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ABSTRACT
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Objective: We ex?mined the relationship between periodontal disease and gestational
diabetes mellitus (GDM) among non-smoking pregnant women. -

Methods: This matched case—control study was carried out in two tertiary hospitals
in Khon Kaen, Thailand. Cases were 50 pregnant women diagnosed with GDM. Controls
included 50 non-diabetic pregnant women matched to the cases by age (within 2 years)
and hospitél. Full-mouth periodontal examinations were performed during pregnancy by
two calibrated dentists who were unaware of the case—control status. Periodontitis was
defined as having at least one site with probing depth = 5 mm and clinical attachment level
> 2 mm at the same site. Other information was obtained from medical records and self-
administered questionnaire. Blood samples were collected to measure the levels of
C-reactive protein (CRP) by using a high sensitivity immunonephelometric assay, and the
levels of tumor necrosis factor-Ol (TNF-(QL) and interleukin-6 (IL-6) using enzyme-
linked immunosorbent assays (ELISA). Data were analyzed using conditional logistic
regression to calculate odds ratios (ORs) and associated 95% confidence intervals (CIs).

Results; Women with GDM were 3 times more likely to have periodontitis
compared with the non-diabetic control subjects when controlled for matching factors
(95% confidence interval=1.19-7.56; p=0.01). The odds ratio increased to 7.92 (95%
CI=1.66-37.70) with additional adjustment for family history of diabetes, pre-pregnancy
body mass index and pregnancy weight gain. Furthermore, mean clinical attachment level
and percentage of sites with bleeding on probing were significantly higher in the case group

than in the control group (1.4:t1.2 mm versus 0.9£0.7 mm, p=0.04; 83.2140.2 mm
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versus 60.2£34.7 mm, p=0.005, respectively). Mean probing depth was also higher,
albeit not statistically significant, in the cases (2.4%£0.6) than in the controls (2.12£0.5;
p=0.09). CRP levels were significantly increased in women with GDM than in the control
subjects. However, there was no statistical difference in TNF-Ol and IL-6 levels between
the comparison groups.

Conclusion : The results suggest that periodontitis is associated with GDM.
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