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Selon vous, quelle est la prévalence de la maladie parodontale
dans la population francaise de plus de 50 ans ?

C Moins de 20%
C Autour de 50%
C Plusde 70%
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Etat des lieux des-publications sur le'lien entre-diabete (et

parodontopathie

relationship periodontitis diabetes
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RESULIEARTRAG Selenium-albumin corona rinse ameliorates diabetic periodontitis by inhibiting

inflammation, anti-bacterial and improving osteogenesis via activating TrxR1/
cite ROS/beta-catenin anti-oxidation cascade.
Zou X, Fan X, Xu P, Yu X, Luo C, Kang Z, Shen X, Zheng J, Wang J, He B, Tu Z, Fu X, Peng Y.
Biomaterials. 2026 May;328:123835. doi: 10.1016/j.biomaterials.2025.123835. Epub 2025 Nov 4.
O S R

PMID: 41207151
Diabetes mellitus (DM) aggravates periodontitis due to disordered glucose metabolism, leading
to accelerated bone destruction and increasing dental plaque reproduction to induce local
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Lla maladie parodontaie
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Maladie parodontale stabilisee et-traitee




PARTIE 1 3 Diabet
La parodontopathie 12 A

Tous acteurs face au Diabéte

Considerer. le microbiote oral

Oketgdkgvg"ng"rnwu"fkxgtukhkeée"|[fg"nRqgtic
bactériennes, 150 especes de champignons)

Des milliers de virus (phages, herpes, papillomavirus) }

Stabilité globale des familles de microbes }

Forte spécificité individuelle au niveau des especes et variants }
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La dysbiose orale

La dysbiose est un déséquilibre ou
dysfonctionnement microbien qui
rgwv"egpfwktg"a"nRKk
développement de nombreuses

maladies.

13

<

Microbiote sain
(eubiose)

Microbiote pathogéne
(dysbiose)
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Quelgues fondamentaux

Email

— Couronne

Dentine

— Gencive
Pulpe

—Racine
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Parodonte sain versus maladie parodontale

Parodonte sain Gingivite | parodontite

eubiose inflammation

modeste poche
| | parodontale
; oS A dysbiose
Q intact
Ho sévere
| 00 inflammation
0900 os détruit
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Schema general-de la parodontopathie

Facteurs de risque environnementaux et acquis |

v

€ Destruction Signes

2 a tissulaire cliniques

sacteries Métabolisme a Initiation /
é OV ¢ 0SSeux progression

¢

Terrain génétique I
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Dysbiose-orale et-effets-systemigques (' propager
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Facteurs de risque generaux

',, (. Stress psychosocial

Diabéte ‘ &

E Obesic ‘

Autres maladies ‘

Mauvaise alimentation ‘A ) .
gCarences ‘ QOCPSV\_/Q che‘vkxkve
physique
HIL
‘o Médicaments
Alcool 8
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Comment diagnostiguer'?

Par un sondage de la poche parodontale ‘

.-—--.'-’/
Proximal view
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Par un bilan radiologique
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Comment diagnostiguer:?
Par un test bactérien parodontal PCR
Résultats microbiologiques
. .o cone
— T { SR, Ll i
0,0E+00 1,0E403 x 0,000 1,00E+08
5,0E+07 1,0E405 +++ 0,952 1,00E+07
1,6E+07 1,0E+05 e 0,307 1,00E+06
6,9E407 1,0E405 +o+ 1,314 1,00E+05
| 1aee07 1,0E405 e 0,215 1,00E+04
} 2,5E+07 1,0E+06 e 0,467 1,00E+03
2,9E+08 1,0E+07 e 5,600 1,00E+02
Campylobacter rectus (Cr) 1,2E+07 1,0E+06 e 0,231 1,00E+01
1,3E+06 1,0E+07 + 0,025 1,00E+00
Flore Bactérienne Totale 5,3E+09
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PARTIE 2
Relations entre diabete et
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Le diabete est-il un facteur de risque indépendant de
parodontopathie  ?

