METABOAEZ TQN XAPAKTHPIZTIKQN TOY ZAAIOY KAI EMINTQZH THZ TEPHAONAZ 3E
ZYIXETIZH ME TH METABOAIKH PYOMIZH ENHAIKQON AZOENQN ME XA TYNOY 2

NMETPAKH BAZIAEIA

Ewoaywyn

O cakyopwdng dtapntng tumou 2 (2A2) anoteAel pa avgavopevn aneln
yla TNV maykoopla vyeia. Mpokettal yla pa ToAUTAoKkn dlatapayr tou
HETABOALOHOU, TTOU XapaKTnpiletal and aviiotaon Twv LoTwv otn dpdon
NG LvooUAivng mou cuvdualetal, oe AAAote dAAo Babuo, amo datapaxn
oTNV €KKPLON WVooUAivng (kaBuotepnuévn i AVEMOPKAG EKKPLON yLa TNV
KAAuPn Twv avoykwv Tou UETAPOALOHOU).AlADOPEC OTOUATLKEG
ek&NAWOELG Tou A €xouv avadepBEl, Le ONUAVTIKOTEPEC TNV EnpooTouia,
Vv ouAittda kat tnv meplodovtitida, TG BAABeG Tou PAevvoyovou Tou
OTOMOTOC KoL TNG YAWooOG, TNV avénon Tng ouxvotntog eUdAvVIoNng
Kavtwtioaong, tv auvénuévn ouxvotnta eudaviong NG 0SOVTLKAG
tepndovag Kal TNV KAk €moUAwon Tpaupatwv. AvtiBeta, Sev umapyet
opodwvia ota epeuvntikd Sedopéva mou e€etalouv TN CUCXETLON TOU
StaBntn pe tn tepndova, toco o maldLa Kal eprifoug, 600 Kal o€ EVAALKEG
aoBevelg, evw Ta TEAsuTaia Xpovia SlEpELVWVTAL TIAPAYOVIEG OTIWG N
enidpaon tou petafolikol gléyxou tou XA otnv gpdavion tepndovog
oAAG Kal O XpOVOC TPWTOEUPAVIONEG TNEG VOOOU. TNV mpoomnabsla va
EVTOTUOTEL O UNXAVIOUOG E TOV oToio emnpedletal mbava n tepndovikn
KaTtAotoon Twv acBevwv pe ZA, To gpeuvnTiko evdladépov €xel otpadel
otn Olepelvnon tng emibpacng tou emutédou puBulong tou IA ota
XOPOAKTNPLOTIKA TOU CAALOU OMWC N por] odAlou npepiag kat dléyepong

oAAQ KOl TN OUYKEVTPWON TNG YAUKOING 0TO OAALO.

ZKOTIOG

H koataypadry kat n olykplon TwV TOOTIKWY KAl TIOCOTIKWY
XOPOAKTNPLOTIKWY TOU GAALOU KAl TNC EUPAVIONG TNG TEPNSOVAC OE UYLELC
ooBeveic kal acBeveic pe IA TUMoOU 2 Kal N UEAETN TNG eMibpaong Tou
HETAPBOALKOU €AEyXOU TNG VOOOU TOU XA OTO XOPOKTNPLOTIKA TOU CAALOU

Kall TV epdavion g tepndovag.



