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[Abstract] Objective To explore the relationship of type 2 diabetes mellitus(T2DM) and obesity with periodontitis.
Methods Two hundred individuals undergoing physical examination were enrolled. The incidence of obesity was assessed
according to their body mass index and waist-hip ratio, in addition, the incidence of T2DM was estimated on serum fasting
insulin and blood glucose levels. Complete periodontal examination was performed on all subjects, including plaque index,
gingival index, number of bleeding sites on probing, periodontal pocket depth, and clinical attachment loss. The incidence
of periodontitis and periodontal conditions of obese patients with T2DM were analyzed. Logistic regression model was used
to analyze the relationship of periodontitis with obesity, T2DM, and obesity complicated with T2DM. Results Obese
patients exhibited higher incidence rate of periodontitis, higher plaque index, more bleeding sites on probing, higher
periodontal pocket depth, and severer clinical attachment loss in comparison with patient with non-obesity (all P <0.05).
Patient with T2DM exhibited higher incidence rate of periodontitis, more bleeding sites on probing, higher periodontal
pocket depth, and severer clinical attachment loss as compared with patient without T2DM (P <0.05). Obese patients
had 2.281 times risk for developing periodontitis than non-obesity patients without T2DM (P <0.05), T2DM patients had
2.053 times risk of suffering periodontitis than non-obesity patients without T2DM (P <0.05), and obese patients
complicated with T2DM had 4. 182 times risk for developing periodontitis than non-obesity patients without T2DM
(P<0.05). Conclusion T2DM and obesity may exert synergistic effects in the occurrence of periodontitis. The severity
of periodontal disease may be associated with obesity and T2DM.
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