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Research progress of the effect of periodontal basic treatment on various

indicators in patients with type 2 diabetes
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Abstract: A large number of studies have shown that type 2 diabetes can increase the risk of periodontitis. Conversely,
periodontitis may be a risk factor for worsening blood glucose control in diabetic patients and may increase the risk of
related complications. Periodontal basic treatment is of great significance for the relationship between the two, which can
improve the status of periodontal supporting tissue, regulate blood glucose level and insulin resistance, and improve systemic
inflammation. Therefore, understanding the effect and mechanism of periodontal basic treatment on patients with type
2 diabetes and periodontitis can provide new theoretical basis for the prevention and treatment of type 2 diabetes and its

complications.
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