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Part I

Introduction

The oral health of diabetics in the Philip-
pines is often neglected. The impact that oral
diseases have on diabetes is largely unre-
cognized among patients and sometimes
even by physicians. The potential that poor
oral health has in promoting poor nutrition
deserves attention. The patient's compliance
with the doctor's prescribed diet depends
to a large extent on the patient's ability to
masticate well. Commonly recommended
food for diabetics like meat and vegetables
are difficult to chew and might lead patients
to substitute easier-to-chew foods which
usually have a high caloric value. Some
might resort to prolonging cooking time to
further soften food. However, most of the
nutrients in the food is lost in the process.

The maintenance of optimal oral health
in diabetics is not solely for the purpose of
nutrition. Structures in the oral cavity are
possible pathways of infection. Infection in
any part of the body affects the metabolic
control of diabetes. It precipitates a rise in
blood sugar, acidosis, and sometimes even
coma.1 But, unlike infection arising in other
parts of the body, infection in the oral cavity
affects the patients' ability to obtain proper
nutrition as well. There is a concomitant loss
of appetite. Mastication and deglutition
become difficult and painful. The lack of
caloric intake forces the body to use its

* Both authors belong to Class 1991 of the U.P.
College of Dentistry and presently connected wilh
St. Lukes Hospital.

reserves. Exhaustion of the reserve glucose
supply and the impaired leucocyte function
associated with hyperglycemia pramotes the
spread of infection. Infection may travel
along hyperglycemia planes to reach vital
structures in the head and neck and cause
mortality.

The likelihood of infection increases in the
presence of badly broken down teeth
and periodontal disease. Diabetics have
been shown to be three times at risk of
developing periodontal disease than non-
diabetics.:L,3. Yet very few diabetics in the
Philippines are aware of these findings.
Signs and symptoms of periodontal disease
are unknown to them. Pain is still used to
measure the need for a visit to the dentist.
Since pain is not a prominent feature of peri-
odontal disease, very few diabetics feel the
need to see the dentist despite having over
symptoms of periodontal disease.

In those cases where pain is present and
the patient is motivated to go to the dentist,
the patient is still faced with another
obstacle. Most of the time, patients are
denied the proper treatment by dentists for
fear of complications that may arise due to
the patients' diabetic condition. Extraction
of teeth to provide relief for an aching tooth
or facial swelling is procrastinated and
substituted with analgesic or antibiotic
therapy. This is done with full knowledge of
the fact that it is very unlikely that the
patient will return for treatment once the pain
or swelling is gone. It also serves the pur-
pose of encouraging the patient to seek ~reat-
ment elsewhere and relieves the dentist of
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his anxiety of having to treat someone with
diabetes. More often than not, objective
assessment of the patient's capacity to
undergo treatment safely is overwhelmed by
the dentist's fear of the possible complica-
tions that may occur as a result of treatment.

Some dentists would require 0 medical
clearance prior to performing any dental
procedure, while others would refuse treat-
ment even when the patient is equipped with
a clearance. Still, others imprint upon the
minds of the patients that extraction of teeth
should not be performed in diabetic patients.
Other dentists may require a blood exam
reflecting normal blood sugar levels.
However, the percentage of diabetic patients
having normal blood sugar levels, comp-
laining of pain or swelling, is low. Even for
those who are not suffering from pain or
swelling, normal levels are difficult to achieve
because blood sugar levels are heavily de-
pendent on the patient's compliance with his
doctor's recommended diet and medica-
tions.

This study was done to call attention to
the oral health care needs of diabetic
patients. Patients and doctors alike have
voiced complaints regarding the difficulty of
finding dentists who are willing to perform
tooth extraction on patients suffering from
diabetes. To date, no study has been done
in the Philippines to evaluate the oral health
care needs of diabetic patients.

Methodology

This study was undertaken to determine
the oral health status of diabetic patients
undergoing follow-up examination in the
clinic of Dr. Ricardo Fernando in St. Luke's
Medical Center. There were 59 patients
examined from the period of February to

December 1994. Among the 59, 51 had
type II diabetes (NIDDM), 3 had type I
(lDDM,l and 5 were suspected diabetics.

