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	What are oral manifestations of uncontrolled diabetes?
	Report:

	Diabetes mellitus is a group of metabolic disorders characterized by high levels of blood glucose, or hyperglycemia, as a result of either insulin resistance (type 2 diabetes) or a lack of insulin production (type 1 diabetes) (Guta & Kumar, 2011). Insulin, oral hypoglycemics, and/or an adequate diet can help manage hyperglycemia in these patients (Quirino et al., 1995). These methodologies not only help to improve and reduce systemic complications from diabetes mellitus, but have also been found to improve oral manifestations of the disease. In their study titled “Oral Manifestations in Controlled and Uncontrolled Diabetic Patients” authors Shamikh Hamadneh and Ayesh Dweiri compared oral manifestations of diabetes mellitus between controlled and uncontrolled diabetic patients. They ultimately observe a higher prevalence of xerostomia, burning mouth sensation, taste alteration, parotid enlargement, candidiasis and oral ulceration among uncontrolled versus controlled diabetic patients (Hamadneh & Dweiri, 2012). Of all the oral manifestations examined in the study, benign neoplasms was the only one that was not found to have a higher prevalence among uncontrolled diabetic patients (Hamadneh & Dweiri, 2012). 
Uncontrolled diabetes was also found to negatively impact periodontal health and treatment in an article by J.S. Mattson and D.R. Cerutis. They noted that uncontrolled or poorly controlled diabetics have a greater incidence of severe periodontal disease among both type 1 and type 2 diabetics. Additionally, they found that uncontrolled or poorly controlled diabetic patients often did not respond to periodontal treatment or were unable to remain stable long term compared to well-controlled diabetic patients who were found to respond well to periodontal treatment (Mattson & Cerutis, 2001). They concluded: “the success of periodontal treatment appears to be dependent on the control exhibited by the diabetic patient” (Mattson & Cerutis, 2001). Aoyama et al. similarly found poorer periodontal health among uncontrolled diabetic patients in their study “Increased Oral Porphyromonas gingivalis Prevalence in Cardiovascular Patients with Uncontrolled Diabetes Mellitus.” Specifically finding worsened clinical attachment loss and bleeding on probing rates in uncontrolled versus controlled diabetic patients (Aoyama et al. 2018). The same study also found increased salivary Porphyromonas gingivalis counts in their uncontrolled patient group (Aoyama et al. 2018). In addition to impacts on periodontal health, Cynthia Stegeman, in her study on the oral manifestations of diabetes, states that uncontrolled diabetic patients have an increased risk of infection, as well as an increased healing time (Stegeman, 2005). According to De lima et al.’s study, “Diabetes mellitus and poor glycemic control increase the occurrence of coronal and root caries: a systematic review and meta-analysis,” diabetic patients with poor glycemic control are actually more likely to have dental caries than well controlled diabetics (de Lima et al., 2020). Diabetes mellitus can negatively impact many different components of the oral cavity, from the manifestation of oral diseases to their treatment. The findings of these studies and systematic reviews suggest that these effects are further exacerbated among uncontrolled diabetic patients, suggesting that a collaborative approach between a patient’s primary care physician and dentist is essential in achieving better health and treatment outcomes for these patients.  
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