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[HE] a & XFEERIEE L 2F 8 & AT IR IR (GDM) [92C RibATIR 4, N AT IR I8 4 GDM FiiR# it S%, F ik X9l
A GDM % (GDM #H) FIE X} IR 10 4 ( WHIRE ) 4% 250 BT 0 F R, FREREXNON =1 ML SfFE =
5 mmiFIZIRIE (PD) H[7—G7 5 2 i RE & 325 (CAL) =2 mm, RN AREASNA AN C OB & H (CRP) R IRSE A
T-a( TNF-o) FIE A 226 (11-6) Fih K-, R EAE logistic [BIITREIRATEEF AT M, £ B . GDM B JR 5 K e b 2Rl {4
JERE R T RZH (P <0.01) , GDM 41 PD CAL #1250 i B 43 B U Ji R 348 & T X BR4H (P <0.05 ~ P <0.01)
S TR R AR PRI R L34 GDM BSER HFR (P <0.01) . GDM 41 CRP Rk Vi TR HZL (P <0.01) . £+ F %
5 GDM ELAA MM e A B AR 5 xHE PRI 0 oF FRIR B 24 F 56 TE
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Study on the relationship between periodontitis

and gestational diabetes mellitus in nonsmoking women
LIU Fen',ZHOU Zhi-fei* ,MI Yang’,GUO Na®, LI Zhi-bin’
(1. Department of Stomatology ,3. Department of Obstetrics ,Northwest Women and Children's Hospital Affilated to Xi'an Jiaotong University,
Xi'an Shaanxi 710000 ;2. Department of Stomatology ,General Hospital of Tibetan Military Command ,Lhasa Tibet 850000 ,China )

[ Abstract] Objective:To investigate the relationship between periodontitis and gestational diabetes mellitus (GDM ) in nonsmoking
women for providing theoretic basis in treating and preventing this disease. Methods : The total periodontal examination was performed
on 250 GDM women( GDM group) and 250 normal pregnant women ( control group ). The periodontitis was defined as the presence of =
5 mm probing depth(PD) at =1 site in the mouth and loss of clinical periodontal attachment( CAL) at the same site =2 mm. The
expression levels of C reactive protein( CRP) , tumor necrosis factor-a( TNF-a) and interleukin-6 (IL-6) in two groups were measured
in peripheral blood,and the conditional logistic regression test was used to analyze the results. Results: The family history of diabetes
and prepregnancy body mass index in GDM group were higher than those in control group( P <0.01). The percentage of PD,CAL,
exploratory bleeding site and rate of periodontitis in GDM group were higher than those in control group( P <0.05 to P <0.01). The
periodontitis and family history of diabetes were the risk factors of GDM (P <0.01). The CRP expression level in GDM group was
higher than that in control group (P < 0. 01). Conclusions: The periodontitis is associated with GDM. The clinicians should pay
attention to the periodontal status of pregnant women.

[ Key words | periodontitis ;inflammatory factor; case-control ; gestational diabetes mellitus
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FEHER GDM [a] 5 14 S o 18] 77 78 AT BE JCHK , 3R LK
GDM i AN #h & i C J ) 28 F ( C reactive protein,
CRP) ) iR SR A A F-a ( tumor necrosis factor-a,
TNF-o ) Fl 141l 41 -6 (interleukin-6,1L-6) 7 &3k
IKETEE o I A R N Rl o R A EUR A Il ik
VAN A AR GDM KBRS IN R, £
AR IR T 3k — WS SR, HE G IT A
HARIRE N R BR, A R s [R] GDM £ [ 74 22 18] 1Y
KIRAA TRt — 2L ], 48T GDM 128 i 98 A&
e [ St S R Y b Y AR S A X
R L Pl Ay T 2F Ji R F GDM [H] 471 1 7] S

B, NIEIRIIE T GDM By iR $R pE Rk i . BRAE



180

1 #EREFE

L1 —#FR AR EC X ] — XT RRAHF Y
()7 T AR 4 35 f U5 T 14 42 2838 K24 i v
bl LEBE B, 48 2017 4F 6 H £ 2018 4F 12
H APBEH GDM 152 (GDM 4H) F11E & % B8 4F IR 1
I (AR ) 45 250 1], 99 A FREAAE IR 18 ~
43 % MAGRIE: (1) 1Bl 10 ~28 i (2) HfiG, HE
BRATHE R - (1) S 0] RE S 2 IR 0 1) 3R Gt e
I (AN B BT O IS0 IV R SR ) 5 (2)
SRR He 32 WUMIR YT 5 (3) H A A H B A Pk
R (4) IR A M F ol O B AL, E
FEARA G B sl 2 A4S 1 AN H AT 1 2 JE G
., AL RE MBFEA , ARG EE
I DT E SRS (A M SRS, ISR N
RS KR P I0 L L R B B A R A
HAE L, A AN S ST B T
D5, FEARASAR L A A5 1 R B A5

