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Introduction:
Diabetes Mellitus is a group of a metabolic disor-
ders characterized by hyperglycemia secondary 
to defective secretion or activity of insulin1,4,5. 
Th e data published by World Health Organiza-
tion (WHO) showed that, the number of people 
with diabetes mellitus worldwide in year 2000 
is 171,000,000; this fi gure is expected to rise up 
to 366,000,000 in 20302, and the prevalence of 
diabetes mellitus world wide was estimated to 
rise from 2.8% in 2000 up to 4.4% in 20303,13,15

Diabetes mellitus has many complications 
which includes atherosclerosis, renal damage 
and failure, retinopathy and many other compli-
cations too4, oral complications which correlate 
with diabetes are periodontal diseases, studies 
showed that diabetic patients have higher preva-
lence of periodontal diseases6 as mentioned by E 

ponte et al6. Debora C et al in his study conclud-
ed that periodontitis is considered as the sixth 
complication of the diabetes3. Th e uncontrolled 
diabetic patients show more severe and rapid 
alveolar bone resorption2, especially in those pa-
tients aged 30 yrs and above7, also studies found 
that there is a signifi cant association between 
periodontal disease and glycemic control as 
mentioned by Debora C et al in his study. Other 
oral conditions which are commonly associated 
with diabetes mellitus are dental caries, stoma-
titis, glossitis, oral lichen planus, salivary gland 
dysfunction, fungal infections as illustrated by 
Tracy Hampton et al, burning sensations and 
infection and delayed healing3.

Diabetes mellitus is a major health problem 
evolving in KSA. Th e prevalence of diabetes 
mellitus in adults in KSA in 1993 for those aged   

Abstract:
Background and objectives: Diabetes mellitus is a major health problem evolving in Kingdom 
of Saudi Arabia . In a study conducted in 2004 as national survey revealed that the over all 
prevalence of diabetes mellitus amongst adults (30 – 70 years) in Kingdom of Saudi Arabia  is 
23.7%. Th e aim and objective of this study is to assess the oral health behavior in general for all 
diagnosed diabetic patients who att ended the Diabetes Mellitus campaign.
Design: Descriptive cross-sectional study.
Sett ing and duration: Bisha Dental Center, Bisha, Kingdom of Saudi Arabia from 1st Oct. 
2014 till 31st Oct. 2014. 
Material and methods: All the diagnosed diabetic patients (type 1, and type 2) att ending den-
tal clinic during the 30 days campaign where interviewed with a simple questionnaire.
Result: Th e result showed that  more than 45.12% of diabetic patients are not brushing their 
teeth/or brushing once daily only and (12%)  30 patients extracted one tooth or more aft er 
having the disease which is expected due to the eff ect of Diabetes Mellitus  on their oral health.
Conclusion: Th ere is need for further studies to evaluate the awareness and att itude of diabetic 
patients  and to establish baseline information about the situation of diabetic patients in Bisha 
region will be of a great value to organize an oral health programs for the diabetic patients

Key words: diabetes mellitus, oral health, diabetic neuropathy, gingivitis, periodontal diseases

Hasan Ali Alrimthi, Khalid W.Alsahly, Ayed Hasan Alshahrani, Hmoud Salem Alharthi 
sent on: 31st Dec. 2014 accepted on: 12th Jun. 2015

Diabetic patients and  oral health in Bisha region, Kingdom 
of Saudi Arabia



214

Pak J Surg 2015; 31(3):

> 15 years was 2.9% and increases with age 
reaching 4.9% among those aged over 45 years1.  
Recent study conducted in 2004 as national sur-
vey revealed that the over all prevalence of dia-
betes mellitus amongst adults (30 – 70 years) in 
KSA is 23.7% as mentioned by Mansour M Al-
nozha et al in their study . In Bisha region, KSA 
the prevalence of  diabetes was 25.2% ,this fi g-
ures were obtained during the diabetes mellitus 
day campaign conducted in Bisha region. 

Th e aim of this study is to assess the oral health 
behavior in general for all diagnosed diabetic pa-
tients who att ended the  Diabetes Mellitus cam-
paign from 1st Nov. 2014 till 30th Nov. 2014 
conducted in Bisha . 

Methodology:
All the diagnosed diabetic patients (type 1, and 
type 2) att ending dental clinic during the 5 days 
campaign were interviewed with a simple ques-
tionnaire.

Th is study is a descriptive cross-sectional study, 
the knowledge of the participants and concepts 
and att itudes towards oral health, and about 
utilization of dental services where recorded 

and collected by two dental assistants, both as-
sistants were trained in Bisha Dental Center 
how to  ask questions, using the questionnaire 
prepared for this campaign. Th e questionnaire 
was pre-tested and its validity and reliability 
was verifi ed as 98% and 97% respectively . the 
investigator did not att end the campaign during 
the interview. Th e informed consent was taken 
from participants.  Th e following questions been 
asked by the examiners: 
• What type of medication  do you take? 
• Do you have toothache?
• If you have toothache dose it prevent you 

from eating your food normally?
• Do you brush your teeth?
• If answer is yes then how many times you 

are brushing your teeth daily. once(  ) twice 
(   ) Th ree times per day(    )

• Do you go for dental checkups and treat-
ment?

• Did you extract one or more of your teeth 
aft er developing DM?

• Do you perform  sport exercise?

All those who agreed to participate were inter-
viewed. Th e response of all the patients was cod-

Figure 1: Treatment taken Figure 2: Nationality and gender distribution Figure 3: Age
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Figure 4: Brushing habits Figure 5: Brushing habits Figure 6: Sport habits
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ed; and the statistical methods used to analyze 
the data.

Results:
During the one month campaign 246 person 
visited the dental section in the DM campaign 
236 were known diabetic patients and 10 pa-
tients were non diabetic. Th e 236 diabetic pa-
tients were interviewed to assess and evaluate 
their oral health concepts and behavior. 115 pa-
tients were using tablets, 109 patients were us-
ing insulin and 12 patient were on diet control 
only.  Table no.1 shows the nationality and type 
of medication they take.

Th e average of age was 38 years (SD 13) for all 
the diabetic patients who att ended the dental 
section.

Th e number of patients who had toothache were 
118(50%) and those who did not have tooth-
ache were 118 too. 19 patient were not able to 
eat their food in a normal way due to their tooth-
ache, while 99 patients were not eff ected .

135 patients said that they brush their teeth, 
while 101 patients did not brush their teeth. 
however, 0ut of 135 patients who said that they 
are brushing their teeth 118 were brushing only 
once per day, 11 were brushing twice daily and 
only 6 were brushing three time per day.

only 137 patients visited their dentist. 32 pa-
tients said that they extracted one or more of 
their teeth when they had the disease and 14 did 
not.

Finally the number of patients who perform 
sport exercise were only 126 and 120 patients 
they do not perform any sort of exercise

Th e result showed that  more than 45.12% of di-
abetic patients are not brushing their teeth only 
and 32 patients extracted one tooth or more af-
ter having the disease which is expected due to 
the eff ect of DM on their oral health.

Conclusion:
Th ere is need for further studies to evaluate the 
awareness and att itude of diabetic patients  and 

to establish baseline information about the situ-
ation of diabetic patients in Bisha region will be 
of a great value to organize an oral health pro-
grams for the diabetic patients, because main-
taining good oral hygiene of diabetic patients is 
very important factor in glycemic control. Th e 
new guidelines released by International Diabe-
tes Federation (IDF) emphasize the importance 
of periodontal health for people with diabetes 
(www.idf.org); also improving periodontal 
health could improve glycemic control in dia-
betic patients11   
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