C Oui
C Non
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Le diabete est-il un facteur de risque indépendant de
parodontopathie  ?
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Une relation bidirectionnelle
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N<«C s re et g f-qp-vVgr-c-V,j:-Kg - ywpg '~ egor nk

diabete

Les personnes atteintes de diabéte

ont plus de risques de

développer des parodonpathies

8

Les futures méres souffrant
de diabéte gestationnel

ou dhyperglycémie

durant leur grossesse
courent un risque élevé de
transmettre des effets
transgénérationnels
A leur progéniture (risque
plus élevé d'obésité, de
diabéte, d’hypertension ¢t
de maladie rénale)

rl.a rétinopathie diabétique touche
plus d'un tiers des personnes
atteintes de diabéte et est la
principale cause de perte de vision
chez les adultes en ige de travailler

rl.ee; personnes atteintes de
| diabéte ot 2 2 3 fOIiS plus
| de risques de développer
./ des maladies
" cardiovasculaires (MCV)

Intégrer le dépistage de la parodontopathie
dans le bilan des complications chroniques du
diabéete

27

Diabete

Occitanie

Tous acteurs face au Dicbéte

N | Lincidence des maladies

rénales en stade final (MRSF)
est jusqu'a 10 fois plus
élevée chez les personnes
atteintes de diabete

Le diabéte est responsable de 'amputation
d'un membre inférieur, en tout ou en
partie, toutes les 30 secondes

a travers le monde

IDF Atlas, 8th Edition, 2017
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e diabete,-un facteur-de risque de-parodontopathie
Periodontal Disease & 60 % parmi la population vivant avec un diabéte
The sixth complication of diabetes mellitus
Hawais L5, oos Diabete = facteur de risque indépendant
Données de la Nationdfiealthand Nutrition ExaminationSurvey (NHANES) 20Q912
OKSI tSa |RdzZ uSa x on || ya
t NBOIf SyOS asStz2y f¢ t NGt SyO0S asStizy ' t Np I { Syedttionsedon t O )
diabétique glycémique f QN3IS SG S adal Gddzi R
. Uncontrolled diabetes: Alc> 7% 1 . Diabetes Prediabetes [l Normal glucose level
90~ [ Diabetes Prediabetes [Jl] Normal glucose level Controlled diabetes or prediabetes: Alc 5.7% - 7.0% ¢
80- T % . Normal glucose level: Alc < 5.6%
ol . [ 80 R

Prevalence (%)
Prevalence (%)
Prevalence (%)

Al 30-44 45-64 265 Al 3044 45-64 265

All Men Women Age (Years)

Chez les patients vivant avec un diabete : augmentation de la sévérite, de
nNRévgpfwg"gv"ceeénétcvkgp"fg"nc"rtagit

ldan )

Loe, Diabetes Care 1993 ; Lalla & Papapanou , Nat Rev Endocrinol 2011 ;Genco & Borgnakke , Periodontol 2000. 2020
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La paredontopathie, facteur. de desequilibre'du -diabete: ?

Joumatof
ORIGINAL ARTICLE WILEY p,Siict

Scientific evidence on the links between periodontal diseases

and diabetes: Consensus report and guidelines of the joint V Chez les personnes ne vivant pas avec un

workshop on periodontal diseases and diabetes by the diabete : augmentation de n R J 1éj & de la
International Diabetes Federation and the European Federation glycémie a jeun
of Periodontology

V Parodontopathie associée a un moins bon
Mariano Sanz* | Antonio Ceriello®® | Martin Buysschaert® | lain Chapple® | A~ , .
RyanT. Demmer® | Filippo Graziani’ | David Herrera! | SgrenJepsen® | Luca Lione® | ContrOIe glycemlque CheZ DT2

Phoebus Madianos!® | Manu Mathur'® | Eduard Montanya®? | Lior Shapira®® |

Maurizio Tonetti’® | Daniel Vegh'®

La parodontopathie contribue au déséquilibre glycémique chez les patients vivant avec un
diabete de type 2.

