
Diabetes is a term used to indicate a chronic disease, included
in the group of related diseases like Diabetes Mellitus (DM),
characterized by a high concentration of glucose in the
blood1,2, resulting from a deficient insulin secretion (type 1),
caused by dysfunction of pancreatic β cells or resistance to the
action of insulin in the liver and muscles (type 2), or both.

There is a relationship between diabetes and multiple oral
pathologies3,4, but the oral cavity remains one of the
areas that receives less attention from diabetics
themselves, even though they know that good oral health

helps a lot in controlling diabetes.

Some of the oral pathologies related to diabetes are lesions in
the oral mucosa6, halitosis, dry mouth syndrome and oral pain5.

The study aimed to identify and collect self-reported
information about the presence of oral lesions and other
major oral complaints, from diabetic members of Diabetes
Mellitus related social media groups in Portugal.
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INTRODUCTION

An online survey, developed by the authors, with 8 questions was used, published on social media, available for 8 weeks, in which 2

reminders were made. The data was gathered in a sample of Portuguese people diagnosed with Diabetes mellitus, contacted during the

months of January thru march 2020. The samples were collected among diabetic people members of social media groups specific for this

type of population. The sample can be classified as a convenience sample since there was no selection or randomization process, besides

been members of the social media groups, for this fact it is not representative of the Portuguese diabetic population.

Consent was obtained by the voluntary completion of the questionnaire Ethical approval was obtained from the Ethics Commission at the

Lisbon Dental School. For data analysis statistical tests were performed, such as qui-square, eta and Cramer’s phi and v tests.

Given the methodology selected for the study it was not possible to define a group size and establish a response rate. Two of the

respondents did not fulfil the inclusion criteria (underaged( and were removed from the database.

A sample of 126 people was obtained, with an average age of 42.2

years (± 14.45), mostly female 91 (72.2%). The majority 91 (72.2%)

reported a lower last blood glucose value than normal.

Concerning oral manifestation reported by the participants, 45 (35.7%)

mentioned dry mouth syndrome (DMS), 23 (18.3%) oral pain and 43

(34.1%) halitosis. It was also possible to see that there is a statistically
significant relation among above normal glycemic values and DMS

(p=0.02), oral pain (p<0.01) and halitosis (p=0.01).

For the presence of oral lesions, 17 participants (13.5%) reports angular

cheilitis, 14 participants (11.1%) tongue lesions, 19 (15.1%) lip lesions

and 21 (16.7%) vestibular mucosae lesion.

Vestibular mucosae lesion presented a statistically significant

relation with the above normal glycemic value (p=0.02), like the

presence of angular cheilitis (p<0.01).

METHODS

RESULTS

The study confirmed the increased prevalence of oral
lesions and major oral complaints in individuals with

uncontrolled diabetes, demonstrating the importance of a

healthy oral cavity in controlling diabetes, as well as the

importance of controlling diabetes in preventing oral diseases.
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Prevalence of reported oral pathologies (n = 126)

Dry mouth syndrome 45 (35,7%)

Oral pain 23 (18,3%)

Halitosis 43 (34.1%)

Vestibular mucosae lesion 21 (16.7%)

Tongue lesions 14 (11.1%)

Lip lesions 19 (15.1%)

Angular queilitis 17 (13.5%)

Table 1 – Prevalence of self-reported oral pathologies from diabetics. (n = 126)