1.2 GDM 52 3L kol 4 >R FH s B i sk vk 4
ABH GDM WEIRIIIA &, AR AT 3 A~ H #i
KB BESEAT IR B2 04T 50 g 171 R 2 W i St A
I ( glucose challenge test, GCT) , 4% 32 4] i i) N A
¥k GDM e ARE (=35 %, Rk R R E R =
27 kg/m’ A WESRIG K L, A BB GDM i 5, A BE
AEERRGILAE ™5, A BRAESE G 5 s i LS K g
o S, v LR A BARARE S G A s 4 ) BB (<
7.8 mmol/L) NS AR AELEURTT 3 A~ H £z 52 91 i
M NFEFEZE 24 ~28 JE I PR 2 i fr . ANk GCT
K 25 - > 7.8 mmol/L, W FEYK $£5Z 100 g GCT
R A 45 S R SR =0 AR SRR (], =
5.8 mmol/L;1 h, =10.6 mmol/L;2 h, =9.2 mmol/
L;3 h,=8.1 mmol/L) WA A GDM, GDM 3 A
ML AN W R AR (ZRAEE 2 £) 5
GDM ZHBe Xt ,
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1.3 FR&E BB X n ikt
CUEKG A, TT A AT 1Y 2 4% 5 A S 1257 b e AL 1%
YII, FLAEAG AL X I R 1 32 K FEAS 22 GDM 41 38 2% %of
WA, FRRESCHON =1 MMLEAFE=S mm
HIERIZ TR ( probing depth, PD) H.[F]—1v & 7 Ji lIfs
IRt 3255 (clinical attachment loss, CAL) = 2 mm,
1.4 StRARRE HHAMREFETERT
(20 ~25 C) P/, Z S ARt TUKFE (2 ~8 C)
T2 h WEEFTE O, B0 544 3 150 o/ min B0
20 min, FEASFEA I SN E I B O 5 LT 5 2 K 4
B, 529 0.5 mL, 7466 T - 80 C I Ttk —
ST F AN By I3 T ARG DU — b 5% b A
Yy, IMIERINZE 4 I GDM 2 AR R4 X 47,

I FH 0 358 5% G g8 FORT e ek ZE PR A i £ L3
BE R rpu SE B 2 A CRP 2R3k, 1% (46 D A% B
90.15 mg/L, KDL IR A 7 RECH 3. 5% , #iLiIk
)25 S 22BN 5. 1% . TNF-o Fll IL-6 &35 7K 38 1t
it B 92 W R 3K 80 0 A7 AU, 43 591 R L TNF-o0 01
1L-6 S AL & TP e . e 4t R 146 T 2 7
3 UK, M3 YRAGHIN 25 SRS S (8 I SR80 43T
1.5 #3asbst L AT GDM 4R R4 43
By AREAR 250 ], FEHRRUR T 845 R L RN
5% 5, # GDM AREASES B Ry 15 X R 3.7 4%,
A B BE T ik 96%
1.6 %it ¥k RIS K5 Foxd K56
F514: logistic 1A 5#7

2 H#HR

2.1 24— FFE GDM 4 X I 4 10 4R
% RIS A OR A BT 2F ARG A FRPEA A
O @R T R 122 R RG24 L (P >0.05) ;
GDM 55 N PRI S0 2 2 A ot a8 0038 e T X
FEZH (P <0.01) (WFE 1),

F1 2A—WABELE (v +5)
ZifRBE  ERIARE  BRERIRL ARG A Fil 2 48 i & H 2R LU
s on RS RiEH . . 1
SR/ (kym?)  Hil/kg [ HAR(%)] W EAR(%)] [ EAR(%)] 2RInsHAR%) ] [ HA%H(%) ]
GDM#L 250 30.1s7.1 18.9£5.7 30.6%3.8  5.0:5.6 153(61.2) 11(4.4) 81(32.4) 192(76.8) 34(13.6)
ARGl 250 32.248.0 20.2:6.5 224242  43:32 53(21.2) 6(2.4) 85(34) 225(%0.0) 42(16.8)
I — L6 0.55 11.72 0.74 82.56 * 124" 0.32°* 2.07% 0.38”
Po— 5005 >0.05 <0.01 >0.05 <0.01 >0.05 >0.05 >0.05 >0.05
sy fi
2.2 24 F AkEHsLLE GDM 4 PD CAL 8 BARRREEE TX A (P <0.05~P<0.01) (W
12 A 25 A 438X ( % bleeding on probe , % BOP) Fl £z2),
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T2 2HFRAREBRLER (x £5)

ix I PD/mm CAL/mm % BOP/ % TR

GDMZ 250 2.6+0.7  1.3x1.2  74.9:40.2  113(45.2)

A 250 1.7£0.5  1.0£0.8  66.2+41.6  65(26.0)
! — 2.39 3.29 2.651 6.56 "
P — <0.05 <0.01 <0.01 <0.01
w7 H

2.3 GDM % B % &4 logistic @ )2 54 LA GDM
HNNAZR (=1, =0) , IETBAFHR(E =
1,75 =0) BEIRI TG (& =1, =0) ZAHi4 T
BB B AR EAT logistic [IHZMHT, 45 548K, &
A F A R FIBE BRI 2 % 52 341 R GDML 1) £ 6 R &
(P<0.01)(WF3),