ORIGINAL ARTICLE @
Glucose variability and periodontal disease in type 1 diabetes: Parodo_ntopathle > un role dans _Ia variabilite
a cross-sectional study—The “PAROdontopatia e DIAbete” (PARODIA) glyceémique chez la personne vivant avec un
project DT1 ?
llaria Dicembrini' - Luigi Barbato® - Lapo Serni® - Mariasmeralda Caliri' - Laura Pala? - Francesco Cairo® -
Edoardo Mannucci'2®

Borgnakke et al.,, J Periodontol 2013 ; Sanz et al., J Clin Periodontol 2017 ; Genco et al., Periodontology 2000. 2020 ; Dicembrini et al., Acta Diabetol 2021
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Lla paredontopathie, facteur de risque du'diabete de type 2-7

Epidemiology/Health Services Research

ORIGINAL ARTICLE

Periodontal Disease and Incident Type 2

Results from the First National Health and Nutrition Examination Survey

and its Epidemiologic Follow-Up Study

Table 1—ORs (95% CI) for incident diabetes by category of baseline periodontal index: NHANES I and NHEFS, 1971-1974 through 1992

U NHANES study

U 9 296 sujets non diabétiques

30

i Etude de n Rk p e k tlug PE2g selon
présence f R w pagodontopathie
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la

Category P10
(P1 = 0):
crude incidence

Model* 189 of 3,368 (6%)

Category PI1
(0 <PI=0.87):
crude incidence 56
of 762 (7%)

Category P12

(0.88 = PI = 1.60):

crude incidence 57
of 761 (7%)

Category PI3

(1.61 =PI =2.44):

crude incidence 91
of 759 (12%)

Category PI4

245 =PI =5.07):

crude incidence 84
of 759 (11%)

Category PI5

(5.08 =Pl = 8.0):
crude incidence 97

of 760 (13%)

Edentulous: crude
incidence 243
of
2,127 (11%)

1.0
1.0
1.0
1.0
1.0
1.0
1.0

~ O b

1.16 (0.77-1.76)
1.18 (0.79-1.75)
1.10 (0.73-1.65)
1.10 (0.73-1.65)
1.13 (0.75-1.69)
1.13 (0.75-1.71)
1.10 (0.73-1.64)

1.23(0.78-1.93)
1.11 (0.70-1.74)
1.02 (0.64-1.63)
1.03 (0.65-1.64)
1.02 (0.64-1.63)
1.07 (0.67-1.72)
1.03 (0.65-1.63)

2.79 (2.08-3.74)
2.21(1.63-2.99)
2.06 (1.49-2.84)
2.08 (1.51-2.87)
2.00 (1.48-2.71)
2.05(1.47-2.87)
2.08 (1.51-2.87)

2.55 (1.89-3.41)
1.98 (1.44-2.71)
1.71 (1.20-2.43)
1.71 (1.19-2.45)
1.78 (1.24-2.55)
1.78 (1.24-2.55)
1.71 (1.19-2.45)

2.53 (1.76-3.66)
1.72 (1.14-2.60)
1.50 (0.99-2.28)
1.50 (0.99-2.27)
1.55 (0.99-2.40)
1.51 (0.98-2.33)
1.50 (0.98-2.27)

2.19(1.72-2.78)
1.40 (1.06-1.85)
1.32(1.02-1.72)
1.30 (1.00-1.70)
1.33(1.02-1.04)
1.23(0.91-1.67)
1.30 (1.00-1.70)

Total n = 9,296. The poverty index was determined by the poverty income ratio, which is the total household income in the numerator and a multiple of the total income necessary to maintain a family with a given
characteristic on a nutritionally adequate food plan in the denominator.#Model 1: crude; model 2: adjusted for age, sex, race, education, and smoking status; model 3: model 2 + BMI, subscapular skinfold, and physical
activity level, model 4: model 3 + hypertension and total cholesterol; model 5: model 4 + total caloric intake, total protein, total carbohydrates, and total fat (n = 36 excluded because of missing diet data); model

6: model 4 + poverty index (n = 339 excluded because of missing poverty index data); model 7: model 4 + white blood cell count. PI, periodontal index.

