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fig. 1 Reactive difference of the glucose metabolism makers
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An Analysis of the Effectiveness of Identifying the Glucose Metabolizing and

Nutrient State of Patients in Periodontal Disease Treatment

Chisato SuBata, D.D.S., PhD., FIC.D.

It is considered that periodontal disease and diabetes are closely correlated.

In this study, 14 patients were selected during hospital visits for the routine management of
periodontal disease, and a blood test was conducted to measure postprandial blood glucose for sugar
metabolism .

The following results were obtained.

The values of HbAlc (index of diabetes) were in the standard range, though the postprandial blood
glucose levels of the patients were abnormal.. However , the 1.5-AG value showed significant differences.

1.5-AG is thought to be an important marker indicating glucose metabolism abnormality.

In addition, the importance of grasping the nutrient state of the patient when conducting dental

treatment was considered.
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