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seq. terms and strategy hits

#1  “Diabetes Mellitus” [MeSH Terms] 305,512
#2  “Prevalence” [MeSH] 183,178
#3  “Periodontal Disease” [MeSH Terms] 69,325
#4  #1 AND #2 AND #3 Filters : Humans 104
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FERERME 1553 44
£ B B A RN
FEFMMEIRE : WEEE. T v 7 AHTOREE IR

& B 2 AR R L IERE R R & e U TR ISIE R 1X 2.6 R
& 1 OBERRI & o RN 3 BIR D D B o
(L) 4)

Morita I, Inagaki K, Nakamura F, Noguchi T, Matsubara T, Yoshii S, Nakagaki H,
Mizuno K, Sheiham A, Sabbah W.

Relationship between periodontal status and levels of glycated hemoglobin.

J Dent Res. 2012; 91:161-6.

=] 89 : HbAlc fil & BifEIH DARE 2 LT % 6
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HbAlc (NGSP) < 65% 5,706 %
HbAlc (NGSP) =65% 150 %

£ B E [®:HbAlc (NGSP)

FTEFHMHIEE : Community Periodontal Index (CPI) 3 & 4

& R HbAlc (NGSP) > 65% DL %is#H D CPl a2 — N3 72134124 5H
XHERREEETER), Ay, B, BMI CHEL 117 TH o 72

& i 0 HbAlc AW & BJERAEAL T 5V A7 2 ED 5o,
(L)L 3)

Wang TT, Chen TH, Wang PE, Lai H, Lo MT, Chen PY, Chiu SY.

A population-based study on the association between type 2 diabetes and periodontal
disease in 12, 123 middle-aged Taiwanese (KCIS No.21).

J Clin Periodontol. 2009 ;36 :372-9.

B B ¢ 2 RUBER IS & o ER OB 2 MRE 3 5

RETH 1 > B

5 B SR APy N 22 ] 7

MR E F 200305 2006 4F HEEENET KRS ZSE
2SI B 126mg/dL DL R (316 44)

126mg/dL A OHER (11,807 %)
2 8 ZE AR
FEFHMAEIEE : CPI

& R 35~ 445K D 2 BUPEIREEE TIIREIR AR 10% LA ER <L B fEN
VAT AL v ALkid 134 Th o7z,

& i 0 2 BUBEPRIR IR AR 2 B A S S,
(L 4)

Kaur G, Holtfreter B, Rathmann W, Schwahn C, Wallaschofski H, Schipf S, Nauck M,
Kocher T.

Association between type 1 and type 2 diabetes with periodontal disease and tooth
loss.

J Clin Periodontol. 2009 36:765-74.

B B9 17 2 BUREPRIE B H OAREE, AR OILY . O TR & IEHE IR R
LT %,
MET Y1 > HERFsE
M M &% NA v REwR
MR B FIAPERBEE 1454 20 ~59 5%
R~ v F 372 IEREIRIN S 2647 £



2 RUBEIR R 1824 50 ~ 81 %
FliE ~ v F 372 IIRNE 1314 %

= 8B E F RN

FEFHMEIER : PPD. 74 v F A Y ML)V, B

i R 2L HITHEROFAERE & 3R O ERAMER HICHA_E o7z L
L. 2BBERIFEZETIE60 ~69 i TLNT Y v F ALY MLV EIED
HBADSFRD SN o 720 1 BUPEIRIE TIE 40 ~ 49 1% & 50 ~ 59 % T bk
DERPEETH > 720wt L, 2 BUBERE Tl L MR H R E D139
DA AE BIC R O 1R AT b7z,

& 1B 2 BUPEPRIG I & D ISR O EAEEE & ORI S 5,
(L) 4)
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m#E3> bO—IVFARDOERFBISEEFZEBLLEED, (LN 2)

BER X, A > 2 AAEH ORI X 2@ MRS 2 T8 e Lz, Mis ofUHEEZ AT
HIEMERET, MRE, FORE, MR ELR 2G0T A2 L0 D 5. MENFIRTIZ, BRI
BEIHEHZRBILICA LGN L 205, HEAMRIIHERFOGIHE L @ik SN TE T,
Z 2T BERBEE BT B0 > b1 —)VIREE & IR O #EAT IO W TRE 217 o 72,

B B B 2 00 1 R O ARTE & AR L 2228 0 v . BB LR 95 0 TR BRI & 5 ) 9 oD B4R
Mg 2 > b a— v IR & BEHROBIRICIER L TRE L 72,

BE PRI O e IR & o R O B AR 2 SRR 7RI iF 2R CUE. 1 35 KUY 2 BUBE BRI o i
MAS5EERBAHET Z v F XY bR ANKE L, WEAKBSELT LI LARERTWE Y,
F 72, WEIEIEHIE CTH 5 Porphyromonas gingivalis (213 5 IMLiE 1gG Puiifli & 1 BUHE IR %
TR AS, SR DOMEATEE LR VCAHBI D S 5 2 A ST wa Y, R EF B
% R AEATIC B3 A MEWIAFZE Cld, 1 BURER . FERER IS L I L C, 54EBOT
FyFAYMAANRKENT &, 2 BIBERGEE L. IR S & LT, 2 SEBR O
WD E N Z EDSRE SN TS 47, A Y TN 72 IR RS, 1 BB X OF 2 Bgs
RIGEFE 2R E L-Rm X FEICB VT, T > PO — VAR 1 RB X082 BigE
WRHFEE (HbAlc > 70%) ZIEHEIRGREL LN TS5 EBRDT ¥ v F A Y bO A L HOHLEY
A7 DOEAKIZEE L TW 225, BT > b a— VA R 1 Bl X o8 2 BB R mE: (HbAlc
<70%) TRZDED REERBD LN G-I EARENTWVE Y, F20 ALV FF
¥ AN B T B K OEITICE T AR TR, M > o — VR B 7 2 RURE RN R
(HbAlc = 65%) Tid. JEHERIEE MBS T > b o — VASRAFZ 2 BB R EH (HbAlc <
65%) LIEEL T, HEEIHET L, HOBREDEEHE NI ENWESINA TS 7,