La parodontopathie est associee a une augmentation du risque de diabete de type 2.

Demmer et al., Diabetes Care 2008 ; Genco et al., Periodontology 2000. 2020
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Parodontopathie, et complications chronigues du' diabete

Epidemiology/Health Services/Psychosocial Research
ORIGINAL ARTICLE

w
o

Periodontal Disease and Mortality in
Type 2 Diabetes

N
(6}

N
o

i Etude longitudinale prospective

U Moyenne de suivi : 1lans

-
o

U 628 sujets &35 ans
U DT2 (Indiens Pima)

(&)

Age-sex adjusted death/1000 person yrs.
-—
o

o

U Mortalité toute cause et CV

No ormild Moderate Severe
‘ Periodontal Disease

La parodontopathie pourrait participer a la survenue et/ou la progression des complications
chroniques du diabete.

Saremi et al., Diabetes Care 2005 ; Genco et al., Periodontology 2000. 2020
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Quels mécanismes ?
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Viecanismes. liant diabete -et-parodontopathie

Ligand RAGE
RAGE Qﬁ} )’ﬁ%
/ A}}tlvatlon \))
—
- RAGE activation Ndcleus RAGE Receptoffor
- AdvancedGlycation
Endproducts

| Exaggerated and

| sustained inflammation + Impaired repair

Enhanced periodontal tissue breakdown

Lalla & Papapanou, Nat Rev Endocrinol 2011



PARTIE 2
Relations entre diabéte et parodontopathie 34

i3 Diabete

Occitanie

Tous acteurs face au Diabéte

Viecanismes liant parodontepatnie: et diabete

Untreated
periodontitis

Circulating bacteria
and bacterial
antigens

Systemic inflammatory state
Impair insulin signaling and resistance

|

Elevated circulating levels
_— IL-6, TNF-a, CRP, oxygen radicals

Exacerbation of
diabetes

'

[ Elevated HbA1c levels ]

|

[ Increased diabetes complications ]

Polak & Shapira, J Clin Periodontol 2018
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Prise en charge de la parodontopathie
chez le patient diabétique

Quel impact ?
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Prendre en charge la parodontopathie  améliore -t-il n Ré s wknkd
glycemique ?

C Non

C Oui, en diminuant n R J, d€n R g tdé 10 %
C Oui, en diminuant n RJ, d€n R g tdé 10t %
C Oui, en diminuant n RJ, d€n R g tdé 119%
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Prendre en charge la parodontopathie  améliore -t-il n Ré s wknkd
glycemique ?

C Non

C Oui, en diminuant n R J, d€n R g tdé 10 %
l‘ Oui, en diminuant n RJ,ddE n R q tde t0g %

C Oui, en diminuant n RJ, d€n R g tdé 119%
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Trraitement; de: la parodontopathie:: vers-un-meilleur

