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The association between serum leptin level and periodontal parameters in patients with type 2 diabetes mel-
litus and periodontitis
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2. the Second Affiliated Hospital of Liaoning Medical University Jinzhou

[Abstract] Objective: To explore the association of serum leptin( LEP) level in patients of type 2 diabetes mellitus and periodontitis
with clinical periodontal indexes. Methods: 30 healthy subjects( group A) 30 chronic periodontitis patients( group B) and 30 type 2
diabetic patients with chronic periodontitis( DMCP) ( group C) were included. Probing depth( PD) attachment loss( AL) plaque index
(PLI) and bleeding on probe( BOP) were examined. High performance liquid chromatography detection was used to determine the ex—
pression of the fasting plasma glucose ( FPG) glycated hemoglobin( HbAlc) in plasma samples. Serum level of LEP was measured by
ELISA. Results: Levels of serum HbAlc FPG and LEP in group C were significantly higher than those in group B and A( P <0.05) ;
serum LEP in group B were significantly higher than those in group A( P <0.05) . However no virtual disparity was found in serum
HbAlc and FPG between group A and B( P >0.05) ; The r values of plasma LEP level to PD AL PLI and BOP were 0.506 0.551
0.519 and 0. 582 respectively( P <0.05) . Conclusion: The LEP level is elevated in patients with DMCP. Circulating LEP level is
positively related to PD AL PLI and BOP.
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Tab 1  Clinical periodental parameters in the three groups (xxs)
n PD( mm) AL( mm) BOP( %) PLI( 0 ~3)
A 30 2.036 +0.482 — — 0.53 £0.507
B 30 4.160 +0. 524" 4.359 £0.368" 0.542 +0.085" 1.57 +0.817%
C 30 4.999 £0.967"% 5.386 £0.718"% 0.679 +0.067" 2.33+0.711"%
F 145.629 1 129.928 984.731 51.315
P 0.000 0.000 0.000 0.000
D A P<0.05: @ B P <0.05
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Tab 2 The level of FPG HbAlc and LEP in the three groups (x+s
n FPG( mmol /L) HbAlc( %) LEP( ng/ml)
A 30 5.256 +0.534 5.4 +£0.45 0.431 +0.174
B 30 5.357 +0.618 5.5+0.36 0.944 +0.3697
o 30 10.457 +2.4187% 11.1+2.80" 1.369 £0.799"%
F 122.251 114.693 24.613
P 0. 000 0. 000 0. 000
© B A FPG.HbAlc P>0.05, D A P<0.05; @ B P <0.05
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Fig 1  Correlation of PD with serum LEP level in all subjects
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Fig 3  Correlations of PLI with serum LEP level in all subjects
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Fig 2 Correlations of AL with serum LEP level in all subjects
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Fig 4 Correlations of BOP with serum LEP level in all subjects
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