Table I Diabetic population examined, St.
Luke's Medical Center, 1994

n %
Dentate NIDDM patients = 38 64.4
Edentulous NIDDM patients = 13 22.0
Suspected diabetic patients = 5 8.5
Dentate IDDM patients = 3 5.1
Total = 59 100

Among the 51 type II diabetics, 13 were
edentulous while 38 were partially dentate.
All the suspected diabetics and type I
diabetics were partially dentate.

The dental examination consisted of
medical and dental history taking and visual
and digital examination of the teeth. The
dentate patients were asked by the authors
to indicate which among a list of 10 symp-
toms they feel they have experienced. Labo-
ratory test results of the patients' fasting
blood sugar and glycated hemoglobin
assay were obtained from the patients'
records, including the patients' diabetic
history and the presence of any diabetic
complication.

Results

The results of this study will be discussed
in two parts. Part I will be the focus of this
report. It contains the findings on the eden-
tulous diabetic patients in the study. Inciden-
tally, all edentulous patients in the study were
type II diabetics. All type I diabetics who
participated in the study were dentate. Part
II will be reported in another paper.

Thirteen type II diabetic patients were
edentulous. Eleven were from Metro Manila,
1 from Laguna, and 1 from the province of
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Quezon. Eight were married and 5 were
widows. The patients were 55-82 years of
age with a mean age of 69. Diabetes was
diagnosed between the ages of 46-74 with
a mean age of 61 and an average of 8
years duration of diabetes. Twelve of the 13
became edentulous prior to being diagnosed
diabetic. The average age when the patients
became edetulous was 49. The patients were

Table II: Patient profile of 13 edentulous
NIDDM patients, St. Luke's Medical Center.
Patients' Age diag. Age No. of Yrs. No. of Yrs.

Age nosed wi Edentu· with Edentu·
Diabetes lous Diabetes lous

55 46 45 9 10
56 53 36 3 20
56 51 45 5 11
58 57 47 1 11
67 47 47 20 20
69 67 49 2 20
70 68 55 2 15
71 71 39 3 mos. 32
77 59 58 18 19
77 70 47 7 30
81 67 40 14 41
81 74 62 7 19
82 60 68 22 14

Mean age at the time of examination = 69 yrs. old
Mean age when diabetes was diagnosed = 61 yrs. old
Mean age when the patients became edentulous = 49
years old
Mean number of years with diabetes = 8 years
Mean number of years edentulous = 21 years

edentulous for an average of 21 years
compared to on average of 8 years dura-
tion of diabetes.

Because of patients' lack of familiarity with
periodontal disease, many of them were not
clear on why the i r teeth were extracted.
Majority believed it was because of caries
but one patient clearly remembers that her
teeth were extracted becouse they became
mobile. One patient had all her teeth
extracted at age 32.

When the patients were asked whether
they were able to eat well, they generally
answered yes. However, upon examination
of the patients' dentures inside the patients'
mouth, the dentures were generally found
to be ill-fitting and loose. Some had lost a
couple of panties (artificial teeth) and
other's had poor occlusion. The subjects,
however, claimed that they were quite
comfortable and happy with their dentures.
This is even more surprising when you
consider that six of the subjects had been
wearing the same dentures for more than
10 years. The patients adapted to their
dentures by allowing muscle control to com-
pensate for what is lacking in fit and reten-
tion. Occasional sores in the mouth is rem-
edied by taking the denture out of the mouth
for several days or limiting their diet to soft,
easy-to-chew food. Two of the patients do
not remove their dentures at night.

Not all patients tolerated wearing
dentures. One patient has been eating in
the past 14 years without dentures. Four
patients claimed to have experienced xeros-
tomia and 3 had taste alterations commonly
described as "mapait".

Examination of the patients' mouth
revealed denture sores in 3 patients. 2
exhibited soft tissue overgrowths (Epulis
Fissuratum) and 2 had flabby anterior ridges.

Interpretation of Data

The average age of the edentulous type II
diabetic population is 64. They represent
the older members of the diabetic popula-
tion. The average age when these patients
became edentulous is 49. The early loss of
teeth in this population reflect the prevailing
attitude towards dental health during their
prime.
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The concept of tooth preservation is quite
new in the Philippines. In fact, it has not
reached all sectors of society nor the far flung
areas of the country. We still hear stories of
injudicious extraction of teeth. This is exem-
plified by one patient in this study who had
all her teeth extracted, healthy and other-
wise at the age of 32.