M T > b a— L OIRKE & § IR OBRE TR Tl =~ ba— Lo TR
K 2 BUBEIR S (HbAle = 9%) 13, FERERIEE R HbAlc < 9% 0 2 FUBE R EH & It
L CHA RO ) A 7 B L) BN EAVREN TS Y 1Z2ICh, M > Fo—)Las
WO TR R 2 BRI EE (HbAle > 9%) (&, FIEFHEIRFE ICHRTHRE RO Y 2713 29
fCTH %A HbAle < 9% Tld. JEHEIRIEH & IR LU CHEAT L2 R RAZ WIIEH 2 3
DD, TD) AV K HNCAHE R A o2 L DWEDDH S s 1 RUBER I O MU 3 >
FE—VIZBL T, D Y PO —VOARNRGHERBEZ TIE, M > Pa—ro Xwv i
FITHA, BHERINAT L ) VW2 EARE SR TYSE MY 27791 ¥ U2 X BEH T,
BRI BB TR IR IR & & Helk U Cli AR O IRED AL L T B 2 L AVRER TV 7,
FRIC 2 RO RIS 1 R R OSBRI T- & R 2R SR Twd ¥,

DiboZ et mpEa > ba— VA B ORI EHOEITICHES L, 0% &
fLxE2LHWENL, ZOHEBIFOEALICO R AIMEET Y T — LD LNV E LTI,
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HbAlc %365~ 7.0%H 720 2 L AW 2 BAL S 2 2795 %= ). HbAle 28 9% 2 2
5 EHEIEALD TR ) A7 HFIC% 5 EHWMSIND A, SkTD%T Y T VEIZE B
IRBFZEDLEET D %o

BIMKT - N—2L LT, PubMed Z#3K L7z PubMed IZHW/ZMRFEA N T TV —
X, “Diabetes Mellitus” [Mesh Terms] AND “Periodontal Diseases” [Mesh Terms] AND
“Disease Progression” [Mesh Terms] T, P#EDDH L Lz il L7z, ZO@mIXDEEL
BRIZOWTHNEDOME 21T o7z, TEMEHE LT, BERNEOIRTE L MBI & ¥ o
HEAT % PR U 72 0F 78 2 $RELL 72,

Seaq. terms and strategy hits

#1  “Diabetes Mellitus” [Mesh Terms] 305,597
#2  “Periodontal Diseases” [Mesh Terms] 69,335
#3  “Disease Progression” [Mesh Terms] 112,494
#4  #1 AND #2 AND #3 Limits : Humans 59

AR H 2014 4E 3 H 27 H
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3. Takahashi K, Nishimura F, Kurihara M, Iwamoto Y, Takashiba S, Miyata T, Murayama Y. Subgingival
microflora and antibody responses against periodontal bacteria of young Japanese patients with type 1 diabetes
mellitus. ] Int Acad Periodontol. 2001 ; 3 : 104-11.

4. Firatli E. The relationship between clinical periodontal status and insulin-dependent diabetes mellitus : results
after 5 years. ] Periodontol. 1997 ; 68 : 136-40.

5. Taylor GW, Burt BA, Becker MP, Genco RJ, Shlossman M, Knowler WC, Pettitt DJ. Non-insulin depen-
dent diabetes mellitus and alveolar bone loss progression over 2 years. ] Periodontol. 1998 ; 69 : 76-83.

6. Demmer RT, Holtfreter B, Desvarieux M, Jacobs DR Jr, Kerner W, Nauck M, Volzke H, Kocher T. The
influence of type 1 and type 2 diabetes on periodontal disease progression : prospective results from the Study
of Health in Pomerania (SHIP). Diabetes Care. 2012 ; 35 : 2036-42.

7. Costa FO, Miranda Cota LO, Pereira Lages EJ, Soares Dutra Oliveira AM, Dutra Oliveira PA, Cyrino RM,
Medeiros Lorentz TC, Cortelli SC, Cortelli JR. Progression of periodontitis and tooth loss associated with
glycemic control in individuals undergoing periodontal maintenance therapy : a 5-year follow-up study. ] Peri-
odontol. 2013 ; 84 : 595-605.

8. Taylor GW, Burt BA, Becker MP, Genco RJ, Shlossman M. Glycemic control and alveolar bone loss progres-
sion in type 2 diabetes. Ann Periodontol. 1998 ; 3 : 30-9.

9. Tsai C, Hayes C, Taylor GW. Glycemic control of type 2 diabetes and severe periodontal disease in the US
adult population. Community Dent Oral Epidemiol. 2002 ; 30 : 182-92.

10. Tervonen T, Karjalainen K, Knuuttila M, Huumonen S. Alveolar bone loss in type 1 diabetic subjects. ] Clin
Periodontol. 2000 ; 27 : 567-71.

11. Seppala B, Seppala M, Ainamo J. A longitudinal study on insulin-dependent diabetes mellitus and periodontal
disease. ] Clin Periodontol. 1993 ; 20 : 161-5.

12. Khader YS, Dauod AS, El-Qaderi SS, Alkafajei A, Batayha WQ. Periodontal status of diabetics compared
with nondiabetics : a meta—analysis. ] Diabetes Complications. 2006 ; 20 : 59-68.

13. Chavarry NG, Vettore MV, Sansone C, Sheiham A. The relationship between diabetes mellitus and destruc-
tive periodontal disease : a meta—analysis. Oral Health Prev Dent. 2009 ; 7 : 107-27.



15

HERBEEICHT O EERDRHEE

1) Firatli E.

The relationship between clinical periodontal status and insulin-dependent diabetes

2)

mellitus : results after 5 years.