YAwad kot M€Bodot

23 evnAikeg e Stayvwopévo Tumou 2 A nAwiag 18- 65 etwv kot 18
UYLELG EVNALKEG TTOU QMOTEAECAV TNV opada eAéyxou, mnpav HEPOG O€
outh TNV KAWLIKA UEAETN. OL aoBeveic mpoépyxovtav amod 1o eEWTEPLKO
Slapntoloyikd Latpeio tou MNavemotnuiakol NOGOKOUELOU «ATTLKOV»
Kal Tto WOWTKO latpelo t™¢ K. MnNtpou, edkng TmaboAoyou-
StavntoAoyou. [MponynBnke TAoTik peAETn pe 10 dAtopa Kol
aKoAOUBNOE OTATLOTIKI) avAAUGCn TPOKELUEVOU va eTiBeBalwBel 6tL To
HéyeBog tou Selypatog Atav enapkeg. Ol aoBevelc katatayxOnkav os 2
opadeg avaloya pe tn HeTaBoAikn Toug puBuLon (emapkng:HbA1c<7%,
un emapknG:HbA1c>7%) (3,9). OL aoBeveig ixav TouAdylotov 15 puoika
Sdovtia.Ta kpLtpla amokAEWOpoU Twv acBevwv Atav: 1) mapoucia
oKlvNTwV 0pB0JOoVIIKWY pnxavnuatwy, 2) voool Kal ¢ApHOKa TIOU
ennpealouv tn Astoupyia twv olaloyovwyv adévwyv 3) CUOTNMATIKN
AqUNn avtBlotikwy papudkwy mou emnpedlouyv tn pikpoflakn xAwpida
TOU OTOMATOG TOUG TeAeuTaioug 3 pAveg, 4) Ann Stoupntikwy 1 GAAwv
OKEUAOUATWY TIOU TIPOKOAOUV amwAela f katakpdtnon udatog, 5)
Intuata Se€lotntag mou epnodilouv Tn oTopatiki LYLELWN. Ot KAvikol
TIAPAMETPOL Kataypadnkav o€ KABe cuppeTEXovta ATav oL: 1) aplOuog
duokwv Sovtlwy, 2) o KAWLIKOG deiktng kataypadns tng tePndovag
HUANG kata ICDAS || -DMFT3) pH odAlou 4) porj cdALou Kol pUBULOTLKA
LkavotnTa odAlou pe Baon to okevaopa GCSalivaCheckBuffer, 5) éAeyyxog
NG UTIOKELUEVIKAG aioBnon &npootoplag UE €pwTNUATOAOYLO TOU
ouumAnpwOnke amnod toug aobeveic. MNa tnv opada Twv acBevwv pe IA2
Kataypadnke emmpoobeta To 0AKyapo vnotelag kat N YAUKOJUALwEVN
awpoodatpivn (HbAlc) kat n dwdpkela tng vooou amd tn OTLYHUN TNG
Slayvwonc.

AmoteAéopora

41 evnAikeg EAaPav pEPOC oTNV KALWVIKN HEAETN. 18 avhkav otnv opdada
eAéyxou, 13 otnv opdda twv kaAd puBuiopevwv acBevwyv pe ZA kat 10
OTNV OMAdA TWV MTwXA PUBUIOPEWY. H Tepndova epudAvVIoE OTATIOTIKA

ONUAVTLKA LEYOAUTEPN EMIMTWON OTOUC P.C OE OXEON UE TOUG control, kat



QVAUECA OTOUG W.C. kal control. ¥tn por) tou odAlou O&léyepong
mapatNPRONKE ONUAVIIKA ULKPOTEPN PO OTOUG W.C OE OXEON HUE TOUG
control, kat oToug p.c. o€ ox€on Ue Toug control. MapatnprnBnkav eniong
onUavTikéG Sladopég oto pH avdupeoca otou¢ control kat p.c kot
ONUAVTIKEG SLadOPEC OTN PUOULOTIKN LKOWVOTNTA TOU OAALOU avApeoa
otoug control kat p.c. aAAG Kkal avapeca otoug controlkatl w.c. Akopa
Bp€Bnke OTL N SLapKeLa TOU A emMnpPeAlEL ONUAVTILKA TNV TLUA Tou pH, evw
N T TNS YAUKOLUALWUEVNCaLopdalpivnG TNV por Tou 0AALoU SLEYEPONG
Kal TNV puBulotiki kavotnta. H Enpootouia Bpébnke va ennpedletal
EMIONG ONUAVTIKA Ao TN SLAPKELX TNG VOoOU Tou XA evw Sev emnpealetal
oo TNV TN Tou odAlou Sléyepong.

SUUTEPAOUOTA

Avapeoa otoug Uylelc aoBevei¢ kal otoug aocBevel¢ pe TTWXO
HETABOALKO €Aeyxo StamiotwOnkav Stadopég oto odAlo Sléyepong, otn
puBuLoTIKA kavotnTa Kat tov DMFT. Avapeoa otoug uyleic aoBeveicg katl
OToUG KOAQ puBulopévoug aocBeveic pe IA SamotwbNKOV CNUOVTLKEG
Sladopég oto oalto Sléyepong, Tn pUBULOTIKN Lkavotnta, To pH, tov DMFT
kat tov DsMFT. Evw avapeoa OTouG KaAQ Kol MTwXA PUOULOUEVOUC

aoBeveig StamotwOnkav dtadopég oto ocdAlo SiEyepong katl tov DsMFT.



