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[ Abstract] Objective To analyze the effect of periodontal treatment on glycosylated hemoglobin and fasting
blood glucose in type 2 diabetes (T2DM) patients with chronic periodontitis (CP). Methods Sixty T2DM patients
with CP were randomly divided into intervention group(r =30) and control group(n =30). The subjects in the inter-
vention group received periodontal therapy while the control group only received oral health education. Periodontal
clinical health parameters and glycemic control parameters were recorded at baseline and after periodental treatment.
Results Compared with the baseline, PD, PLI, GBI and HbAlc in the intervention group were significantly reduced
after pericdontal treatment( P <0. 05) while FBG did not show any apparent reduction( P >0. 05). Conclusion Per-
iodontal treatment can effectively reduce the CP, PD, PLI, GBI and HbAlc in T2DM patients with CP. However, no
significant effect was found on FBG.
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