Recommendations

Recommendations

e Further evaluation regarding the correlation between hemoglobin
concentration (HGB) and areca of pulp stones under the curve of
diabetes will be useful in clarifying the role of hemoglobin
concentration in the stone formation.

e In this study there was a limitation of having some subjective data
based on information given by patients; as the duration of diabetes, so
to decrease the error arising from this problem we recommend further
investigations taking larger number of patients.

e In future researches, we suggest taking larger population for stronger

statistical analysis.
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EXAMINATION CHART

Date: v File NO.: cvvvveeeireennes

PERSONAL DATA

NamMe: ..o Sex: v
AdAress: ..o Age: .............
Phone NO.: ..o,

MEDICAL HISTORY

History of diabetes:

Presence of diabetes: Y N

Duration: .....cccccvvveiiiiniciiin e

Medication: O Insulin 0 oral hypoglycemic drug O both
Family history (Hereditary): Y N

Fasting blood glucose: ......................

Post prandial (P.P): ......ccoovvveuvenen.

Presence of hypertention: Y N
Medication: .....cevevinieienecesee.

Do you have any liver problems?

Do you suffer from/carrier of hepatits C/B virus?
Do you have any kidney problems?

Do you have any heart problems?

Do you have any thyroid problems?

< < < < < <
2 2 z z 2 Z

Are you taking cortisone?



Are you taking aspirin?

Are you taking antibiotic?
EXTRAORAL EXAMINATION
Face: .,
Neck: oo
Lymph nodes Normal
HABITS

Smoking Y N

Bruxism Y N

INTRAOAL EXAMINATION

Concerned tooth is

Measuring of sulcus: ........cceeeuee.e. mm

Comments:

Pulpable
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Abstract

PURPOSE: To evaluate the effect of diabetes mellitus on dental
pulp of permanent teeth, by recording the histopathological changes
occurred in these teeth.

MATERIALS AND METHODS: Sixty five recently extracted
teeth, Forty five teeth extracted from patients having diabetes for at least
(8-10) years (group A). Control group has 20 teeth extracted from healthy
patients (group B). No gender, occupational, social or residential
predilection. All patients signed a consent sheet. Patients selected were of
age ranging between (20-40) years old (mean age 30 years).
Decalcification of extracted teeth was done and stained using a
Hematoxylin and Eosin stain. A blood samples were taken from patients
to be tested for Glycated hemoglobin HbAlc, Ionized Calcium level,
Serum alkaline phosphatase ALP, Fasting blood sugar and complete
blood picture. Histopathological examination of pulp chamber and root
canals was done by light microscope to determine pulpal changes.
Statistical analysis of numerical data was done.

RESULTS: All specimens of control group are showing normal
pulp. Group A has inflammation, fibrosis, calcification and stones, partial
necrosis and angiopathy. Group A showed statistically significant higher
mean fasting blood glucose, HbAlc and WBC than group B. There was
no statistically significant correlation between stone areas and age or
diabetes duration. Females showed statistically significantly higher mean
stone areas than males P < 0.05. There was a statistically significant
positive (direct) correlation between stone areas and HbAlc. There was a
statistically significant negative (inverse) correlation between stone areas
and HGB. There was no statistically significant correlation between stone
areas and other laboratory investigations.

CONCLUSION: Diabetes mellitus seems to be a causative factor of
many histopathological pulpal changes that increase liability and need of
teeth for endodontic treatment as well as increase the difficulties faced by
the endodontist during the procedures of the treatment.

KEYWARDS: Diabetes mellitus, histopathological changes, pulp stones,
calcification, HbAlc.
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Abstract

PURPOSE: To ecvaluate the effect of diabetes mellitus on dental pulp of
permanent teeth, by recording the histopathological changes occurred in these teeth.

MATERIALS AND METHODS: Sixty five recently extracted teeth, Forty five
teeth extracted from patients having diabetes for at least (8-10) years (group A). Control
group has 20 teeth extracted from healthy patients (group B). No gender, occupational,
social or residential predilection. All patients signed a consent sheet. Patients selected
were of age ranging between (20-40) years old (mean age 30 years). Decalcification of
extracted teeth was done and stained using a Hematoxylin and Eosin stain. A blood
samples were taken from patients to be tested for Glycated hemoglobin HbAlc, Ionized
Calcium level, Serum alkaline phosphatase ALP, Fasting blood sugar and complete blood
picture. Histopathological examination of pulp chamber and root canals was done by
light microscope to determine pulpal changes. Statistical analysis of numerical data was
done.

RESULTS: All specimens of control group are showing normal pulp. Group A has
inflammation, fibrosis, calcification and stones, partial necrosis and angiopathy. Group A
showed statistically significant higher mean fasting blood glucose, HbAlc and WBC than
group B. There was no statistically significant correlation between stone areas and age or
diabetes duration. Females showed statistically significantly higher mean stone areas than
males P < 0.05. There was a statistically significant positive (direct) correlation between
stone arcas and HbAlc. There was a statistically significant negative (inverse) correlation
between stone areas and HGB. There was no statistically significant correlation between

stone arcas and other laboratory investigations.
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CONCLUSION: Diabetes mellitus seems to be a causative factor of many
histopathological pulpal changes that increase liability and need of teeth for endodontic
treatment as well as increase the difficulties faced by the endodontist during the

procedures of the treatment.

KEYWARDS: Diabetes mellitus, histopathological changes, pulp stones,
calcification, HbAlc.
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