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ABSTRACT
Diabetes mellitus is one important risk factor for periodontal diseases. High
glucose levels may alter the subgingival microfloras. The aims of the study were to
evaluate both prevalence and percentage of Porphyromonas gingivalis, Tannerella
forsythensis, Prevotella intermedia and TM7 species among healthy, chronic
periodontitis subjects type2 DM with and without chronic periodontitis, and to
determine whether there was an association among such bacteria and clinical

parameters of both periodontal and diabetic status.

Fasting blood sugar, BOP, PD, CAL, Pl and MGI were recorded from 121
volunteers. Additionally, HbAlc in all DM subjects were examined. Totally 417
subgingival plaque samples from PD 1-3 mm, 4-6 mm and more than 6 mm, were
collected, boiled for 10 min and processed to closed tube semi-Q PCR for
enumerating the four target species.

Results indicated that BOP, PD, CAL and MGI influenced both prevalence
and numbers of such microorganisms. Deep periodontal pockets significantly
harbored more numbers of each bacterium than shallow ones (p<0.01), whereas
diabetic parameters had no effect (p>0.05). Among the investigated microfloras, co-
existence was found and P. gingivalis seems to be the most notorious species in the
chronic periodontitis subjects. Additionally, TM7 counts were significantly lower in
the chronic periodontitis than in the DM with periodontitis subjects, especially at the
pocketing depth 4-6mm (p<0.04).

In conclusion, data in this study imply that investigated diabetic parameters
may not be associated with either prevalence or percentage of the four target bacteria,
whilst PD, BOP, CAL and MGI played roles in both of each microorganism. Factors
from the presence of both chronic periodontitis and DM, which favor the survival of
TM7 species, may require further investigation.

KEY WORDS: SEMI-QUANTITATIVE PCR/ CLOSED TUBE PCR/
PERIODONTAL PATHOGENS/ DIABETES MELLITUS.
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