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Dental-Medical Integration 

• Whether entry through medicine 
or dentistry, all disciplines share 
responsibility for patient 
outcomes

• Medical-dental collaboration
• Facilitates continuity of care
• Decreases fragmented care
• Better patient outcomes
• Increases efficiency and 

eventually cost of care

Not treated but 
aware

Treated and 
controlled

Not treated and 
undiagnosed 

Treated and 
uncontrolled

45.2%
9.2%

20.9%

24.7%
Heart Disease and Stroke Statistics—
2019 Update: A Report From the 
American Heart Association; 
Circulation; 
https://www.ahajournals.org/doi/10.11
61/CIR.000000000; Accessed May 27, 
20190000659
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Diabetes Catchment in Dentistry

• Assumption: Average general dental practice consisting of 2,000 patients; 
1,400 adults at 80%: 1,120 at risk patients

• Does not include young children and adolescents 

Undiagnosed
diabetes

Treated but 
uncontrolled diabetes

Aware of diabetes
but not treated

Periodontal disease 
↑ hyperglycemia

Chronic hyperglycemia 
↑ periodontal destruction

Ongoing source of systemic 
challenge from Gram-

negative anaerobic bacteria, 
bacterial products and locally 

produced inflammatory 
mediators, TNF-α, IL-6, Il-1, 

effect glucose and lipid 
metabolism

Sustained hyperglycemia 
prevents breakdown of bacteria 

in periodontal pockets

Manouchehr M, et al. Comparison of 
neutrophil chemotactic response in diabetic 
patients with mild and severe periodontal 
disease. J Periodontol 1981

American Diabetes Association Position Statement: Standards in 
Medical Care in Diabetes – 2020. Diabetes Care 2020

For all people, regardless of BMI, testing 
should begin at age 45 years

American Diabetes Association Position Statement: Standards in 
Medical Care in Diabetes – 2020. Diabetes Care 2020

American Diabetes Association Position Statement: Standards in Medical 
Care in Diabetes – 2020- Diabetes Care 2020

American Diabetes Association Position Statement: Standards 
in Medical Care in Diabetes – 2020. Diabetes Care 2020

American Diabetes Association 
Position Statement: Standards in 
Medical Care in Diabetes – 2020. 
Diabetes Care 2020

If screening is normal, repeat at a minimum of 3-year 
intervals, or more frequently in BMI is increasing

American Diabetes Association Position Statement: Standards 
in Medical Care in Diabetes – 2020. Diabetes Care 2020

FPG OGTT HbA1c (%)

Diabetes ≥ 126 mg/dL
(7.0 mmol/dL)

≥ 200 mg/dL
(11.1 mmol/dL)

≥ 6.5%
(48 mmol/mol) 

Prediabetes
100-125 

mg/dL (5.6-
6.9 mmol/L)

IFG

140-199 mg/dL
(7.8-11.0 
mmol/L)

IGT

5.7-6.4%
(39-47 

mmol/mol)
American Diabetes Association 
Position Statement: Standards in 
Medical Care in Diabetes –
2020. Diabetes Care 2020

In the absence of unequivocal hyperglycemia, 
diagnosis requires two abnormal test results from the 
same sample or in two separate test samples.

To test for 
prediabetes and type 
2 diabetes, fasting 
plasma glucose, 2-h 
plasma glucose 
during 75-g oral 
glucose tolerance 
test, and A1C are 
equally appropriate

10 11 12

13 14 15

16 17 18



The Essential Role of Oral Healthcare Providers in 
the War on Diabetes; December 16, 2020

3

This patient 
questionnaire can 
be found in the 
product section of 
www.caseyhein.com

A New Metric: Rate of Periodontal 
Disease Progression

CAL 1-2 mm 3-4 mm ≥ 5 mm

Disease
Severity Slight Moderate Severe

1999 Classification of Periodontal 
Disease Severity

Armitage GC. Development of a Classification System for 
Periodontal Diseases and Conditions. Ann Periodontol; 4:1;1999

… and that 
was it!

