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Abstract: Objective To investigate the correlation of salivary estradiol (E,) levels and oral health impact
profile (OHIP-14) scores with the severity of chronic periodontitis (CP) in patients with type 2 diabetes mel-
litus (T2DM). Methods A total of 188 T2DM patients admitted to the hospital from October 2022 to March
2023 were selected as the research objects. According to the results of CP examination, 98 T2DM patients with
CP were selected as the DMCP group.and 90 T2DM patients without CP were selected as the T2DM group,
and 80 patients with CP without T2DM were selected as CP group in the Department of Stomatology of our
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hospital during the same period. The oral hygiene habits, OHIP-14 score, probing depth (PD) ,attachment loss
(AL),bleeding index (BI) ,saliva E, ,white blood cell count (WBC) ,fasting blood glucose (FBG) ,glycosylat-
ed hemoglobin (HbAlc) ,triglyceride (TAG) ,total cholesterol (TC) ,high density lipoprotein cholesterol and
low density lipoprotein cholesterol (LDL-C) level were compared among the three groups. The salivary E, lev-
els and OHIP-14 scores of CP patients with different severity in DMCP group were compared. Spearman cor-
relation analysis was used to analyze the correlation of salivary E, levels and OHIP-14 scores with the severity
of CP in T2DM patients. Multivariate Logistic regression was used to analyze the influencing factors of CP in
T2DM patients. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of
salivary E, for CP in T2DM patients. Results The level of E, in T2DM group was significantly higher than
that in DMCP group and CP group (P<C0. 05). The level of HbAlc in CP group was lower than that in T2DM
group and DMCP group,and that in T2DM group was lower than that in DMCP group,and the differences
were statistically significant (P<C0. 05). The levels of FBG,TC and LDL-C in CP group were lower than those
in T2DM group and DMCP group.and the differences were statistically significant (P <0, 05). WBC in CP
group was higher than that in T2DM group,and the difference was statistically significant (P <C0. 05). The
proportion of patients with dental cleaning frequency =2 times/year in the T2DM group was higher than that
in the CP group and the DMCP group,and the differences were statistically significant (P <Z0. 05). The scores
of PD,AL,BI and OHIP-14 in CP group were higher than those in T2DM group,and those in T2DM group
were lower than those in DMCP group,and the differences were statistically significant (P <C0. 05). In the
DMCP group,there were 21 patients with mild CP,49 patients with moderate CP,and 28 patients with severe
CP. In the DMCP group,the salivary E, level of mild CP patients was higher than that of moderate and severe
CP patients,and the salivary E, level of moderate CP patients was higher than that of severe CP patients,and
the differences were statistically significant (P <C0. 05). The OHIP-14 score of mild CP patients in DMCP
group was significantly lower than that of moderate and severe CP patients,and the OHIP-14 score of moder-
ate CP patients was significantly lower than that of severe CP patients (P<C0. 05). Spearman correlation anal-
ysis showed that the severity of CP in T2DM patients was negatively correlated with salivary E, levels (r = —
0.268,P<C0.05),positively correlated with OHIP-14 scores (+=0. 526, P <0. 05). Multivariate Logistic re-
gression analysis showed that decreased salivary E, level,increased OHIP-14 score,increased HbAlc level,and
increased AL level were risk factors for CP in T2DM patients (P <C0. 05). ROC curve analysis showed that the
area under the curve of salivary E, for the diagnosis of CP in T2DM patients was 0. 875 (95% CI ;0. 827 —
0.923). Conclusion The low level of E, in saliva and the high score of OHIP-14 are the risk factors of CP in
T2DM patients. The scores of E, and OHIP-14 in saliva have certain clinical significance in evaluating the risk
of CP in T2DM patients.
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CP 4 80 51(63.8) 29(36.3) 47.3447.93 39(48.8) 41(51.3) 25.3243.61
T2DM 41 90 50(55. 6) 40(44. 4) 46.7248.08 34(37. 8) 56(62.2) 26.0044. 17
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20 51 n E, (pg/mL) HbAlc(mmol/L) FBG(mmol/L) TC(mmol/L)
crP 4 80 34.17+8.42" 5.3540.60" 7 5.104+0.51"7 4.334+1.07"7
T2DM 41 90 49.31+12.297 9.02+1.267 11.454-1.93 5.1820. 82
DMCP 41 98 29. 966, 62 11.3142. 03 12.1242.32 4.7741.02
F 109. 108 195.591 169. 319 23.625
P <<0. 001 <20. 001 <<0. 001 <<0. 001
20 5 n TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) WBC(x10"/L)
CP 4 80 1.860. 37 0.9740.12 2.9340.76"F 8.5641.21"
T2DM 41 90 1.9470.52 0.9520. 21 3.5441.08 7.71+1. 26
DMCP 41 98 1.8240. 50 0.9940. 31 3.3920.79 8.3241.85
F 3.504 0. 670 16.156 37.725
P 0.665 0.671 0.020 <20. 001
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DMCP 41 98 58(59.2) 40(40. 8) 86(87.8) 12(12.2) 13(13.3) 85(86.7)
X*/F/H 0.057 6.530 3.335
P 0.972 0.038 0.189
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CP 4 80 3.3441.04" 4.8741.16" 2.8340.73" 9.30(9.00,12.20) "
T2DM 41 90 0.62+0.057 2.3540.527 0.6840.147 2.00(1.53,2.16)7
DMCP 41 98 4.0620.53 5.68+1.72 2.890.67 13.50(13.24,16. 99)
X*/F/H 185. 784 175. 322 195. 645 145.597
P <20. 001 <<0. 001 <20. 001 <20. 001
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OHIP-14 B4tk [ +s BLM(P,; , Py )]
428 n E, (pg/mL) OHIP-14 843 (/1)
B 21 40.624+7.57" 7 3.00(2.87,5.80) " 7
g 49 33.70+7.367 14.00(13.25,16.38) 7
Giy: 28 30. 75+8. 90 26.00(20. 20,27. 30)
F/H 14. 390 54,115
P 0. 001 <<0. 001
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