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Association of moderate-to-severe periodontitis with suboptimal glycemic control and progression of early

diabetic kidney disease in patients with type 2 diabetes: A prospective cohort study

Jiarong Zhang, Jiawen Sun, Qiyang Shan
North China University of Science and Technology, Tangshan, Hebei

[ Abstract] There is a well-established bidirectional relationship between periodontitis and type 2 diabetes
mellitus (T2DM). However, previous studies have mainly focused on the association between periodontal status and
glycated hemoglobin, with relatively limited attention to organ outcomes such as diabetic kidney disease. In this
study, participants were classified into a moderate-to-severe periodontitis group and a non-moderate-to-severe
periodontitis group according to periodontal status. Data collected included age, sex, body mass index, duration of
diabetes, smoking status, hypertension, glucose-lowering regimen, Glycated Hemoglobin Aic (HbAic), urine
albumin-to-creatinine ratio (UACR), and estimated glomerular filtration rate (¢GFR), and all participants were
followed for 12 months. The primary outcome was poor glycemic control, defined as HbAc =7.0% at the end of
follow-up. The secondary outcome was progression of early diabetic kidney disease, including worsening of UACR
category, new-onset or persistent microalbuminuria, and decline in eGFR beyond a prespecified threshold.
Multivariable logistic regression and Cox regression analyses were performed to evaluate the independent
associations of moderate-to-severe periodontitis with these outcomes.

[ Keywords] Type 2 diabetes; Periodontitis; Glycemic control; Diabetic kidney disease; Prospective cohort
study
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