J Periodontol.

1997 68 - 136-40.

=] B : 1 BERIR SRR D) A7 7 7 7 ¥ =2 BB Ao

MEFZH A > HijlAE 20— MF%E

i R AR N D R by = ]

W OR B OEIANRBES M4 FERWEE 204

= B B E R

FEFHMHBER : 7u—VY IRy Y b FT R (PPD).T ¥ v F X v b LNV, AR
77—

& B AR R IR LR LS EBROT S v F A Y PR ARKE W,

& oL AERIEIE T S v F A Y a2 e T 5,

(L)L 2)

Taylor GW, Burt BA, Becker MP, Genco R]J, Shlossman M, Knowler WC, Pettitt D].
Non-insulin dependent diabetes mellitus and alveolar bone loss progression over 2

years.
J Periodontol.

=l

m R

PR

i
&

#B EHA
FEFHmER
&
&

B :
MRETFH1 >
5%

.

199869 :76-83.

2 RUBEFRIF ARG B IL D) A2 7 7 2 5 =2l B D2 Ratd 5o
HilA & IR — Mg

KE DK FIBE

A 747 362%

2 RIBEIRIREE 24 4

IEEIRIEE 338 %4

OB PR R R

o R RO

D2 BUMERR R AR E L L 2 RO RS IRIER DN D o 72,
D2 BUBE PRI oA I 2 (2T % o

(LX) 2)

3) Taylor GW, Burt BA, Becker MP, Genco RJ, Shlossman M.
Glycemic control and alveolar bone loss progression in type 2 diabetes.
Ann Periodontol. 1998; 3:30-9.

g B MRAEIH B B I > b — VAR 5 2 B R W B
B 7Y 1 > ¢ il & 25— M

R

KE DR b



16

R B E:

= 85 E R/:
FTEFHMEIEE
& ®:

A T4 Ty 359%

MBE 2 > b a— LS 2 RIBERIEEE 748
M > ha— kv 2 BpERBERE 144
IR E 3384

MMz > ba—iv

PR R

MpET > b — U HBENEEIZ, T2 ba— X wEERIERRRE
& PRER U Cpki Al WA ASHEAT L 726

CiED Y PO — A EWEEIX, a2 b= L wEBEER IR

&R L THRAEF I DY) A 7 H3E,
(L) 2)

4) Tsai C, Hayes C, Taylor GW.

Glycemic control of type 2 diabetes and severe periodontal disease in the US adult

population.

Community Dent Oral Epidemiol. 2002 ; 30 :182-92.

=} B9 :
WMEFH 1>
T
R B EF:

= 8 E R/:
FEFHMEIEE
& g

2 RUME PRI B OIfIHE 2 > b 1 — L O IRAE & o6 JE O TR FE & Fi T 5 .
BAIE a3 R— MIF%E

KIE DK 5B

M > ba— VAR 2 BPERBEE 170 %

IMHE 2 > b v — )V B 2 BUBE GRS 260 %4

s 3841 %4

Mgz > pa—i

STy F A AR, PPD

M2 > b a— VAN Ko 2 BURE PRI X IERE R & e L C 8
DEFEFLITAEITHE V.

2 FUBEIRIR OIMME 2 > b1 — VA RS JEIR O FAREEE & B # DD 5 o

(L)L 3)

5) Tervonen T, Karjalainen K, Knuuttila M, Huumonen S.

Alveolar bone loss in type 1 diabetic subjects.
J Clin Periodontol. 2000; 27 :567-71.

g 0
RET Y1 >
W R MR
iR B E:
FHER:
FEFHIER
i 2 :

1 BUBEPRIR O MIAE 2 > b 1 — )V D IRRE & Al B I D REE %2 i § %o

- B E

T4 V5 v RORPIHEE
24 ~ 36 %D 1 BUIpEIRmEE 354, BEE 104
MhEa > ha—i

C HEE O A X OE &

AT > b o=V HEeBZ T EEA T RINEREZYTH 5,



6)

7)

=A .
am -

17

HERBEEICHT D EERDRHEE

1 BUHEPRIF O MUBE 2 > 0 — VAR RIS A S I 2 B &2 5,
(LX) 4)

Seppila B, Seppala M, Ainamo J.

A longitudinal study on insulin-dependent diabetes mellitus and periodontal disease.
J Clin Periodontol. 1993:20:161-5.

B Y :
MEFH1>
M EX:
B E:
E |-
FEFMEIER :

W R
PO 3
=

Eg

A

58

1 BUBEPRIE O UM 2 > b 1 — IV OIRKE & ikl B IO EE % K3 4.
HilA & 2k — Mg

74 T ¥ FOKFBE

35 ~ 56 kD 1 BRI EHE 38 %

A=z > ra—u

75—, WARIEE. PPD. 78 v F AV FLNL, Fa—E Y
FWEO WL, HPIBAE, BEAE R

MpEa Y P — VBB CBEFII R R BZE LK L. 75 v F X2 PO A,
BRAEE B ASR & W,

D RUBERE OIMLE 2 > N e — VX ER OIRREISEE A 52 5,

(LX) 2)

Demmer RT, Holtfreter B, Desvarieux M, Jacobs DR Jr, Kerner W, Nauck M, Volzke H,

Kocher T.

The influence of type 1 and type 2 diabetes on periodontal disease progression : pro-

spective results from the Study of Health in Pomerania (SHIP).
Diabetes Care. 2012; 35:2036-42.

