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Effects of improvement on periodontal disease and diabetes by full mouth SRP
combined with antibiotics.

Gomi, Kazuhiro
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By full-mouth SRP combined with azithromycin for periodontal disease
patients with diabetes, clinical parameters (PD, BOP, PISA) and the number of periodontopathic
bacteria are improved in a short period of time, also reducing HbAlc by about 0.3%. In addition,
inflammatory cytokines (hs-CRP, TNF-a , IL-6) could be lowered from 1 month after treatment to 9
months. This result seems to be able to keep the good condition of periodontal disease and diabetes
for a long time.

PISA has a strong correlation with HbAlc, hs-CRP, and TNF-a , and is considered to be an effective
index for evaluating the diabetic status of patients with periodontal disease.
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Absorbent Paper Points, VDW GmbH ) 30 -80
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actinomycetemcomitans (A.a), Prevotella intermedia (P.i), Porphyromonas gingivalis
(P.g), Tannerella forsythia (T.f), Treponema denticola (T.d) PCR-
Invader
HbAlc hs-
CRP, TNF-a , IL-6, MCP-1 (Hoken Kagaku, Inc. Yokohama, Japan)
+ SD
t
FM-SRP Control PD BOP PISA
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U
9 Friedman
0.05/10 0.005 Spearman
P 0.05/28 0.0017
(IMP14.0.0 SAS Institute Inc.,Japan)
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Control
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FM-SRP (n=24) Control (n=22) P-value
Age 66.7+£13.9 63.5%£12.2 0.4121
Sex (male/female) 24(9/15) 22(8/14) 0.9364
BMI (kg/m2) 26.3+4.8 24.8+53 0.3673
PPD (mm) 3.6+05 35+0.3 0.6189
BOP (%) 48.2+15.4 44.6+10.8 0.448
BMI HbAlC PISA (mif) 884.9+395.9 884.4+235.1 0.6207
HbAlc (%) 74+0.4 7.3+0.6 0.067
hs-CRP (mg/dl) 0.19£0.32 0.08£0.07 0.2222
Control TNF-a (pg/ml) 1.1+£05 0.9+0.3 0.1183
IL-6 (pg/ml) 2306 2.2%0.6 0.6199
MCP-1 (pg/ml) 120.0+45.7 124.9+50.7 0.5674
e LSRR P-value Control P-value P-value
i - 1
(versus BL) (versus BL)  (FM-SRP vs Control)
PPD(mm) BL 36405 - 35+03 - 06189
Y 25403 <0.0001* 33+03 0.0097 <0.0001*
3M 23402 <0.0001* 3.4+03 0.0321 <0.0001*
oM 25+0.2 <0.0001* 33+03 0.0206 <0.0001*
M 2502 <0.0001* 34203 0.054 <0.0001*
BOP(%) BL 48.2+15.4 - 44.6+10.8 - 0.448
3 6 M 95+7.9 <0.0001° 434292 0.0826 <0.0001°
3M 6.9%56 <0.0001* 432293 0.0289 <0.0001*
oM 6.4%55 <0.0001* 4384938 0.2377 <0.0001*
oM 6147 <0.0001* 435+95 0.4196 <0.0001*
PISA(m) BL 884.9+395.9 - 884.4+235.1 - 0.6207
™M 100.5+92.5 <0.0001* 821.4+2216 0.0074 <0.0001*
3M 94.1+118.0 <0.0001* 830.3+228.9 0.0132 <0.0001*
oM 98.7+131.8 <0.0001* 828.3+206.6 0.0057 <0.0001*
oM 66.9+53.6 <0.0001* 833.9+197.6 0.0703 <0.0001*
P-value
P time FM-SRP P-value (versus BL) Control P-value (versus BL) N
- (FM-SRP vs Control)
P gingivalis BL E 16-10 E 01799
(1og10) w <0.0001° 18220 02374 0.0014*
Y] <0.0001* 16400 0.4767 0.0308*
6M 0.0002* 17+10 0.9463 0.0122¢
M 0.0002* 1911 0.3565 0.0167*
T. denticola BL - 1.9+08 - 0.315
(log10) ™M <0.0001* 0.316 0.0015*
3Mm <0.0001* 0.6392 0.0024%
A - M <0.0001* 0.4297 <0.0001*
M 0.0002* 0.5789 0.0026*
T. forsythia BL - - 0.2765
(log10) m <0.0001* 0.8748 0.0009*
3Mm 0.0023* 0.1812 0.0021%
Contro I 6M 0.0027* 0.1776 0.0003*
9M 0.0032* 0.1373 0.0009*
P.intermedia BL - - 0.5936
(log10) ™M 0.0013* 0.9195 0.0036*
kLY 0.0013% 0.2264 0.0089*
6M 0.0013* 0.6485 0.0236*
oM 0.0013" 0.4151 0.0132°
A.actinomycetemcomitans. BL - - 0.9104
(log10) ™M 0.1618 0.54 0.1353
3M 0.1618 5 . 0.1622 0.1353
6M 0.1618 1.0+0.02 0.1622 0.2963
9M 0.9768 1.0+0.09 0.1622 0.9752
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i P-value P-value P-value
time FM-SRP Control

