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INTRODUCTION:
A great deal of controversy has existed concerning the role of diabetes 
mellitus in periodontal disease. There are historic reports describing 
diabetic periodontopathy as a distinct clinical entity. Some studies 
suggest that the presence of diabetes alters the course of inflammatory 
periodontal disease resulting in a more severe tissue response to local 
etiology. Conversely, other reports failed to observe any relationship 
between these two chronic diseases.
       
Epidemiologic reports also disclose varying results of incidence, 
prevalence and severity of periodontal disease in the diabetic 
population. Classically listed as oral complications in diabetes are 
xerostomia, periodontal and periapical abscesses, burning or tender 
mucosa, loose teeth, gingiva of a violaceous hue, vascularopathy and 
gingival inflammation. As with any of the dermal lesions in the 
diabetic, the overriding oral problem is infection. Although the signs 
and symptoms are assigned to the diabetic group, they do not appear 
uniformly in individuals. Most clinicians would agree that the vast 
majority of diabetic patients rarely present with any of the 
aforementioned list of oral complications. However, one does have 
occasion to see the isolated case of diabetes with fulminating oral 
infection. 
        
Furthermore, diabetics and individuals genetically predisposed to 
diabetes (recently reclassified "Potential Abnormality of Glucose 
Tolerance" or Pot AGT) may be found with severe periodontopathies, 
the etiologies of which cannot be explained by local factors alone. In an 
attempt to explain this perplexing entity investigators have examined 
many factors, viz., diabetic control, nutritional variances and such 
biochemical  a l tera t ions  as  t i ssue  glycogen levels  and 
vascularopathies. Since infection and severe inflammation appear to 
be one of the most unpredictable and devastating complications in the 
diabetic, attention has been directed to the neutrophilic granulocyte 
and its role in antibacterial defence. Mowat and Baum (1971) 
demonstrated a decreased neutrophil chemotaxis index in diabetics 
with infections. Decreased neutrophil phagocytosis, decreased 
leukotaxis, and a decreased leukocyte index have been found in 
diabetic populations. Several studies have shown that a premature 
rapid periodontitis is coincident in individuals with neutrophil 
dysfunction.

The objective of this study is to find the prevalence of chronic 
periodontitis in patients with a familial history of diabetes mellitus.

MATERIAL AND METHODS:
300 subjects were selected from the Department of Periodontics, AB 
Shetty Memorial Institute of Dental Sciences.

Questionnaires were distributed to individuals who have a familial 
history of diabetes mellitus.

The questionnaire included diet and a history of diabetes mellitus.

Inclusion Criteria :
Ÿ A familial history of diabetes mellitus
Ÿ Age group between 25 – 55

Exclusion Criteria :
Ÿ Any history of systemic diseases other than diabetes mellitus type 2
Ÿ Subjects taking any multivitamin supplements since 6 months 

or mre.

RESULTS:
TABLE : 1
Frequency distribution table showing the history of diabetes mellitus 
among 300 subjects who have a familial history of diabetes mellitus. It 
shows that 17 % had a history of diabetes while 83% did not have a 
history of diabetes mellitus.

TABLE : 2
Frequency distribution table showing the presence of chronic 
periodontitis among 300 subjects who have a familial history of 
diabetes mellitus. It shows that 39.7 % had chronic periodontitis while 
60.3% did not have chronic periodontitis.

GRAPH : 1
It shows the association between the history of diabetes and chronic 
periodontitis among 300 subjects who have a familial history of 
diabetes mellitus.

AIM: Aim of this study was to see if there was a prevalence of chronic periodontitis in individuals with a familial history 
of diabetes mellitus.

METHOD: A total of 300 subjects were selected aged between 25 and 55 years .Questionnaires were distributed among the participants regarding 
the familial history of diabetes mellitus and presence of diabetes mellitus with chronic periodontitis.
RESULT: In our present study it was found that the prevalence of chronic periodontitis in individuals with a familial history of diabetes mellitus 
was highly significant among those who had a history of diabetes than those who did not have a history of diabetes mellitus.
Furthermore, few studies have shown this clinical entity is more prevalent in subjects with a positive diabetic heritage .
However, further studies need to be carried out with a larger sample size to come to a more conclusive result.
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Frequency Percent

no 249 83.0

yes 51 17.0

Total 300 100.0

Frequency Percent
absent 181 60.3
present 119 39.7
Total 300 100.0
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DISCUSSION and CONCLUSION:
The results of the present survey show that the prevalence of chronic 
periodontitis among individuals with a familial history of diabetes 
mellitus was not significant. However, there was significance seen in 
the association of chronic periodontitis with those individuals who had 
a history of diabetes mellitus.

This result is in accordance with other investigations which show a link 
between diabetes mellitus and periodontitis. Both diseases are thought 
to share a common pathogenesis that involves an enhanced 
inflammatory response that can be observed at the local and systemic 
level. The inflammatory response is mainly caused by the chronic effects 
of hyperglycemia and specifically the formation of biologically active 
glycated proteins and lipids that promote inflammatory responses. 
Periodontal infection represents a complication that may be involved in 
altering systemic physiology in diabetic patients. Since periodontitis can 
be more than just a localized oral infection, the effects have been 
hypothesized to be far-reaching. Severe chronic forms of this disease can 
result in systemic response to the bacteria and bacterial products that are 
disseminated due to breakdown of the periodontal apparatus. The 
interrelationships between diabetes and periodontal disease provide an 
example of systemic disease predisposing to oral infection, and once that 
infection is established, the oral infection exacerbates the progression of 
systemic disease. Accumulation of advanced glycation end products 
(AGEs) as a result of the chronic hyperglycemic state or diabetes, 
coupled with the presence of infection and an exaggerated host response, 
may provide a viable explanation for the clinical outcomes observed in 
diabetic patients with periodontal disease. 
       
However, a study done by J A McMullen et al showed that the 
Chemotaxis dysfunction  of neutrophils in Pot AGT (Potential for 
Abnormal Glucose Tolerance) is long lasting or permanent in nature. 
The transient effects of glucose upon neutrophils such as osmotic 
alterations or glycosylation of proteins would not be expected in Pot 
AGT individuals. The presence of decreased neutrophil function in the 
Pot AGT group is of considerable etiopathologic interest.

Other studies also support that there are biochemical changes taking 
place at the cellular level in individuals who have diabetic relatives and 
that these changes occur years before the onset of clinical diabetes.
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