ALTERATIONS OF SALIVA CHARACTERISTICS AND CARIES INCIDENCE RELATED
WITH METABOLIC REGULATION OF ADULTS WITH TYPE 2 DIABETES.

PETRAKI V

Introduction

Type 2 Diabetes Mellitus (DM2) is a growing threat to global health. It is
a complex metabolic disorder, characterized by tissue resistance to insulin
action combined, in another extent each time, with impaired insulin
secretion (delayed or inadequate secretion to meet the metabolic
needs).There have been reported various oral manifestations of DM. The
most important of them are xerostomia, gingivitis and periodontitis,
lesions of the oral mucosa and tongue, increased incidence of candidiasis,
increased incidence of dental caries and poor wound healing. On the
contrary, there is no consensus to research data, which examine the
relation of diabetes with caries in both children and adolescents, as in adult
patients, while recently factors such as the effect of metabolic control of
diabetes in caries incidence and also the year the disease first appeared
are investigated. In an attempt to identify the mechanism by which caries
incidence of diabetic patients is probably affected, the research interest
has focused on investigating the effect of the DM control level in saliva
characteristics such as resting and stimulating saliva flow and the
concentration of glucose in saliva.

Aim

The aim of this study was to investigate the correlation between factors
such as metabolic control of type 2 diabetes (fasting glucose and
glycosylated hemoglobin), duration of the disease and age of the patient,
with quantitative characteristics of saliva (pH, flow, consistency, buffering
capacity), and caries in adults with type 2 diabetes. The null hypothesis of
the study was that patients with type 2 diabetes will not show differences
in the characteristics of saliva and caries’ incidence a) compared with the

control group b) according to their metabolic control.



Materials and Methods

23 adults with diagnosed Type 2 diabetes between 18- 65 years of age
and 18 healthy adults, who composed the control group, took part in the
clinical trial. Patients came from the diabetic clinic of the University
Hospital "Attikon" and the private practise of mrs.Mitrou, who is an
internist- diabetologist. A pilot study with 10 subjects took place, followed
by statistical analysis to confirm that the sample size is adequate. Patients
with type 2 DM divided into two groups depending on their metabolic
control (well- controlled: HbAlc <7%, poorly- controlled: HbAlc> 7%).
Patients had at least 15 natural teeth. The exclusion criteria were: 1)
presence of orthodontic appliances, 2) diseases and drugs that affect the
salivary function 3) systematic use of antibiotics affecting microbial oral
flora in the last 3 months, 4) use of diuretics or other drugs causing loss or
retention of water, 5) disabilities that prevent oral hygiene. The clinical
parameters which were recorded and evaluated in each participant were:
1) number of natural teeth, 2) the clinical index of coronal caries ICDAS Il
—DMFT, 3) saliva pH 4) salivary flow and buffering capacity of saliva-based
on GC Saliva Check Buffer (3M ESPE). 5) check of the subjective feeling of
xerostomia with a questionnaire completed by patients. For the group of
patients with type 2 diabetes, the fasting glucose and glycosylated
hemoglobin (HbAlc) were recorded additionally to calculate the control
level of DM 2 and also the time of DM diagnosis to calculate the duration
of the disease.

Results
41 adults participated in thiw clinical trial. 18 of them belonged to the
healthy control group, 13 in the group of the well cotrolled (w.c.) diabetic
adults and 10 in the group of the poorly controlled (p.c.) diabetic adults.
Caries incidence was significantly higher in the p.c. group compared to the
control group and also in the w.c. compared to the control group. The
saliva flow rate was significantrly lower in the w.c. compared to the control

and also to the p.c. compared to the control. Statistically signicant



differences were also recorded in the saliva pH between the groups of the
control and p.c. patients and in the buffering capacity between the control
and p.c. and also between the control and w.c. In addition, the duration of
the DM was significantly related to the pH, while the HbA:C was
significantly related to the saliva flow rate and the buffering capacity.
Xerostomia was significantly affected by the duration of the DM whilst was
not affected by the saliva fow rate.
Conclusion
Statisticallysignificantdifferenceswerefoundbetweenthecontrolandthe

p.c. groupsinthesalivaflowrate, thebufferingcapacityand the DMFT. The
control group and the w.c. patients significanty differed in the saliva flow
rate, buffering capacity, pH, DMFT and DsMFT. W.c.and p.c. patients

differed in the saliva flow rate and DsMFT