=] B
MEFY1

%

PORE

i

=

Eg

&

=N .
ax -

B OE:

g A:
FEHMEE -
CIBET Y A= VAARO 1 BB X2 BERE X, 5EBROT S v T

Mg > b a— s 5 ORI OAELT & BHET 2 92T 5,
HilA & Ik — Mg

WA VIESER
IR IE 2280 %4

BB 2 RUBEIR 2 FE L7 BE 794
Ty bu— N EN7 2 BIBEIREEE 804
2 Pa—L ERNT W 2 B RE EE
ay bu—nEhi 1 BREREEE 43 %
2 ba— L ERT W 2 B R G
Mz > ra—)

PPD. 7% vF x> baA, ik

2%

72 %

A MO RALEOTERICEHEL Tz,

1 AEIB X O 2 RUBESRR OMAE 2 > b 1 — VA R R R O AL I B g

%o
(LX) 2)



18

8) Costa FO, Miranda Cota LO, Pereira Lages EJ, Soares Dutra Oliveira AM, Dutra
Oliveira PA, Cyrino RM, Medeiros Lorentz TC, Cortelli SC, Cortelli JR.
Progression of periodontitis and tooth loss associated with glycemic control in individu-

als undergoing periodontal maintenance therapy :a 5-year follow-up study.
J Periodontol. 2013 84 : 595-605.

8 B 5AERID A A4 ¥ 7 F v AHEBETIC BT A IR E L R RO #ETB L O
O L DBRE RS,
MEFH A > HilAE 2k — MF%E
MR % 7T Vo N ERHER:
¥R B EF A UTFARRERORE 2%
MpE > ba— VAR 2 BBERBEE 234
M > b —V BAf7e 2 RIBEIRG S 234
IR E 46 %4
2 B B DIk v huo—v
FEFHMAIEE : PPD. 78 v F A Y PN, B

& Ry bo— VAR 2 BIERHEE TIE Mz > bo—v Bifk
2 FUBEPR IR B B X OIEREIR I E L 0 . SRR ROMAT L B OTELDEH -
725

(L)L 2)



19

HERBEEICHT D EERDRHEE

EEDHARERET DL, BREBHIRETD. HDIIHREEREEELD
AEEENHD. (LANIL3I)

HRE DB JE I (TR SEMER B LR SN Do BN 2 BUREIRIE D FERE ) A 7 158 %
FAEFg 2 EDBFWHNITEINT WD, Ty WO TSR EHIRFOFERE) X7, B\
(A RE R & ORI 2 BB L THB A RENDD o

THARRIZBWTIE, BERIE & MR RE S 120 TR 4T o 720 REME S e A
(National Health and Nutrition Examination Survey : NHANES) ®#5382> 5 whi & 45 0 EAiE
BEIXF 17 E B OBERIR OB BIIE ) 227 EABIHIET 5 2 LavRshzz Vo kN 14l
BB Y ba— VBRI 2RO+ v X1 150 25 226 TH o7z —Ji bosHE
BV TR 5848 LOMERE & xR L L7z THEMOBSINEYH 5 Y. &2 Tk, WK
RECTHIRBTEZ 3T TEEBROMEIRTORIE) A7 MG Lize TOME. X—AF
A VIROWEHROIRRE L 7 B OPERIFOFERESR A B R BEII L 0o 72 DT T b,
72720 RIS o & b HEIEOTHTIIMIERDO A v XA 2y ba— VD 128 5 TH D |
o RE PR R & BRI O FTBLIEE & O I o BRI —E DRSO Sz LRI T B,
¥ 72, ARBFZ21X community periodontal index (CPI) Z3iEE L7-2dDT, E9FTH %L
CPI $6%1% treatment needs DIFFEL T 5D D TH ) WEIRDILA ) R EIEE 2 IEMEICEKT
BOTHWZ EDLRHEROMBHUNTEEPLETH S, LD 2 WIZEO#E RO D s 2
DWW, AR 8RO EOEN R ERDITON 5,

—h. THERESRH & OBEMEICB VTR, HRAZNG L L2 ey L7z, AT
WFFELS 38\ C BRI 0 TAEFE & kR RE S OB &2 W22 ch 2 ¥ o Tik7u—¥
YRy b7 A (PPD) ZIEEEE LT AR O & 10 RO IE L ©
B 2 AT LT o il S T BE BR EDRRE LS SRR (IS HE V10 AE R IS TH B RE S 2 2L U B 4 v
ZWAT2 ~ 3T EFH L Cnieo EEEHR R ORI RE S D 2 WIZHE IR IE O FIEZ D
DD BEL L5 2 DMREIRIEINS, ZOWRICIZEMMIZH 725 HEHEIC X 5 RAEK
IBSA v A YEPIER A R YW EDD DB R G 2 2 WRERE Z 5N, L
LaRLINOOMEMBITRTHEMETH Y. 5%, AR EZ N LR EE#RIC X
B HERIFFERE ) A 7 PRI R OMGREDFRf 72 B o

XERBED T2 DD TF— 7 X— 2 L LT, Medline Z W L7z, BRI L IR iE R 12
S THEEIT > 720 “periodontal disease” & “diabetes” d L £ iZ “impaired glucose tol-
erance” 72 H ONZ “incidence” 2 #MT &b B 3 55 3CHI 24T - 720 BEIRIBICE L Clde v



20

NI 572728, H S L “clinical trial”, “10 years’. “humans” T7 4 V¥ —% %
TREEIT-> 720

HEFRIS
Seaq. terms and strategy hits
#1  “periodontal disease” 2,351
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#4  #1 AND #2 AND #3 15*
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MR EE
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#2  “impaired glucose tolerance” 19,543
#3  “incidence” 1,946,514
#4  #1 AND #2 AND #3 6"
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2004 ; 83 : 485-90.
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WM BED DD F— % RX— 2 & LT, Medline & FHiW#FE L7z, “periodontal disease”
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Seaq. terms and strategy hits

#1  “periodontal disease” 74,574
#2  ‘“diabetes” 460,322
#3  “deterioration” 57,664
#4  #1 AND #2 AND #3 16

1.

