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Poorly-controlled diabetes increases the risk of periodontal bone loss and attachment loss.
Microbial changes of the subgingival plaque may be one of the factors that affect the disease
progression. Itis the aim of this study to examine the prevalence of four periodontal pathogens, including
Porphyromonas gingivalis, Tannerella forsythia, Treponema denticola, and Prevotella intermedia in the
subgingival plaque samples of poorly controlled type 2 diabetic patients and compare to that of non-
diabetic controis. The study included 34 subjects with generalized moderate to severe chronic
periodontitis. The test group (N=17) had poorly-controlled diabetes whereas the control group (N=17)
were non-diabetics. Clinical parameters including plaque score, bleeding on probing, probing depth and
clinical attachment leve! were recorded. In each subject, subgingival plaque samples were collected
from 5 periodontally healthy sites and 5 most diseased sites. The periodontal pathogens from plaque
samples were detected by polymerase chain reaction. The results showed no differences between the
test and the control groups in ali clinical parameters. Comparing the prevalence of four periodontal
pathogens between test and control group, significant difference was not found in both healthy and
diseased sites (P>0.05). In non-diabetic subjects, healthy sites showed lower prevalence of all
periodontal pathogens than diseased sites (P< 0.05). However, in poorly controlfled diabetic patients, the
prevalence of Porphyromonas gingivalis and Treponema denticola in healthy sites was high and did not
differ significantly from that of the diseased sites (P>0.05). The study suggested that there was a
microbial change within the periodontally healthy sites of poorly-controlled diabetic patients. The

increased prevalence of periodontal pathogens may predispose these sites for disease progression.





