y Fo) Republic of Iraq
/& @ J\\s\"\'
l@ = Ministry of Higher Education

N !
g?'f’.r) i 3;?’

o dpt University of Baghdad

And Scientific Research

College of Dentistry

THE ASSOCIATION BETWEEN SALIVARY AND
SERUM PROCALCITONIN WITH
PERIODONTITIS IN TYPE 2 DIABETIC PATIENTS
(OBSERVATIONAL STUDY)

A thesis
Submitted to the Council of the College of Dentistry at the University of
Baghdad, in partial fulfilment of requirements for the Degree of Master of

Science in Periodontics

Submitted by
Zahraa Moayed Hameed
B.D.S.

Supervised by
Assistant Prof. Alaa Omran Ali
B.D.S., MSc. (Periodontics)

2023 A.D. 1444 A .H.



ABSTRACT

ABSTRACT

Introduction:

Procalcitonin (PCT) is the precursor of Calcitonin; it is expressed in human
peripheral blood mononuclear cells and is suggested to have a crucial role in
periodontal inflammation and chronic systemic inflammation associated
with type 2 diabetes mellitus. The study aims to evaluate the relationship
between Procalcitonin levels in the serum and saliva with periodontitis in
diabetics and compare it with non-diabetic patients.

Methodology: A case-control study in which 70 subjects (10 control and
60 patients) were recruited; they were divided into four groups: control
group (10), GP (generalized periodontitis) group (20), T2DM (type 2
diabetes mellitus) group (20), and T2DM+GP (type 2 diabetes mellitus +
generalized periodontitis) group (20). Unstimulated salivary samples were
collected, and clinical periodontal parameters were recorded, including
plague index (PLI), bleeding on probing (BOP), probing pocket depth
(PPD), and clinical attachment loss (CAL). Three milliliters of venous blood
were taken from each participant, followed by testing HbA1c%, and finally,
assaying levels of salivary and serum PCT using Enzyme-linked
Immunosorbent assay.

Results: The results of this study revealed that the serum level of PCT was
higher in the T2DM+GP group than in both the Control and GP groups with
a significant difference and higher than the T2DM group with no significant
difference. For salivary PCT, there were significant difference between each
of the groups with the Control group, and significant result when comparing
both diabetic groups. Positive associations were detected between serum and
salivary levels of PCT with clinical periodontal parameters and with
HbA1c%. And a positive correlation of serum PCT with its salivary

counterpart, which is significant in the T2DM+GP group. The mean values
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of PLI and BOP were higher in GP and T2DM+GP groups than in Control
and T2DM groups, with significant difference. While the mean values of
PPD and CAL were higher in the T2DM+GP group than in GP, with no
significant difference

Conclusion: According to the current study results, PCT might play a role
during periodontal inflammation also elevated salivary, and serum PCT
levels suggests PCT as a potential biomarker for periodontal disease.
Furthermore, suggesting PCT as a potential mediator of chronic systemic
inflammation in diabetes mellitus. On the other hand, salivary PCT can
independently from levels of its serum counterpart, reflect the presence of

periodontal inflammation and hyperglycemia.
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