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The longer the diabetic 
patient lives with diabetes, 
the more likely he or she is to 
develop complications from 
it, especially for those living 
with diabetes mellitus for 
more than 10 years. Frailty, 
greater existing comorbidity, 
a nd  h i g h e r  r i s k  o f 
cardiovascular complications 
are but a few of the sequelae 
facing the aging diabetic and 
the treating physician.  
 
Risk of oral complication 
also increases with age, as 
does its potential to 
negatively impact systemic 
health.  In this month’s issue 
of Informed, we will examine 

the affect aging has on 
oral health for the 
diabetic patient. We 
will review the host 
of oral health issues 
that confront the 
ag ing  d iabe t i c , 
beginning with the 
m o s t  w e l l -
documented forms of 
oral health disease, 
but also examining 
l e s s e r - k n o w n 
complications. We 
will review what 
triggers these oral 
diseases, how they 
affect overall health. 
And how to prevent 
and treat them.  
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Pass it on! 

The truth about the diabetic & oral care 

Did You 
Know? 

Four out of every 10 adults in the United States over the age of 65 
contracts diabetes mellitus or impaired glucose tolerance — a 
figure that has increased  30-40% in the last 20 years. 
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The Aging Diabetic:  
Frailty, Comorbidity & Oral Health  



Periodontitis is the most-oft cited oral complication 
associated with diabetes mellitus. The reason is 
because it is so tightly tied to glycemic control.  
 
Diabetic patients with poor glycemic control are three 
times more likely to contract periodontitis than non-
diabetics, while those with good to very good control 
are only slightly more likely to contract periodontal 
disease. However, some researchers believe there is a 
reciprical relationship between oral health and 
glucose management — meaning patients, with poor 
oral hygiene increase their risk of contracting 
periodontal disease. The associated inflammatory 
response places a burden on the system and impacts 
blood glucose levels. So as the patient ages, vigorous 
oral hygiene becomes key to preventing periodontitis, 
and helping to maintain target A1C levels.   
 
Risks 
Aging: The longer the patient lives with diabetes, the 
greater the risk of developing oral complications.  A 
study performed on 263 Type 1 diabetics (13-18 
years of age) reported a 13.6% incidence of 
periodontal disease. By 32 years of age the 
prevalence increased to 39%.1    
 
Poor oral hygiene: Periodontal disease is caused by 
bacterial infection that attacks gingival tissue, 
destroys attachment fibers and alveolar bone that hold 
teeth in place. As the disease reaches advanced 
stages, gums separate from teeth to form pockets. 
These pockets, in turn, fill with bacteria-building 
plaque, and the cycle of infection, destruction and 
attachment loss continues. The longer the cycle 
continues, the more severe the destruction.  
 
Poor Glycemic control: Glycemic control is the 
single most important part of the diabetic’s 
management program. As discussed above, poor 
glycemic control leaves the diabetic patient 
vulnerable to many of the complications of diabetes, 
and also slows healing. This is also true for 
periodontitis. In addition to contracting periodontitis 
3X more often than their non-diabetic counterparts, 
those with poor glycemic control also suffer more 
advanced forms of periodontitis, including more 
interproximal attachment loss and bone loss, than 
well-controlled subjects.2    

Impact on Overall Health 
As with any infection for the diabetic, gum disease 
can inhibit glycemic control. Some research has 
shown that infection of the perio tissue can create an 
ongoing inflammatory burden on the host system –
triggering a chronic cycle of inflammation and 
infection. This cycle can expose other tissue to gram-
negative pathogens, LPS, etc. with the potential to 
trigger mediator expression and inflammation that 
can affect the integrity of other organs.3-5  

Treatment & Prevention 
Early diagnosis and treatment are key to preventing 
periodontitis and minimizing its negative effects. 
However, diagnosis can be difficult. While in 
advanced stages, attachment loss may be apparent, 
early stages often go undetected, due to the mild 
nature of symptoms (such as bleeding or inflamed 
gums).  
 
That is why early referral to a dentist trained in oral 
care for diabetic patients is so important in a 
preventative management program – especially for 
those patients diagnosed more than 10 years ago.  

 

Treatment for diabetic patients with periodontitis 
will consist of:    
• Removal of infected cementum and dentin 

• Bacterial debridement  

• Treatment of microbial population 

Followed by an aggressive oral hygiene 
plan consisting of homecare, office visits 
2-4 times per year to treat infection and 
inflammation, and to monitor glucose 
levels in accordance with the 
physician’s plan.  

Aging, Periodontitis, and Gingival Infection  

Aging patients can be treated with many 
of the same drug regimens as younger 
patients, but special care is required in 

prescribing and monitoring drug        
therapy.    