Demmer RT, Desvarieux M, Holtfreter B, Jacobs DR Jr, Wallaschofski H, Nauck M, Volzke H, Kocher T.
Periodontal status and Alc change : longitudinal results from the study of health in Pomerania (SHIP). Diabe-
tes Care. 2010 ; 33 : 1037-43.

. Hayashida H, Kawasaki K, Yoshimura A, Kitamura M, Furugen R, Nakazato M, Takamura N, Hara Y,

Maeda T, Saito T. Relationship between periodontal status and HbAlc in non diabetics. ] Public Health Dent.

2009 : 69 - 204-6.

. Morita I, Inagaki K, Nakamura F, Noguchi T, Matsubara T, Yoshii S, Sheiham A, Sabbah W. Relation-

ship between periodontal status and levels of glycated hemoglobin. J Dent Res. 2012 ; 161-6.

1) Demmer RT, Desvarieux M, Holtfreter B, Jacobs DR Jr, Wallaschofski H, Nauck M,
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LFABCRBPOWERE L > L DERETH 27 V=TTl 4 ¥ R) VIEPIEAZEHIC
BEINTVEEHREL TS, Thbb, WERHICK S RIERILE A ¥ A HBUPE25H
CBIE LTV EHEMEI NG, KIHERBORENLZEIHETH S & EDBITRITH KEDOM
BRI TWDS, BYE L KIMEREIZOWTHREFR T 70 — IS UL R 92 R0 B g 2
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X BEO- DD F—F X—2 L LT, Medline ZHHWEE Lz, 4 v A1) V&bl & &

FELZT TR 21T o 720 By BIREEAL, (OILEHZ., ORISR & TOMEITBW T,
BEIRIN 2 B W COMNTIZAEAES 2 D O D, BERBEE THL LTl JEIN & o B % G
L7zWfEide v M LM o7z, “periodontal disease” & “diabetes”. € L T “insulin resis-
tance” b L <1 “nephropathy” THFE %A, &%IZ “incidence” Z#HMNTHDHOEEET S

A
i)

i 24T 5720 “incidence” %A L%E KT “deterioration” IZE XX THRELTH. b

I3 % SCHRIZ 7 72 o 726

122 i

Seq. terms and strategy hits

#1  “periodontal disease” 74,574
#2  “insulin resistance” 77,034
#3  “incidence” 1,946,514
#4 #1 AND #2 AND #3 38

EX.

IE - DEREE

2
Seaq. terms and strategy hits
#1  “periodontal disease” 74,574
#2  “diabetes” 460,322
#3  “incidence” 1,946,514
#4  “nephropathy” 445917
#5  #1 AND #2 AND #3 AND #4 25

1.

Demmer RT, Squillaro A, Papapanou PN, Rosenbaum M, Friedewald WT, Jacobs DR Jr, Desvarieux M.
Periodontal infection, systemic inflammation, and insulin resistance : results from the continuous National
Health and Nutrition Examination Survey (NHANES) 1999-2004. Diabetes Care. 2012 : 35 : 2235-42.

Saremi A, Nelson RG, Tulloch-Reid M, Hanson RL, Sievers ML, Taylor GW, Shlossman M, Bennett PH,
Genco R, Knowler WC. Periodontal disease and mortality in type 2 diabetes. Diabetes Care. 2005 ; 28 : 27—
32.

. Shultis WA, Weil EJ, Looker HC, Curtis JM, Shlossman M, Genco RJ, Knowler WC, Nelson RG. Effect of

periodontitis on overt nephropathy and end-stage renal disease in type 2 diabetes. Diabetes Care. 2007 ; 30 :
306-11.

1) Demmer RT, Squillaro A, Papapanou PN, Rosenbaum M, Friedewald WT, Jacobs DR

Jr, Desvarieux M.

Periodontal infection, systemic inflammation, and insulin resistance :results from the
continuous National Health and Nutrition Examination Survey (NHANES) 1999-2004.
Diabetes Care. 2012;35:2235-42.
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HERBEEICHT O EERDRHEE

D KE 2T ¥ ¥ 7 K% Mailman School of Public Health
: KIE| NHANES %8%#% 3616 %
:PPD, 7% v F Ay ;A (WY half mouth i), hs-CRP fii, Z2J§

FEIMAE, £ > AV H, AEk (WBC) #w b

: HOMA-IR
: PPD 1mm D ki HOMA-IR LX)V 1.04 O ¥hn & 1. WBC &7 »~

F2564 x 107 LUF O #EE Tk TR & HOMA-IR & o Bk
ADOSNZEVH, 79 % 10° LLEOBE TR AR EER (4 BOF CRE
FERE) O HOMA-IR (38 EREREREC e BH 2 WBC 4 7 » MEERED
26 512 5o [ABEIC hs-CRP 3mg/L LL_E ORI BT B 1 o e e Bk
® HOMA-IR % hs-CRP 1mg/mL PAF T 7% 37D B R 1 (28R 7 BE D
222 f5F T LA

DR OFEREREIE A ¥ R VIR L B 0 S MEICRIENEE X

NTWBHEEIRE A~ A ) VIRPUEAF B %,
(L)L 3)

Saremi A,Nelson RG, Tulloch-Reid M,Hanson RL,Sievers ML, Taylor GW,Shlossman M,
Bennett PH, Genco R, Knowler WC.
Periodontal disease and mortality in type 2 diabetes.

Diabetes Care.

8

%
PR
% B
FEFMMIER
&

i

&

Y :
MEFTHT >
B3
B E:
2 RA:
DT (BERH)

L RN BE R 2K I T & fl AR L 7212 O SR R EIERE O/ LVBFSE  (cardio-renal

2005:28:27-32.

1 JEL 9 D BEAE BE & B PRI S B L 7238 C O MBI BIAR 2 TR %

i) & 2% — Mg

K[# National Institute of Diabetes and Digestive and Kidney Disease
A Y717 v ORERBRIES 628 %

N TRy 7 AMBEIZE LA, Ty F A PR

death : BIMPECHEED 5 WIIHERFEBEIC X 25810) OV A 713k
TR W HREEE TORD 32 f51HY, DR E ORI R Y
7253,

! o 0 B R B\ 51 2 DR D PRI T £ 72 0 1 2.

