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Background

+ The association between diabetes and dental caries is not
consistentin the literature (Taylor et al, 2004).

+ Somesstudies hypothesize thatincreased salivary
glucose, decreased salivary flow and more frequent
1ntervals of food ingestion among subjects with diabetes
increase therisk for caries (Taylor et al., 2004).

+ People 65 years and older constitute 11.2% of the
Ii) ulation in Puerto Rico, where the prevalence of

etes is approximately 8. 7% (Census, 2000; BRFSS,
2008

+ For these reasons, it is important to evaluate the
relationshi between diabetes and caries in order to
develop risk-based prevention strategies in this
population.
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Research Question

« Will elderly Puerto Ricans residing in the Metropolitan
area of San Juan with diabetes have a higher prevalence
of dental caries than those withoutdiabetes?

Study Design

Puerio Rican Elderly Health Conditions (PREHC O 2002.2003
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Data Source

+« PREHCO, 2002-2003
v Socio-demographic data
= Anthropometric measures
o Self-reported diabetes

« PREDHS, 2007

= Hygiene practices and use of dental health services
s Diet

= (Oral exams to assess coronal and root caries (DMF index):

+ DMFS — decayed, missing and filled surfaces
+ DS — decayed surfaces

+ MS — missing surfaces

- FS — filled surfaces
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Statistical Analysis

« To assess differences in caries indexes across
diabetes status:
o DMFS — multiple linear regression
e DS + FS — multiple Poisson regression
o MS — multiple logistic regression
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Average difference in DMFS index using a
multiple linear regression model (n=184)
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Relative difference (RD) in the average of FS using
a multiple Poisson regression model (n=181)

Relative difference (RD) in the average of DS using
a multiple Poisson regression model (n=184)
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Odds Ratios (OR) of MS using a multiple
logistic regression model (n=183)
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Conclusion

» Men with diabetes had a significant higher risk of
decayed surfaces than those without diabetes; however,
a marginal significant differences was observed among
women.

« Participants with diabetes had less filled surfaces than
those without diabetes, suggesting thateither diagnosed
individuals receive less oral health care or have more

missing surfaces due to pre-existing periodontal disease.

« Furtherlongitudinal analysis are needed to better
understand the association between diabetes and caries
experience.
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