•Staging: 
• Severity
• Complexity of 
management

• Extent & distribution

•Grading: 
• Rate of progression
• Future risk
• Potential health impact

Tonetti MS, et al. Staging and grading of periodontitis: Framework and proposal for 
new classification and case definition. J Periodontol 2018;89(Suppl 1):S159-S172

• 142 sites (83%) BOP
• 77 sites (46%) PD < 4 mm
• 23 sites (14%) PD ≥ 4 < 5
• 68 sites (40%)  PD ≥ 5 mm
• CAL ≥ 5 mm on 26 teeth
• CAL at site of greatest loss 

= 11 mm

•Age 62
•BMI = 30
•Type 2 diabetes
•Stage 1 hypertension
•HbA1c = 8.8 (14 mos. ago)

Chief 
Complaint “Not a big deal” Diabetes and the 2017 Classification 

System for Periodontitis
Clinical Presentation Diagnosis

> 30% teeth with bone loss Generalized Periodontitis
CAL at site of greatest loss = 11 mm

Stage IIIRadiographic bone loss > 33%
Tooth loss due to periodontitis = ≤ 4
% Bone Loss/Age = .64
(RBL of 40% /Age 62) Grade C 

(Rapid Rate of 
Disease Progression)Grade Modifiers: HbA1c: 8.8%;

BMI 30 (obese); stage 1 hypertension

BOP at 4 mm PD Sites =  83% Unstable
27

Periodontal DX, TX and long-term stabilization of the reduced 
periodontium must focus on dynamic changes in the rate of disease 
progression which is very often a function of systemic health

19 20 21

22 23 24

25 26 27
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Periodontal Disease Risk Assessment

• Smoking
• Poorly-controlled 

diabetes
• Osteoporosis
• Immunodeficiency
• Rheumatoid arthritis
• Obesity
• Certain medications
• Genetics (large portion 

of the variance in clinical 
severity of periodontitis)

Tonetti MS, et al. Staging and grading of periodontitis: Framework and proposal for new 
classification and case definition. J Periodontol 2018;89(Suppl 1):S159-S172

80%
Non-plaque 
related risk 

factors 

20% risk 
from 

plaque

https://aap.onlinelibrary.wiley.com/doi/epdf/10.1902/jop.2008.082001

Systemic Diseases that may be 
Influenced by Periodontal TX
•Diabetes
•Coronary artery disease
•Cerebrovascular disease
•Respiratory diseases
•Rheumatoid arthritis
•Dialysis
•Metabolic Syndrome
•Adverse pregnancy outcomes
•Others?

Tonetti MS, et al. Staging and grading 
of periodontitis: Framework and 
proposal for new classification and case 
definition. J Periodontol 2018;89(Suppl 
1):S159-S172; Lang NP, Bartold PM. 
Periodontal health. l J Periodontol 
2018;89(Suppl 1):S9-S16 Assessing Stability in a 

Reduced Periodontium

A New Therapeutic Target: Periodontal Disease 
Remission/Control, with Reduced Periodontium 
•Remission: 

• Symptoms become less severe but 
not fully resolved

• Significant decrease in 
inflammation

• Improvement in other clinical 
parameters

• Modifying and predisposing factors 
not fully controlled

• Stabilization of disease progression

Low disease activity may be 
an acceptable alternative 
therapeutic target in long-
standing disease

Lang NP, Bartold PM. Periodontal health.  
J Periodontol 2018;89(Suppl 1):S9-S16

Assessment of the 
Status/Stability 

Lang NP, Bartold PM. Periodontal health.  J Periodontol 2018;89(Suppl 1):S9-S16
Dietrich T, et al. Periodontal diagnosis in the context of the  2017 classification of periodontal diseases 
and conditions – implementation in clinical practice. British Dental Journal; Jan 11, 2019
Caton, et al. A new classification scheme for periodontal and peri-implant diseases and conditions-
Introduction and key changes from the 1999 classification. J Periodontol 2018;89(Suppl 1):S1-S8