(LL2)

Shultis WA, Weil EJ, Looker HC, Curtis JM, Shlossman M, Genco R], Knowler WC,

Nelson RG.

Effect of periodontitis on overt nephropathy and end-stage renal disease in type 2 dia-

betes.
Diabetes Care.

B

f

2007 30:306-11.
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K [E National Institute of Diabetes and Digestive and Kidney Disease
YA VT4 T ¥ ORERWIIES 529 %

N Ty 7 AMGHEIZ X HWEWRIN, TSy F A Pa A

DERRRERE S (BEVETEHE D U CIRORIMEIEN) DR
LTI RE 2 SSAE IR T R R L 7o e o T AR BE DR RN RE . ERERE, PR SR

DSAVERHE DX ) 2 7 I3 W D R W B E RO Z N 20, 2.1,
26 TS, [AARICHE AR BB R DA U 2 713 h £ 23, 35, 49
(i EET

DR R OB PR B S BT B R RERE b U < VORI B 0 T A T

L5,
(LX) 3)
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HEARBRC kR

B EA®EICE DT HbA1c FREHEMICHERIC 0.36%HMETDHE VS5 S
LELBHBORTITAYILELI—BLUAIPFILZNHD (LA
V1) B ZOMRICBEENLERNEEFERET D, LEL. ZOBEMERIIC
MIDREALEARTINTNDSXIC, BBDAIFPFIIRCHENTHERAR
ICEDMBEIY FO—VDREMNRIIBEINTND I LD, HARENSE
NI SERBRBERIEETDIEBZEAOND, LENF>THERREBSICHLT
BEEABEI;BHOND. (HREE JL—FKB)

< S BRI & AR O BIFRIC O W TIE SRS TR &, i Tld, HARIZBIT 5 KH
BB FRAAI L 5 THMZEORFIEDZED ST WD Vo BERTI BT 2 s ER DR
IZ2oWTiE, 1997 4ED Grossi 5 DG 2 1TIZ L F DL DRFFED R ST E D5, ZORE
—HL7Z2bDOTIERL, BIRORETIIAY TF) AL DMATNEAFEEIREINE
Mo7ze BIBIOMTE X 1) 5 EARGE LB 72 2 EiRE 2 T b 7200 TREE 1T - 720

2010 4£® Simpson HSAT 72 A Z T F I YV AIZBWT, AFr—) V7 - b—hFL—=
7 (SRP) & P AEHRE (BUNBEOEA - JEBEA) 136 H 3 ~ 4 2 HRBRITHEHAIICHE
2 HbAlc # 04% (p = 004) WA EEB EHEMLTWVS Y, [A4EIC Teeuw HAAT o722 ¥
7)Y ARBWTH ARSI TR S Y 2Ok, 2013 IS Z B OMZEZ B L
THIRA ST F Y Y A%LT- 28T 036%D HbAle D (P < 0.0001) %7z,

Simpson 5 DL TIX 7T HDHR LB L 2—DRERY, TDIHLRAFTTF ) T ADR
MR Lo 72DIE 3FDOATH 572, Teeuw LD LTI SEPHRE R ST2D, TDH
% 3 1% Simpson S5 DHETHER R L% > TV L TH o720 2013 4EDHE TIE, 2009
10 HLUBRIZRE S N/25 L% Simpson b & RO THETHEINL, &390 HTIZE L
TAITFI) Y A% ToT0h, INHEIHOFTLDOI B, FEFIEAT100 Fl 282 TV 25D
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X3 TH o7z Tz, WIERIIBRF O MR OIREIIMA L, S EERH LT TLICHbz-
TWizo W OREIE T A MECIXIIERESRE & A T O SRP & &k, figh#ke L
THREO &GS Afh) 23RS Q) 25A TV,

2013 4E @ Engebretson 512 & % 475 A=xtg & LT v % 2LERREEECTlX, DREgEAR
. SRP, Z7UWAF Y VIV OEWETTT A MR, b iTbhhro7zay bu— )V
I LSRR ORI A EICWE I N2D 0D HbAle DB RZRO SN Er 72 HA
WCBWT 278 Z &35 & L7z RRE Tld, hs-CRP L NV 28 500ng/mL L E o B (2 &l
BEPRIG + th R ~ W E i JE 25) BEICBW T SRP & 3 V%4 2 Y ORFIRYS 247> 1284,
3D HBITHEHAIC A B4 HbAle D EZFDTWS 7,

C OWFH OWIEAREROMEX. BFZEICSM L2 AFEDIE 2, Fis, AREHERICERO O
%o FHHEIHADIT) 25 (57 3% VS 66 %) 725, MBI EIKRENC BT 5 b DA% 34 ~
3Bkg/m* THHDIZH L. HARTIZ 22 ~ 25kg/m* & KENZ B 2 RERDIT ) HSEBIZE
Vo KRENZ B 2 A THRBRIREATESMEOY & EEWRERIC LY FA9 2 hs-CRP 23
XD RIETHB SN, EXRL B2L0MEY Y. ML 2 KEIHERICHEL S
ZTCWVWLIHEEDLNDH S5, X512, Engebretson & DIk LTI EwAs3eFk s, OX—
AT A YEEDOF-Y HbAlc AT 78% TH ) 23 HEMEISTE W Z & @k JE A HE 1% 0 i % 0
QRN EAERE (MO LD /AInI &, @F LW LIRS A X 5 RIEDL
HBEIAF VLTV LWEEEDSHZ L2 E LT, WXOESEZEMBTLL E2—
EroTw3 Y, E72, BEMABROTFYSu—E Y 7Ky 57 A (PPD) #$33mm &
BN LA 5, FRENROERERIC S BEMIR S .