#3 GDM SEEEM logistic EIA5H7

AR i B SE  Waldy® P OR(95% CI)
FH % 1.275 0.295 18.68 <0.01 2.807(1.335~13.905)
BRIRZEE 1,512 0.472 10.25 <0.01 5.264(2.028 ~19.721)

ZERTR RS 0.378 0.190  3.97  >0.05 1.063(0.992 ~1.539)

2.4 24 hFAEMmAREHAKFLE  GDM 4] CRP
FIRKE BT XA (P <0.01) ; TNF-o Fil IL-6 3¢
KIK 2 HEF TG IHFE L (P>0.05),

+R4 24AME CRP INF-o # IL-6 FRiLKTFEHILLES (% £5)

o n  CRP/(mg/L) TNF-a/(pg/mL) IL-6/(pg/mlL)
GDM #4250 4.9+4.1 21.8 £44.9  395.2 +402.3
X4 250 2.9+2.6 86.6+195.0 386.0 +£827.4

¢ — 5.21 1.96 0.07
P — <0.01 >0.05 >0.05
3 g

EN TR TN | SRR SN i A W B |
GDM Z A OC R, 45 R 4278 GDM i N2 T I A
TR YA B SR SRR 0T 5 GDM 20 2F i A A
AR AR ™ & (P <0.05 ~P <0.01) ; A F
JE) 9 RN DR 95 R S 3550 GDM I FE B IR 2 (P <
0.01) , ZEXPIE RIS s, 2 Wi 4K Jo £ i 50RN 4T Uk
VAR SR A I R TR IE S X —AH Pk
WIRG ST L,

W & B GDM 98 A JE & kRN
44.8% , MiAEWEIRIG 2210 7 JH R KA R13. 2% ;
NOVAK 21 1 % 1 GDM 2218 F &l % k- R+
IE R FEOHE (2 AR B 5T 45 R R 22 AN
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HAEG %8 X, A" th LR o 8 H 4%
JRTE GDM 22t i e = #6537 % , T AE 1E 42 1
WA e A2 R R 29% | TEARGE W3 15 Lo v 1) A SR A
N 14% , B PG [ — 00 W if AF 90 4 SR 4R OR,
GDM A FEAY 2 JE e B 00 k28 22 1 I W I 2 0
TAH OGS JE1 B3 1 A s 2R GDM AR Lok 1 A
NG EE N

TEARGE T, F R R Wibs A O N = 14
P EAFAE= 5 mm PD H[Al—{V 5 CAL=2 mm, ¥}
X — s bR By R 2T AT 2 2, B G,
R PR AR |, B PRS2 KA A S A AE R R
it HK, A ST TR A A RS Wibs e, i
—ZF AL PD =4 mm, CAL =2 mm H f£7F
BOP') 8T — F A i &5 PD =4 mm = CAL =
4 mm"" IR T UOENRE, B0 A%
AT N L) IR A A 58 S A R B kA R i ™
Y AR BB A TR | Tl g S 20 i 4 Fnoxt
HRAL A J 9 % A 2 At e, AT I 125 1 5 48 75 19 o
9 Z (B AR FH O

TEABIEGE Y, O AREAS B HERR T W AR PR 26 X6 7
FPE T e, R R i RS e T
AT PT 0 3 B T2 T 46 19 2 R 3 L B A2 1 b
R ZEELAER R E SR, X PR 22 10T
1% GDM Mk R ZE R L, BRIRAR SN, i 4235 5
W AT IR ERE 2 REOHLEAAE Y AE . M AR
VR SRR AR TR R
HEBRIX TR A% PR 2 X 45 SR 1 mT BESE I, FEREAS 9 A
Ao SR BT 5 2, HERR T AR Ao R S PR N 2
FIEW T, LA, TATLE S5 AF logistic 17105 43 Hr
i, 1 — 25 W SR S, 28 i S T e A 5 5 PR
ATREIE, [ AR Rt G T AR W A B XF GDML Al
JE R BRI, FRATT A 45 R I L AR R, F TR R[]
GDM fATEAHICAE .

AHFGEE KB GDM 4 AHE CRP /K- 3 T
(P<0.01), —IRATHEMERFZE) | 78 256 fi] 2240
Wt T 2 JRAE S RAE AR AR A iRk, 7 Ji e
AT GDM 2 W, I & LA 22 Bl HEAH GDM
(8.3%) ., H—IRTHETERFIE ™ FPIRZE T 851 fi| 2
1\, It —EiB g B A i CRP J5 &1,
CRP #=/K 2Rk GDM R A FEAH ek, A
— U552 AN CRP ik /KSF Al GDM [A] AR 471
FASENE ; I3 IR Pt AT 23 CRP 3k B3R
GEURIIA] 2 JE 8 1 & A g SE T ik — 4 [ CRP
Fak (AR 45 I A REHERR 8 41 2L b
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A P R X CRP 32357 A2 i n] RESRZ I, TNF-ou
L6 2 [m] 2 J 98 Kt A 365 25 L AH ¢ Ay 28 A

%[7]

AT FEAE GDM 41 RN X B8 41 i) I K & BL A

BRI, TEREHTE T, KT REEA
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