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Background

* Diabetes is a major global health problem and the number of individuals 3%
with Type 2 diabetes is rapidly increasing

Results

Studies Reporting Significant Outcomes .., Studies Not Reporting

- Significant Outcomes
® 1.90%

* Glycemic control is key to managing diabetes related systemic outcomes/
complications
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Searches of electronic databases (PubMed, Web of Science and EMBASE) were
performed using keywords and terms obtained from previous systematic reviews
as well as consultation with medical librarians and domain experts. The final
electronic search date was May 30, 2013. Additional references were identified by

+1.09% calculated from the reduction in log HbA1c provided by Lin et al (2012); HbA1c values for alternative periodontal treatment (Tx2) were not specified.

Geographic Location of Included Studies

hand searching bibliographies in relevant reports. Conclusions: ® United States

® China
Selection of studies for inclusion in review There is moderate evidence currently available suggesting that oral care can lead Other, 89% Japan
to systemic health improvements in diabetics, most commonly measured by " Taiwan
Records identified through Additional records identified glycosylated hemoglo_bin (HbA1c). Ho_wever, there is a paucity of resea.rch t.hat Unit - " Brazil
database searching through other sources focuses on older patients who comprise a large proportion of Type 2 diabetics. 1% Greece
(n=950) (n=24) While oral care may be an effective intervention for the clinical management of Poland

l l diabetics, evidence may need to be stronger and include a broader population éord_a”
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Abstracts screened
(n=97)

Records excluded based on
abstracts
(n=50)
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Full-text articles assessed

Records excluded based on full
text articles

for eligibility
(n=47)
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Studies included in
qualitative synthesis
(n=20 studies)

{ Included MEIigibilityM Screening }{Identification}

(n=27)

Main Reasons for Exclusions:

 Not original study (review, guidelines, letter, etc) (n=16)
» Age unspecified or mean age <55 years (n=22)

* No systemic outcome (n=18)

* Not type 2 diabetes (n=10)

* Full text not available (n=6)

* No specific dental intervention (n=5)

Gaps In the Literature:

*More studies focusing on older adults are needed

*More studies in the US are needed

Efficacy/ Feasibility studies for periodontal therapy are needed
Large, multi-centre clinical trials are needed

*Cost analyses are needed
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