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[ Abstract] Objective To investigate the effect of periodontal therapy on high sensitivity C-reactive protein
(hs—=CRP) and glycosylated hemoglobin (HbAlc)

patients with type 2 diabetes and chronic periodontitis were enrolled, they were divided periodontal therapy group

in type 2 diabetes patients with periodontitis. Methods Sixty

and control (without periodontal therapy) . Serum hs—CRP and HbAlc, periodontal clinical parameters were tested
Serum hs—CRP, HbAlc, probing depth
(PD) , attachment loss (AL) decreased significantly 3 months after initial periodontal therapy (P<0.01, P<
0.01, P<0.01, P<0.01), there were no change in the control group. Conclusion

at baseline and 3 months after initial periodontal therapy. Results

Periodontal therapy may
decrease the micro—inflammation and periodontitis in type 2 diabetes with chronic periodontitis, and is helpful in
controlling blood sugar.
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Tab. 1 The effect of periodontal therapy on high sensitivity C-reactive protein(hs-CRP) and PD in type 2

diabetes patients with periodontitis (x +s)

o hs—=CRP (mg/L) PD (mm)
2| n g (%) S o A o
JRYT R WRITIE JRYT HI BT R
I FREY T A 40 50.53 + 8.37 34+1.72 3.09+ 1.67" 3.05+ 1.09 2.78 £0.89™
pONEEeE] 36 50.64 + 8.35 3.39+ 1.67 3.30 + 1.40 3.28 +0.82 3.24+0.74
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Tab. 1 The effect of periodontal therapy on AL and glycosylated hemoglobin (HbAlc) in type 2 diabetes patients

with periodontitis (x + )
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