou People s Hospital
from August 2017 to February 2019, 58 males and 62 females, aged (56.63 +10.96) years were collected. According
to random number table, patients were divided into the non-surgical periodontal treatment group and the routine treatment
group, 60 cases each group. The non-surgical periodontal treatment group were received the routine treatment of diabetes,
including diabetes education, periodontal health education, diet guidance, blood glucose control, and the non-surgical
periodontal treatment, including plaque control, scaling and subgingival scaling (root planning) , postoperative chlorhexi-
dine gargle (3 times/d). The routine treatment group were only received the routine treatment of diabetes. The serum hi-
ochemical indexes (blood glucose, blood lipid, ratio of glycosylated hemoglobin, blood calcium, blood phosphorus, C-
reactive protein and inflammatory cytokines (TNF-a, IL-18, IL-6, IL-10) before and after 3 months of treatment were
compared. Results There was no significant difference in age, gender, BMI, waist circumference, fasting C-peptide,
periodontitis condition, biochemical indexes and inflammatory factors between the two groups before treatment (all P >
0.05). After 3 months of treatment, the blood glucose, glycosylated hemoglobin ratio, triglyceride, the levels of TNF-a
and IL-1B in the non-surgical periodontal treatment group were significantly lower than those in the routine treatment
group (all P <0.05). The levels of IL-10 in the non-surgical periodontal treatment group were significantly increased
compared with those in the routine treatment group (all P <0.05). Conclusion Non-surgical periodontal treatment can
improve the glucose and lipid metabolism and inflammatory state of patients with type 2 diabetes mellitus and chronic peri-
odontitis by reducing the patients”level of blood glucose, blood lipid and adjust inflammatory cytokines.
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