equilibre glycemique dans-le diabete de-type 2.7

Résultats a 3 mois
é Cochrane

: Subgingival instrumentation Usual care/no active treatment Mean Difference Mean Difference
Ll ra ry Study or Subgroup Mean sD Total Mean sD Total  Weight IV, Random, 95% CI IV, Random, 95% C1
LL1 care/no
Cochrane Database of Systematic Reviews Bukleta 2018 8.03 167 50 769 209 50 25%  034[-040,1.08] -
Chen 2012 (1) 7.37 151 85 7.59 154 41 33% -0.22[-0.79,0.35] —
Das 2019 6.97 0.86 17 841 09 9 26% -1.44[-2.16,-0.72] _
Felipe 2015 6.7 17 21 7.2 23 20 1.2% -0.50 [-1.74, 0.74] I
Gay 2014 84 19 66 8.1 18 60 2.9% 0.30[-0.35,0.95] J I
Kapellas 2017 82 42 24 74 39 20 0.4% 0.80[-1.60,3.20] -
Kaur 2015 7.49 1.83 50 7.96 265 50 2.0% -0.47 [-1.36, 0.42] .
. oy . . . Kiran 2005 651 08 22 7.31 208 22 19% -0.80[-1.73,0.13] JE—
Treatment of periodontitis for glycaemic control in people with Koromantzs 2011 2) T ess w0 T o W 4w 027E0s3, 001 i
< 2 - Kothiwale 2013 753 04 25 797 064 25 47%  -044[0.74,-0.14] .
diabetes mellitus (Review) Lee2020 665 03 a0 6w 05l 0 so%  0530078,-0.20] -
Li2011(3) 7.34 125 41 7.54 1.76 25 23% -0.20 [-0.99 , 0.59] JR——
Mizuna 2017 74 14 20 77 11 17 23% -030([-1.11,051] .
Moeintaghavi 2012 7.41 118 22 8.97 182 18 18%  -156[-253,-0.59] .
Qureshi 2021 8.05 1.29 26 9.03 123 12 21% -0.98[-1.83,-0.13] R
Simpson TC, Clarkson JE, Worthington HV, MacDonald L, Weldon JC, Needleman I, lheozor- ::;B; 82“15 j: ;i :: Bg ;; 1: g;: 4-]1;"[[-11—:71 ;;; I
Ejiofor Z, Wild SH, Qureshi A, Walker A, Patel VA, Boyers D, Twigg J Telgi 2013 21 oss 10 774 059 0 3% 06e[111,-017] —
‘Wang § 2017 699 0.77 19 7.41 132 20 28% -0.42[-1.09,0.25] L
Zhang 2013 7.54 113 49 751 164 23 25% 0.03 [-0.71,0.77] PR
Subtotal (95% CI) 645 503 53.1% -0.46 [-0.64 , -0.28] ’

‘Heterogeneity: Taw? = 0.06; Chi? = 32.63, df = 19 (P =0.03); ' = 42%
Test for overall effect: Z = 4.95 (P < 0.00001)

11 + delivered versus usual care/o intervention
Calbacho 2004 96 32 12 106 22 12 05%  -L00[-320,1200 |

" A Das 2019 748 114 It 841 09 8 22%  082[175,-009] [

u e t u e S El-Makaky 2020 727 05 44 834 064 44 50%  -LO7[-131,-0.83] -
Jones 2007 9.22 156 74 9.58 142 80D 38% -0.36 [-0.83, 0.11] —_
Katagiri 2009 7.04 091 E?) 689 113 17 30% 0.15 [-0.47,0.77] A1
‘Qureshi 2021 7.8 125 24 9.03 123 12 21% -1.23[-2.09,-0.37] —_—

" 11 Singh 2008 75 06 15 81 07 7 31%  -0.60[-120,000] —

U 2443 participants Sevans s W B am  u  m mm amiemas -
‘Tsobgny-Tsague 2018 67 2 15 B.1 26 15 0.8% -1.40 [-3.06 , 0.26] _
Vergnes 2018 7.86 073 44 777 066 44 4% 0.09[-0.20, 0.38] |
Yan 2007 743 o0 2 764 036 3 53%  -015(034,00] il

L] - - z Y Subtotal (95% CI) 382 337 356% -0.48[0.78 ,-0.17] *

U Essaisrandomisés, groupe parallele Ny o 1,8, O 4

1 Test for overall effect: Z = 3.03 (P = 0.002)

113 + versus usual care/no

.e - = N - Engebretson 2013 77 L0223 257 767 L06R 257 53% 0.03 [-0.15, 0.21] +

u S u IVI d e 3 a 1 2 m O I S ‘Raman 2014 7.1 12 15 7.1 12 17 22% 0.00 [-0.83 , 0.83] PR
Telgi 2013 71 0.64 10 7.75 058 20 3.8% -0.65[-1.12,-0.18] —_

