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Abstract

A cross-sectional study on the development of periodontal diseases and HbA1lc among employees in a large
business establishment

Purpose: To obtain underlying data of diabetes mellitus (DM) and periodontal diseases, a cross-sectional
study was conducted to examine the relationship between HbAlc and fasting blood sugar levels which were
major indexes of DM and CPI level which was a major index of periodontal diseases.

Methods: The study consisted of 2,000 male subjects from large business firm in Osaka Prefecture. The
relationship between CPI and HbA1c/fasting blood sugar level were analyzed.

Results and Discussion: In the smoking group, those in the CPI 4 group showed the highest HbA1lc level.
In non-smokers, the HbAlc level was the lowest in the group of CPI 0, 1, and 2. The level of fasting glucose
sugar was noted similarly. Among the healthy individuals who had no DM, a relationship between HbA1c and
the development of periodontal diseases was found. Thus it was determined that there is an association between

DM and periodontal diseases.
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