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Gestational diabetes mellitus (GDM) is a systemic
disorder identified with glucose intolerance, which
is first diagnosed during gestation. The aim of the
present study is to investigate the potential
association between GDM and periodontitis.

* Despite a higher incidence of periodontitis among

the individuals of the GDM group, the association
between GDM and periodontitis was not
statistically significant.
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Methods and Materials

157 Pregnant women (53 cases diagnosed with GDM and 104 women lacking GDM diagnostic criteria as controls)
enrolled in the study.

All pregnant women underwent a GDM screening test between 24-28 weeks of gestation. The patient was diagnosed as
having GDM if the 2-hour plasma glucose was > 140 mg/dL.

Diagnostic criteria for periodontitis in the present study were: having > four teeth exhibiting at least one site of
periodontal pocket depth (PPD) > 4mm and clinical attachment loss (CAL) > 3mm at the same site accompanied by
inflammation and bleeding on probing (BOP).

Higher levels of BOP levels in GDM group (P < 0.05)

Higher prevalence of periodontitis in the GDM group; the difference is not designated to be significant (P = 0.26)
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In the present study, a higher prevalence of
periodontitis was recognized among the GDM
group (58.5%) than those of healthy controls
(49.0%), although this difference was not
significant. On the other hand, women having
GDM showed significantly higher levels of BOP
compared to subjects in the control group. This
higher BOP may be a sign of inflammatory
processes and an alteration in the proportion of
cytokines in patients having GDM.

As well, we obtained better oral hygiene among
women in the control group than those having
GDM.
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