U DT2 44+ Total (95% CI) 1309 1134 100.0%  -0.43 [-0.59,-0.28] 4

Heterogeneity: Tau? = 0.11; Chi? = 113,15, df = 33 (P < 0.00001); I2 = 71%
) Test for overall effect: Z = 5.39 (P < 0.00001) -0.43% U S
Test for subgroup differences: Chi2 = 0.97, df = 2 (P = 0.61), 2= 0% ! Favours subgingival instrumentation Favours usual care/no active treatment

Simpson et al., Cochrane Database Syst Rev 2022
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Tous acteurs face au Diabéte

Trraitement; de: la parodontopathie:: vers-un-meilleur

equilibre glycemique dans-le diabete de-type 2.7

é Cochrane
i Labrary Résultats & 6 mois
Cochrane Database of Systematic Reviews

Subgingival instrumentation Usual care/no active treatment Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total ‘Weight IV, Random, 95% CI IV, Random, 95% CI

1.2.1 Subgingival instrumentation versus usual care/no intervention

. ey . . . Chen 2012 (1) 7.0825 1.3312 85 7.38 1.57 41 7.9% -0.30([-086,026] . |
Treatment of periodontitis for glycaemic control in people with DAl 2018 o 02 1 a1 02 Bl 157%  010[-015, 005] -
diabetes mellitus (Review) Kaur 2015 7.29 161 50 8.06 272 50 45% 0.77[-165,011] |
Koromantzos 2011 7.16 0.69 30 7.47 0.72 30 11.2% -0.31 [-0.67 , 0.05] R
Li 2011 (2) 7.1078 1.2212 41 7.48 2.05 25 4.5% -0.37 [-1.26, 0.51] —
Mauri-Obradors 2018 7.2 0.31 35 7.76 0.37 44 14.7% -0.56 [-0.71, -0.41] R
Simpson TC, Clarkson JE, Worthington HV, MacDonald L, Weldon JC, Needleman |, Iheozor- Mizuno 2017 74 13 20 7.6 11 7. 54%  020[097,057] 4¢—
Ejiofor Z, Wild SH, Qureshi A, Walker A, Patel VA, Boyers D, Twigg J Qureshi 2021 781 143 % 965 185 12 29%  -1B4[3.02,-066] ¢—
Wang Y 2017 8.81 1.06 11 8.35 1.37 6 2.6% 0.46 [-0.80, 1.72] »
Zhang 2013 7.51 1.31 49 7.35 1.52 22 5.8% 0.16 [-0.57 , 0.89] "
Subtotal (95% CI) 480 378 75.0% -0.33 [-0.59 , -0.08] .‘

Heterogeneity: Tau? = 0.08; Chi? = 45.48, df = 9 (P < 0.00001); I = 80%
Test for overall effect: Z = 2.53 (P = 0.01)

U 3 O é t u d e S 1.2.2 Subgingival inst jon + locally delivered antimicrobials versus usual care/no intervention

Katagiri 2009 7 1 2 6.85 082 17 84%  0.15[-037,0.67] -
Qureshi 2021 7.47 119 24 9.65 185 12 30%  -218[-333,-1.03] ¢

. .. Subtotal (95% CI) 56 29 14%  -096(324,132]  [—

u 2443 partl Cl p ants Heterogeneity: Tau? = 2.51; Chi? = 13.08, df = 1 (P = 0.0003); I* = 92%

Test for overall effect: Z = 0.82 (P = 0.41)

1.2.3 Subgingival instrumentation + antimicrobial mouthrinse versus usual care/no intervention

u E SS a.i S ran d 0 m i S é S y g ro u pe p aral I é I e Engebretson 2013 7.69 1.267 257 7.69 1.267 257  13.7% 0.00[-0.22,0.22]

Subtotal (95% CI) 257 257 13.7% 0.00 [-0.22, 0.22]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.00 (P = 1.00)