PRARFEELAT H AR N IR 3 & L WA AFZE DS R ENC B CTiTb LT b, Chen 5
oW Y TIZRFFEEE T TD SRP 247\ 6 5 A B follow-up L 725 4. HbAlc e M)
RO DOWE A EFEI A5 72DI23F Ly Sun 5 OWFZE Y TIEATHT#HTH O P 3
5L SRP. PR e OB, 7 T v 7T O DRI 2 o IR Z AT - 7288, 3 »
H1%1205% b D HbAlc Dfat FNICAH B WHEZ RO 2, THDENIZ, X—AF 1 VI
B L EEROESERE, HbAlc & hs-CRP i T3 1) . Chen 5 ®OWfZETiX PPD: ¥ 25mm.
T wFAY LNV 33mm. HbAle @ ¥3 73%. hs-CRP : 39 3mg/L TH5HD
&L, Sun 5OFNIEFNFN 45mm. 49mm. 87%. 58mg/L TH-720 F72. Sun H
&7 T v TFMRPUE SR G % & WHE IR TG & ATV R O UGE R hs—CRP O T B
LED o 72DIZ%F L Chen 5D AIE SRP DA TH ) HJEIR OUEE B EITETIE R0
720 TOZEIF, R=ZAF 4 YREOWEROEAERE, FERIROTRER 2 H ORIEDRE L ik
B X DT R, BRRGHRE OB VR Z UL S BRI R 2T HbAle OEEICKE ¥
B L RENEDSH B Z L EFR LTV 5,

DEDXSIZAY TH Y 2 AT HbAle DHHIFBEDOLNT VL b DD, EHTIEH Iz
WO T N & SEBIEATT TR WEFR BRI O 8 FE 5 0 955 78 S0 B8 R 99 1 R A% ik
WZh ) DS HEETH . BEEIRIC X 2 HERORBOLGEREN ARG L H 5 %
EOMERAD T LN TV D, T2, MHEEOEGHG %60 L7288 13 LA O IR G E
NOHBLEBTLHULERHLEDOEHOD L. L2LENL, YVATIT 4 v 7L Ea—%R
HAN, FEIAZRE L2 AFZERE R 5. BEIERIC L > THEIRBOREN L HET 5
BEBRPEAET LI ERFETHLEVSTINVTH A, 5. OIHELR &GO THRREO
TRER E Y DO RIEIRE, N—R T A VIREOREIRO TR, REEHR LR &2 Mot L <
IAZEZ ATV, ED X HERIEEZICED X ) RHEHBRBEEZIT) EAENEDOPIZDONT
EHICEHNCHGE R D 2 Z LI EHRDVDH L, L DDIF, 7O ba— vz — L TOMNANE
WEF L,
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BT MBET—F X—=2& LT Medline # % L7z Medline IZFIJHL7Z=MEANT TV —

XHTE & ARk, “Periodontitis” [MeSH Terms] OR “Periodontal Diseases” [MeSH Terms]
AND “Diabetes Mellitus” [MeSH Terms] AND “Glycemic Control” [All Fields] OR “Glu-
cose Tolerance” [Text Words] AND “Periodontal Therapy” [All Fields] 12 X - CT3CHk%
FKL, BT AR L7z, EERHEHREL T YATIT 4y 7L a—, V¥ Ll
BERBRIC & B 2 TG & L7z,

Seaq. terms and strategy hits

#1  “Periodontitis” [MeSH Terms] OR “Periodontal Diseases” [MeSH Terms] 69,006
#2  “Diabetes Mellitus” [MeSH Terms] 303,659
#3  “Glycemic Control” [All Fields] OR “Glucose Tolerance” [Text Words] 58,311
#4  “Periodontal Therapy” [All Fields] 27,875
#5  #1 AND #2 AND #3 AND #4 Filters : Humans, English or Japanese 67

10.

11.

AR H 2014 £ 2 1 5 H

. Morita I, Inagaki K, Nakamura F, Noguchi T, Matsubara T, Yoshii S, Nakagaki H, Mizuno K, Sheiham A,

Sabban W. Relationship between periodontal status and levels of glycated hemoglobin. ] Dent Res. 2012 ; 91 :
161-6.

. Grossi SG, Skrepcinski FB, DeCaro R, Robertson DC, Ho AW, Dunfprd RG, Genco R]. Treatment of peri-

odontal disease in diabetes reduces glycated hemoglobin. ] Periodontol. 1997 ; 68 : 714-9.

. Simpson TC, Needleman I, Wild SH, Moles DR, Mills E]J. Treatment of periodontal disease for glycaemic

control in people with diabetes (Review). Cochrane Database of Systematic Reviews 2010, Issue 5. Art. No.:
CD004714. DOI : 10. 1002/14651858. CD004714. pub?2.

. Teeuw W], Gerdes VEA, Loos BG. Effect of periodontal treatment on glycemic control of diabetic patients.

Diabetes Care. 2010 ; 33 : 421-7.

. Engebretson S, Kocher T. Evidence that periodontal treatment improves diabetes outcomes : a systematic re-

view and meta-analysis. ] Periodontol. 2013 ; 84 (4 Suppl.) : S153-63.

. Engebretson SP, Hyman LG, Michalowics BS, Schoenfeld ER, Gelato MC, Seaquist ER, Reddy MS, Lewis

CE, Oates TW, Tripathy D, Katancik JA, Orlander PR, Paquette DW, Hanson NQ, Tsai MY. The effect
of nonsurgical periodontal therapy of hemoglobin Alc levels in persons with type 2 diabetes and chronic peri-
odontitis : a randomized clinical trial. JAMA. 2013 ; 310 : 2523-32.

