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Short Communication
Diabetes is a metabolic disorder characterized by abnormal dren, ado-lesce?lts fmd adults who art? hypergl_ycemlc, W? _WIH seea

. decrease in salivation and concentration of saliva. In addition to cal-
glucose uptake. It can have deleterious effects on many organs of
the body, including the oral cavity. Diabetes has an important re-

lation to oral health and vice versa. Diabetes increases the risk of

cium and phosphates that help remineralization of the enamel, the
saliva also contains molecules that can directly attack the bacteria.

gum disease, tooth decay, tooth loss, dry mouth, and various types Lack of excessive saliva may lead to a decrease in buffering activ-

of oral infections. Therefore, oral and dental diseases are one of ity, which can speeds up reduction of the amount of saliva leads

the complications of diabetes. As you know, diabetes is a disease to reduc.mg a. re51sta.nce to the bacteria. In addition, high levels of
R . glucose in saliva can increase the amount of carbohydrates that can
that has many long-term effects. One of these complications is oral

and dental problems. Because children with diabetes are at great- be fermented by using oral bacteria, resulting in the production of

acidic side effects that can cause tooth decay. The abundance of glu-

er risk for infection, they are more prone to many oral and dental

problems. These problems include a wide range of fungal and oral cose in saliva can also promote the growth of reducing bacteria and

infections, to dry mouth, and the weakness of the healing process the frequency and duration of acid release [7-10].
after dental treatments. When you think about the complications of The oral cavity is constantly exposed to salivation and secre-
diabetes, you may not have oral and dental health at the top of the  tion. Diabetes mellitus can cause changes in the function of salivary
list, but the frequency of dental caries is one of the symptoms that  glands, which may help reduce blood flow and alter the composi-
affect a person with diabetes [1-6]. tion of the saliva. In some studies, the results showed that patients
The reason for this is that diabetes reduces patient’s resistance with diabetes mellitus are at high risk for tooth decay. From the
point of view of oral consequences, the physical and biological risk

to infection. Bacteria, viruses and fungi live naturally in the mouth. o )
factors for caries in the enamel or root surfaces of the tooth include

When diabetes goes out of control, increasing the amount of glu- ) o )
the inadequate composition and the flow of the salivary glands,

the emergence of sufficient fluoride, gingival loss, immunological
components, a large number of reducing bacteria ,need for special
care and the genetic factors. Caries are related to the lifestyle of a

cose (salivary glycogen) helps bacteria. The most common oral
health problems associated with diabetes are dental caries, gum
disease, salivary gland dysfunction, fungal infection, and delayed

healing. Periodontal disease is one of the problems which are often ]
person and these behavioral factors are clearly under the control

seen among diabetic patients. The relationship between diabetes
of the individual. These factors include poor oral health and poor

and dental caries has already been studied, but there is no mean-
ingful relationship. While the relationship between diabetes and
periodontal disease has already been documented, it is not possible
to explicitly link the relationship between diabetes and dental car-

eating habits, such as frequent use of refined carbohydrates, and
frequent use of sugar-containing oral medications. Although some
studies have advocated the impact of childhood diabetes on dental

ies. In addition, people with diabetes are more susceptible to have caries, some others have controversy about this issue. In fact, they

infection, including dental abscesses which are caused by advanced believe the impact of diabetes on teeth decay is debatable.
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