K

U Suivi de 3 a 12mois

Total (95% CI) 793 664 100.0% -0.30 [-0.52 , -0.08] .
.u Heterogeneity: Tau? = 0.08; Chi2 = 60.47, df = 12 (P < 0.00001); I2 = 80%
u DT2 ++++ Test for overall effect: Z = 2.68 (P = 0.007) -0.30% Jsobs & obs o
Test for subgroup differences: Chi? = 4,23, df =2 (P = 0.12), ! = 52.7% ! Favours subgingival instrumentation Favours usual care/no active treatment

Simpson et al., Cochrane Database Syst Rev 2022



PARTIE 2
Relations entre diabéte et parodontopathie 40

Trraitement; de: la parodontopathie:: vers-un-meilleur

Diabete

Occitanie

Tous acteurs face au Diabéte

equilibre glycemique dans-le diabete de-type 2.7

(5( Cochrane
xo? Library

Cochrane Database of Systematic Reviews

Effet maintenu a 12 mois

Treatment of periodontitis for glycaemic control in people with

diabetes mellitus (Review)

Simpson TC, Clarkson JE, Worthington HV, MacDonald L, Weldon JC, Needleman |, Iheozor-
Ejiofor Z, Wild SH, Qureshi A, Walker A, Patel VA, Boyers D, Twigg J

Résultats a 12 mois

Subgingival instrumentation Usual care/no active treatment Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.3.1 Subgingival instrumentation versus usual care/ no intervention

D'Aiuto 2018 7.8 0.2 133 8.3 0.2 131 100.0% -0.50 [-0.55, -0.45] .
Subtotal (95% CI) 133 131 100.0% -0.50 [-0.55, -0.45] ’
Heterogeneity: Not applicable

Test for overall effect: Z = 20.31 (P < 0.00001)

Total (95% CI) 133 131 100.0% -0.50 [-0.55, -0.45] ’ 'O y 50%
Heterogeneity: Not applicable

Test for overall effect: Z = 20.31 (P < 0.00001) _[11_5 _[)_I25 0 0_125 ()I_S

Test for subgroup differences: Not applicable Favours subgingival instrumentation Favours usual care/no active treatment

Simpson et al., Cochrane Database Syst Rev 2022
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ORGINALRESEARCH

Baseline HbA1c Level Influences the Effect

of Periodontal Therapy on Glycemic Control in People
with Type 2 Diabetes and Periodontitis: A Systematic
Review on Randomized Controlled Trails

Ghhgv"f Rcwvcpv"
rcvkgpvu"c{cpv"

