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In the last decades, the correlation between oral and systemic
diseases has been studied exhaustively. Researchers have inves-
tigated the mechanisms by which bacteria present in the oral en-
vironment contribute to a systemic infection [1]. Periodontal dis-
eases (DP) comprise many infections and inflammatory conditions
originating from the interaction of supragingival and subgingival
biofilms with the inflammatory response of the host [2]. The pres-
ence of the bacterial biofilm, microorganisms that make it up and
its toxic products induce an inflammatory response [3]. In this
sense, the hypothesis of the involvement of PD in systemic diseases
is based on the entry of bacteria and their products into the circula-
tory chain, as well as the formation of mediators of inflammation,

such as cytokines and acute phase proteins [4].

Currently, the term Periodontal Medicine has been diffused
among health professionals, when it is proven that there is a cor-
relation between oral health and the general health of the patient.
A variety of systemic factors and conditions may interfere with
and modulate the relationship between bacterial biofilm and host
response, such as diabetes, smoking, atherosclerosis, pregnancy
complications, leukemia, obesity, kidney disease, lymphoma, and

hormonal changes. Among these, the most studied is diabetes [5].

Diabetes Mellitus (DM) is an endocrine disorder that causes nu-
merous systemic disorders. It is characterized by a constant state
of hyperglycemia with disturbance in the metabolism of carbohy-
drates, lipids and proteins due to a deficiency in the secretion or
activation of insulin [6]. The characteristic clinical picture is rep-
resented by polydipsia, polyuria and polyphagia, resulting from
hyperglycemia. PD is now considered the sixth most common com-
plication of DM [7]. The association of PD to DM can be explained
by some factors found in uncontrolled patients: 1 - altered immune
response due to a deficiency in the macrophagic and chemotactic
response of polymorphonuclear cells, 2 - there is an increase in the
number of inflammatory mediators, 3 - fibroblast matrix synthesis,
growth and proliferation, and 4-alteration of the function of extra-

cellular matrix components [8].

Studies have shown that diabetic individuals have periodontal
disease in higher prevalence, extent and severity when compared
with non-diabetic subjects [9-11]. Periodontitis is linked to meta-
bolic control in a bidirectional way, that is, influencing and under-
going influence of metabolic control in diabetes. Diabetic subjects
with inadequate glycemic control respond to the presence of ex-
acerbated supra and subgingival biofilm, with hyperactivation of
the specific inflammatory response in all their pathways [10,12].
Diabetic subjects with poor glycemic control have greater destruc-
tion of the periodontal tissues and greater occurrence of tooth loss

than diabetic people with good metabolic control [8].

Therefore, Periodontal Medicine is a current approach that
highlights the influence of periodontal and systemic diseases,
which are extremely important in the prevention and treatment
of diseases. Thus, the orientation of health professionals regard-
ing the interactions between oral and systemic conditions becomes
essential, since it extends the vision of their specialty to a holistic
range of health care. The multidisciplinary action between doctors
and dentists should not only occur in the early diagnosis and treat-
ment of diseases. The team should promote patient awareness in
the suitability of their lifestyle, including healthy habits and elimi-
nation of risk factors for various diseases. Prevention is the best

form of health care.
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