(versus BL) (versus BL)  (FM-SRP vs Control)
HbALc(%) BL - 7.3+0.6 - 0.067
i 0.0017* 74507 02147 09121
E . 0.0005* 75409 0.0363 0.275
6M 71405 <0.0001* 76410 0.0322 0.0291*
am 71405 0.0001* 74407 0.0808 0.0552
hs-CRP BL 019+0.32 - 0.08+0.07 - 0.2222
(meg/dl) M 0.06=0.06 <0.0001* 0.10+0.11 0.1836 0.0441*
3M 0.09=0.09 0.0101 0.070.09 0.3668 05236
M M 0.08=0.07 0.0030* 0.07%0.10 0.2583 0.6129
oM 0.0720.08 <0.0001* 0.12£0.26 0.3668 0.7414
TNF-a BL 11405 - 09403 - 0.1183
(pg/ml) M 0.76+0.2 0.0002* 09403 1 0.0453*
K 08+03 0.0019* 09+03 0.2314 0.7001
6M 09+02 0,039 09+03 0.8506 0.8258
e 0902 0.0111 0903 0.3493 0.7833
IL-6(pg/ml) BL 23%06 - 22406 - 0.6199
M 1.8+0.7 0.0045* 23409 0.826 0.0185*
3m 21406 0.033 21+0.6 0.3578 0.7493
6M 22408 1 24406 0.2934 0.3633
oM 21%06 0.4928 21%06 09374 0.5814
MCP-1 BL 120.0+45.7 - 124.950.7 - 0.5674
2.2 (pg/ml) ™ 118.2+36.1 0.1527 120.451.9 04779 0.373
E 113.9+36.4 0879 130.365.6 05709 05748
0.6 6M 1233+72.2 0.4693 123.7+49.7 08754 0.668
e 107.5+32.8 0.3716 116.7+41.0 05176 0.2436
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MCP-1
MCP-1 BL Control 124.9+ 50.7 pg/ml FM-SRP 120+ 45.7 pg/ml
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HbAlc,
FM-SRP Control HbAlc  hs-CRP TNF-a
PPD, BOP, PISA (p<0.001,
0.05/28tests) PISA HbAlc hs-CRP TNF-a , PPD, BOP
Biomarker Measurements Periodontal Clinical Measurements
HbAlc hs-CRP TNF-«a IL-6 MCP-1 PPD BOP PISA
Correlation P value (%) (pg/ml) (pg/ml) (pg/ml) (pg/ml) (mm) (%) (mrf)
HbAlc (%)
hs-CRP (mg/dI) 0.5683
<0.0001*
TNF-a (pg/ml) 0.4823 0.4681
0.0007* 0.0010*
IL-6 (pg/ml) 0.2316 0.5416 0.5111
0.1215 0.0001* 0.0003*
MCP-1 (pg/ml) 0.005 -0.068 0.0452 -0.0132
0.9737 0.6536 0.7657 0.9303
PPD (mm) 0.5629 0.3157 0.3461 0.0507 0.0477
<0.0001* 0.0326 0.0185 0.738 0.753
BOP (%) 0.5061 0.3966 0.397 0.2429 -0.0072 0.7823
0.0003* 0.0064 0.0063 0.1038 0.9624 <0.0001*
PISA (mr) 0.5963 0.4738 0.4763 0.2608 -0.0163 0.8242 0.9353
<0.0001* 0.0009* 0.0008* 0.0801 0.9145 <0.0001* <0.0001*
FM-SRP Control
FM-SRP  Control HbA1 FM-SRP
HbAlc  hs-CRP, TNF-a
AZM FM-SRP

HbAlc

PISA  HbAlc hs-CRP, TNF-
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