It is quite surprising to find that these group
of patients lost all their teeth prior to the
diagnosis of diabetes. Periodontal disease
has been implicated as the leading cause
for loss of teeth among diabetics, especially
after 10 years duration of diobeles.f Equally
surprising, is the fact that these patients have
been edentulous for an average of 21 years
compared to having diabetes for only an
average of 8 years. Diabetes in this popula-
tion occurred late in life. In contrast, the
edentulous occurred rather early. Although,
it is very possible that the patients have had
diabetes for some time before it was diag-
nosed by their physicians. Periodontal
disease may have played a role in causing
the patients teeth to be extracted without the
patients' knowledge due to their lack of
familiarity with the signs and symptoms of
periodontal disease. However, it is more
likely that caries rate in these individuals
were hig h wh ich resu Ited in the extraction
of teeth before periodontal disease could
have affected the periodontium substantially.

The ability to adapt to wearing dentures
is not inherent to everyone. For some, it is
quite easy. For others difficult. Some never
learn to tolerate having dentures in their
mouth. One patient in this study found it
easier to alter her diet than to wear
dentures.

The presence of Xerostomia or decreased
amounts of saliva makes denture wearing
difficult. It is believed that decreased amounts

of saliva potentiates injury to the soft tissues
due to friction between the denture and the
oral mucosa during function. Patients who
fail to adjust to wearing dentures usually cite
impairment of taste sensitivity as one of the
reasons for deciding not to wear dentures.
Xerostomia and taste alterations have been
reported to commonly occur in diobefics-'.

In addition, diabetics have been said to
suffer greater bone resorption than non-
diabetics6.7. It is therefore generally believed
that diabetics tend to have poorly resorbed
residual ridges and will need more frequent
relining of dentures than non diabetics.
Removal of dentures at night when sleeping
is, therefore, highly recommended.

The presence of oral pathologies (e.g.
epulis fissuratum, flabby ridges) and the
inadequacy of the dentures present a
problem to the dentist. Most of the patients
do not recognize the need to have these
lesions removed nor have new dentures
made. Even if their dentures are 10 years
old, loose, move during mastication, have
poor aesthetics with parts of it broken off,
and even if denture sores occur frequently,
the patients are not moved towards
receiving treatment.

Surgery to remove any oral lesions or to
improve conditions for denture wear should
be given ample considerations. Surgery
brings with it potential complications, such
as infection and impairs the patient's ability
to acquire nourishment during the post-
operative period. Similarly, a new denture
poses as an obstacle to obtaining proper
nutrition due to the difficulty experienced
while adjusting to new dentures. Everything
that can affect the patient's nutrition and
ultimately his metabolic control should be
weighed against the possible benefits that it
may bring. Non-treatment or alternative treat-
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ment is a viable option. Allowing a soft
tissue overgrowth (epulis fissuratum) to
remain in the patient's mouth and treated
simply by reducing the patient's denture at
the point of irritation offers more practical
advantage. Especially, when the patient's
diabetes is poorly controlled and the patient
is convinced that there is nothing wrong with
his old denture. Other factors that should be
considered in treatment planning are: life
expectancy, system condition of the patient,
psychological, economic, and geographical
factors, and the ability of the patient to adapt
to new dentures.

Recommendations

Nutrition is the cornerstone of diabetic
treatment. Appetite and the choice of food
is influenced by palatability and ease with
which food can be chewed. The need to
preserve healthy teeth is therefore important
in order to tip the scales in favor of proper
nutrition.

Edentulous diabetic patients should be
encouraged to have regular follow-up visits
with their dentists. Oral functioning should
be examined periodically to identify factors
that contribute to poor nutrition. Information
regarding the care of dentures and the
changes that take place in the dentures and
the tissues in the mouth, should be made
aware that dentures need to be relined or
replaced after sometime. For dentists,
prudence should dictate the plan of treat-
ment for this type of patients. The impact
that any treatment or non-treatment will have
on the patient's health should always be
considered. Lastly, additional studies on the

impact of oral health on metabolic control
of diabetes should be made. The study popu-
lation of edentulous diabetics in this study is
small and most probably do not reflect all
the problems posed by poor oral health on
diabetics.
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