rnwu or
wp" pkxigc\

Résultats a 3 mois Résultats a 6 mois

Study %
ID WMD (95% ClI) Weight Study %

) WMD (95% CI) Weight

Baseline HbA1c<8%

Wang (2017) -0.37(-0.72,-0.02)6.12 -
Kaura (2015) -0.16 (-0.34,0.02) 6.95 Baseline HbA1c<8% :
Raman (2014) 0.00(-0.83,0.83) 3.50 Chen (2012) —_—— 0.40(-1.01,021)  7.71
LiJ (2011) -0.10 (-0.70, 0.50) 4.68 !
Zhang (2013) -0.16 (-0.29,-0.03)7.11 Exgebrstion (2013) ' I 0:08:0:16,0:26); 1095
e ey 0 Chen (2012) -0.23 (-0.80, 0.34) 4.83 Katagiri (2009) ! -0.05(-0.40,0.30)  9.62
Hb A& |n|t| ale < 8 /o Kiran (2005) -0.80(-1.73,0.13) 3.10 Kaura (2015) —— -0.31(-0.52,-0.10)  10.43
C Telgi (2013) -0.33(-0.48,-0.18)7.04 !
Wang (2013) -0.35 (-1.07, 0.37) 4.01 LiJ(2011) —:—I’—— -0.28(-0.87,0.31) 7.85
_O 1 8% Katagiri (2009) i -0.05(-0.46,0.36) 5.77 Mauri-Obradors (2018) —_— -0.55(-0.97,-0.13)  9.10
’ giz“‘r (2017()2013) N 60630((;)1;151 -0°~2511)) :gg Mizuno (2017) —_— .0.20(-0.97,057)  6.51
ngebretson ' .03 (-0.15, 0. i i B 0
Subtotal (I-squared = 15.5%, p = 0.292) ) -0.18 (-0.27,-0.09)63.67 Subtotal (I-squared = 41.5%, p =0.114) : <> 0,20 /0 -0.20(-0.39,-0.02)  61.61
. ' . 1
& .99 ' 1
3’?:"?2:'1’:)” Betwhen = ! T —_— Baseline HbA1c between 8-9% !
P akaky ) -0.98 (-1.16, -0. Y ==
H b 'B& |n|t|ale 8-9% Moeintaghavi (2012) —_— -1.56 (-2.53, -0.59)2.93 D'Aluto (2018) —R— 0:80(:0:00,:000) :9.82
c Singh (2008) -0.60 (-1.08, -0.12)5.35 Subtotal (I-squared = %, p=.) <> -0.60% -0.60(-0.90,-0.30)  9.92
0 Subtotal (l-squared =45.1%, p =0.162)<_>>, -0.93 (-1.28, -0.58)15.25 ) ' !
'0,93 /0 . H Baseline HbA1¢c>9% |
Baseline HbA1¢c>9% ' '
FuFH (2014) - | -1.10(-1.42,-0.78)6.29 FuFB (2014) —l—: -0.94(-1.27,-0.61)  9.75
Ls°b92'zy1?39“° (2018) ; '1:2 ('?‘8’2-0622 13; Gu (2011) —— 0.97(-1.35,-0.59)  9.43
.y an(2018) = iy (: 2R Kaur b (2015) — ! A.71(:2.10,-132)  9.30
Hb t I > 9(y Bukleta (2018) -+ 0.43 (-1.48, 0.62) 2.68 0
A‘lc INnitiale 0 Kaur b (2015) = -1.30 (-1.59, -1.01)6.44 Subtotal (I-squared =80.3%,p=0.006) < > | -1,20 /0 -1.20(-1.67,-0.72)  28.48
Subtotal (I-squared =0.0%,p=0.572)> -1.18(-1.38,-0.98)21.08 ) !
' ]
_1 , 18% Overall (I-squared = 88.0%, p = 0.000) <> -0.51 (-0.73, -0.30)100.00 Overall (I-squared = 88.2%, p = 0.000) <> -0.55(-0.86,-0.24)  100.00
)
NOTE: Weights are from random effects ana!xs|s NOTE: Weights are from random effects analysis !

Chen et al., Diabetes Ther 2021
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accompagne une personne vivant
avec un diabete ?
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Occitanie

Tous acteurs face au Diabéte

Du point, de/ vue du: diabetologue

Les personnes atteintes de diabétej rlwa rétinopathie diabétique touche
ont plus de risques de plus d'un tiers des personnes
développer des parodonpathies atteintes de diabéte et est la
principale cause de perte de vision
chez les adultes en dge de travailler

Les futures méres souffrant b [ Les personnes atteintes de AcA ili Ami
S B o2 A S fo18 phue Y penser en cas de desequilibre glycémique
ou dhyperglycémie | de risques de développer
durant leur grossesse ./ des maladies
courent un risque élevé de ' cardiovasculaires (MCV)
transmettre des effets
transgénérationnels
A leur progéniture (risque
plus élevé d'obésité, de 2 T\ i |
diabéte, dhypertension et ~ .
de maladie rénale) y | Lincidence des maladies iNnté i i i
o | rénales en siade final (RSP A intégrer dans Ig bilan deg co\mpllcatlons
est jusqua 10 fois plus chroniques du diabete
élevée chez les personnes
atteintes de diabate

Le diabéte est responsable de 'amputation
d'un membre inférieur, en tout ou en
partie, toutes les 30 secondes

a travers le monde
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i3 Diabete

Occitanie

Tous acteurs face au Diabéte

DU point de vue du-chirurgien -1, -dentiste

Inflammation (gonflement des gencives) Saignement des gencives
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