Diabetes and Periodontitis
425 million people have diabetes in the world as per the IDF atlas 2017. There were over 72.946.400 cases of diabetes in India in 2017 with an 8.8% prevalence of diabetes in adults. Diabetes is known to cause macrovascular and microvascular complications. Periodontal disease is a complex immuno inflammatory disease characterized by the destruction of periodontal ligament and alveolar bone with subsequent clinical attachment loss.  Periodontitis is considered as the sixth complication of diabetes. Researchers have identified that a two-way relation exists between diabetes and periodontal disease. Diabetes mellitus is a known risk factor for periodontal disease. Similarly periodontal disease may complicate the severity of diabetes by worsening the glycemic control. The biologic plausibility supporting such connection is based on the fact that periodontal disease stimulates a chronic systemic inflammation and thus contributes to the cumulative inflammatory burden in the host. Elevated circulating levels of interleukin (IL)-6,
tumour necrosis factor-α (TNF-α) and high-sensitivity capsule-reactive protein (hs-CRP), can worsen insulin resistance and there by impair glycemic control in diabetes. Considering the global burden of diabetes mellitus, this topic will be of great relevance for the practicing physicians.  Similarly the treatment of periodontal disease helps to reduce the HbA1c and thus giving an opportunity for intervention to achieve better glycemic control.
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