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Dear Sir,

Prevalence of diabetes in India is rising in astronomical prop-
osition, so does its complication. Oral cavity is no exception.
The risk of developing complications is significantly reduced
by healthy eating, regular physical activity and having well-
controlled blood glucose levels. Since the consumption of
simple or refined carbohydrates like sucrose increases the
blood glucose levels quickly, the dietary practice of consum-
ing complex carbohydrates has a great role in having well-
controlled blood glucose levels and development of long-
term complication in diabetic patient.

Therefore, from the dental perspective, one could expect
that such dietary practice of lower intake of refined carbohy-
drates not to favour the growth of cariogenic bacteria and the
subsequent development of carious lesions in diabetics [1]. But
the incidence of dental caries in diabetics is higher when com-
pared to non-diabetics. This is surprising in view of the fact
that the lower intake of refined carbohydrates, especially su-
crose, and high protein content of the diet make the diabetic
subjects clearly less cariogenic than among non-diabetics. This
difference can be attributed to the complications of diabetes
which are based on microvascular and macrovascular changes.
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Normal salivary function is essential to the preservation of
the integrity of teeth and oral soft tissues. Salivary glands act as
a filter of blood glucose that would be altered by hormonal or
neural regulation [2]. But microvascular damage alters base-
ment membrane in salivary gland, leading to increased leakage
of glucose from ductal cells. This results in increased glucose
levels in saliva and crevicular fluid which causes decreased
fibroblastic activity which in turn produces increased plaque
accumulation. The glucose released into the saliva is metabo-
lized to lactic acid by plaque. This results in decreased salivary
pH and increases acidophilic bacteria. Long-term glucose leak-
age into saliva is likely to increase the metabolic activity of the
oral microflora. This changes the natural balance of the dental
biofilm [3] and causes dental decay and periodontal diseases.

The acidic pH of saliva in diabetics may be associated either
to microbial activity or to decreased levels of bicarbonate with
decreased salivary flow rate. So, when treating diabetic patients,
practitioners should be alert to complaints of dry mouth and
signs of decreased salivary function. Hyosalivation may be in-
dicative of poor glycemic control in some of these patients [4].

Lack of patient knowledge on the association of oral health
with maintaining metabolic control of diabetes is a significant
challenge to prevent the oral health complications. Hence,
children and adolescents with poorly controlled or uncon-
trolled diabetes exhibit higher incidence of caries inspite of
extensive preventive efforts.
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