Periodontal     
disease 
stability

Periodontal disease 
remission/control

Bleeding 
upon probing No/Minimal Significantly reduced

Modifying 
factors Controlled Not fully controlled

Predisposing 
factors Controlled Not fully controlled

Modifiable Risk 
Factors Controlled

Modifiable Risk Factors 
Uncontrolled

Periodontal 
Parameters 

Decline

Periodontal 
Parameters 

Improve

Remission

Stable

Unstable

The Role of Continuous Risk Assessment 
in the Diagnosis of Periodontal Disease 

Koro CE, et al. Diabetes Care 
2004; Diabetes Control and 
Complications Trial Research 
Group. The effect of intensive 
treatment of diabetes on the 
development and progression 
of long-term complications in 
insulin-dependent diabetes 
mellitus. N Engl J Med 
1993;329:977-986; Standards 
of Medical Care in Diabetes 
2011; Diabetes Care ; January 
2011; Vol 34; supplement 1 
http://care.diabetesjournals.o
rg/content/34/Supplement_1 
; Canadian Diabetes 
Association 2008 Clinical 
Practice Guidelines for the 
Prevention and Management 
of Diabetes in Canada; 
Stratton, IM., et al. BMJ  2000 ; 
Khaw, KT., et al. Ann Intern 
Med 2004

Impaired host response causes increased susceptibility to 
infection in tissues through out the body

28 29 30
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Koro CE, et al. Diabetes Care 2004; Diabetes Control and Complications Trial Research Group. The effect of intensive treatment 
of diabetes on the development and progression of long-term complications in insulin-dependent diabetes mellitus. N Engl J 
Med 1993;329:977-986; Standards of Medical Care in Diabetes 2011; Diabetes Care ; January 2011; Vol 34; supplement 1 
http://care.diabetesjournals.org/content/34/Supplement_1 ; Canadian Diabetes Association 2008 Clinical Practice Guidelines for 
the Prevention and Management of Diabetes in Canada; Stratton, IM., et al. BMJ  2000 ; Khaw, KT., et al. Ann Intern Med 2004

DO411https://www.ada.org/en/publications/ada-news/2017-archive/july/cdt-coding-
guides-educate-dentists-on-new-revised-codes; Accessed June 20, 2019

PTS Diagnostics

Excellent Good Poor

< 5.7 5.7 – 6.4 6.5 or higher

Alere Afinion 

DO411https://www.ada.org/en/publications/ada-news/2017-archive/july/cdt-coding-
guides-educate-dentists-on-new-revised-codes; Accessed June 20, 2019

Hypoglycemia
≤ 70 mg/dl

Likely Acceptable
80 – 180 mg/dl

Hyperglycemia
≥ 200 mg/dl

37 38 39

40 41 42

43 44 45
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Therapeutic 
Goals of 

Periodontal 
Maintenance 

Therapy (PMT)

― Preserve the 
homeostasis of 
periodontal tissues 
achieved after initial 
periodontal treatment 

― Create ecological 
conditions that make 
survival of periodontal 
pathogens unsustainable

American Academy 
of Periodontology. 
Position paper. 
Supportive 
periodontal therapy. 
J Periodontol 
1998;69:502–506.

#
Prevent or minimize 
the recurrence and 
progression of 
periodontal disease 
in patients who have 
been previously 
treated for gingivitis, 
periodontitis, and 
peri- implantitis

Salvi GE, Beck JD, Offenbacher S. 
PGE2, IL-1β, and TNF-α responses in 
diabetics as modifiers of periodontal 
disease. Ann Periodontol 1998;3:40-50. 
Taylor JJ, et al. E. A review of the 
evidence for pathogenic mechanisms 
that may link periodontitis and diabetes. 
J Periodontol 2013Same quantity 

and quality of 
bacteria

Not a Level Playing Field

•Screen patients in your ‘catchment’ 
• Incorporate periodontal-systemic risk assessment into 
everyday patient care

• Implement the 2017-18 classification system for 
diagnosing periodontitis paying specific attention to 
periodontal-systemic risk factors such as glycemic control

•Make it easy for patients with diabetes to maintain good 
oral hygiene 

•Ask your patients when they were last tested for HbA1c; 
correlate with oral health status

•Learn about point-of- care testing for hyper/hypo-glycemia
•Stay the course and let me know how you do. 

46 47 48

49 50 51
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