. Munenaga Y, The Hiroshima Study Group, Yamashina T, Tanaka J, Nishimura F. Improvement of glycated

hemoglobin in Japanese subjects with type 2 diabetes by resolution of periodontal inflammation using adjunct
antibiotics : results from the Hiroshima study. Diabetes Res Clin Pract. 2013 ; 100 : 53-60.

. Slade GD, Ghezzi EM, Heiss G, Beck JD, Riche E, Offenbacher S. Relationship between periodontal disease

and c-reactive protein among adults in the Atherosclerosis Risk Communities Study. Arch Intern Med. 2003 ;
163 : 1172-9.

. Borgnakke WS, Chapple IL, Genco RJ, Armitage G, Bartold PM, D'Aiuto F, Eke PI, Giannobile WV, Kocher T,

Kornman KS, Lang NP, Madianos PN, Murakami S, Nishimura F, Offenbacher S, Preshaw PM, Rahman
AU, Sanz M, Slots J, Tonetti MS, Van Dyke TE. The randomized controlled trial (RCT) published by the
Journal of the American Medical Association (JAMA) on the impact of periodontal therapy on glycated hemo-
globin (HbAlc) has fundamental flaws. The ] Evicence-Based Dent Pract. 2014 : 14 : 127-32.

Chen L, Luo G, Xuan D, Wei B, Liu F, Li J, Zhang J. Effects of non-surgical periodontal treatment on
clinical response, serum inflammatory parameters, and metabolic control in patients with type 2 diabetes : a
randomized study. J Periodontol. 2012 ; 83 : 435-43.

Sun WL, Chen LL, Zhang SZ, Wu YM, Ren YZ, Qin GM. Inflammatory cytokines, adiponectin, insulin
resistance and metabolic control after periodontal intervention in patients with type 2 diabetes and chronic peri-
odontitis. Intern Med. 2011 ; 50 : 1569-74.
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1) Engebretson SP, Hyman LG, Michalowics BS, Schoenfeld ER, Gelato MC, Seaquist ER,
Reddy MS, Lewis CE, Oates TW, Tripathy D, Katancik JA, Orlander PR, Paquette
DW, Hanson NQ, Tsai MY.

The effect of nonsurgical periodontal therapy of hemoglobin Alc levels in persons with

2)

type 2 diabetes and chronic periodontitis : a randomized clinical trial.
JAMA. 2013:310:2523-32.
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PPD. 7% v F AV LN, 7u—Er 7RO, 79—27 237,

FERFMMIRE

i R:

2 RUBE PRI B IEAVEH SR RG22 47 HbAle SET 2089
Beat3 %,

7 v 7 MU ER

KE S52FDOXT4 Ntk F—

2RVEIRIR 2 A3 SRR 514 44 (IR#é 475 44)

7 A M I % SRP + 012% 27 0 bAF T Y v

HbAlc
6 2%, PPD 3P 04mm OF B 2YGELRD, Tu—¥Y 7K
IME 19% 384 L7225, HbAlc (&AL ad o7z,

1 2 RUBE PR A (S IRVRE R o S TG 8 & 4T o 728, AR #% T HbAlc &

Z’E'ftt&i})’) 7’;’0
(LX)

Munenaga Y, The Hiroshima Study Group, Yamashina T, Tanaka J, Nishimura F.

Improvement of glycated hemoglobin in Japanese subjects with type 2 diabetes by

resolution of periodontal inflammation using adjunct antibiotics: results from the Hiro-

shima study.

Diabetes Res Clin Pract. 2013;100:53-60.

= B -

WMEFTH1 >

%M EX:
¥R B E:
= 8 B [

At

Y0

FERFHMMIRE

MR~ R 2 2 A 5 2 BRUBE RN B RSV R R R G R 2 AT

HbAlc HET 2029 2GS %o

KT 7 2L HEGEER

HA LR

AR~ B E R AT 5 2 BRI EE 278 44

T A M

Group A (hs-CRP >500ng/mL) : SRP + I V%4 7 Va5 (4
o], 58, 4 )

Group B (hs-CRP > 500ng/mL) : SRP

Group C (hs-CRP < 500ng/mL) : SRP + I /¥4 7 1) Y Fii#k 5. (1
o], 4 o))

Group D (hs-CRP < 500ng/mL) : SRP

D (10 pRDLE) BEAEEIRINEE, hs-CRP. HbAlc
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& £ 1 hs-CRP > 500ng/mL ® ¥ (Group A + Group B) TiA# 1% |2 Hs-
CRP & HbAlc DELEASRETAINITH BIRRD SN 72 ZERMBHTICLY
PHEZ A L7270V —7 DA HbAlc DUEEDNED bz,

& & ¢ hs-CRP > 500ng/mL O R EZ 2B WT, RFPLREEZFHL T
hs-CRP % 4 S & % {:# T HbAlc ® X ) RIF LI C& %,
(LI 3)

3) Chen L, Luo G, Xuan D, Wei B, Liu F, Li J, Zhang J.
Effects of non-surgical periodontal treatment on clinical response, serum inflamma-
tory parameters, and metabolic control in patients with type 2 diabetes:a randomized
study.
J Periodontol. 2012;83:435-43.

z 9+ 2 BRI B0 B BRI, &St S 2 — 5 — 1Lk
T NI AT B IS B RO R R AT %
TEL SRR PPN (s

M %= e &% PEIRMNAE. RO 5 2 FrofE R > 5 —
¥R B FI2HERMT AT HEENEE 1344 (i 126 44)
# B B H:7AME

Group 1 : T EE F COLEFM R SRP X=X 54 VE+ 3 Atk
Group 2 : N—Z2 74 YIEOHWiK LTHT 74 F7F T ZADM
FEFFMIEE  PPD. 749 v F A Y bV, Fu—YrZEolil,. 77— 7.
B PEAE, HbAlc. hs-CRP. ZEJEREILKE T A
i R 67 H%. Groupl. 2 & B ITHERDIKAE & hs-CRP 1M FHIICA E
223 L7z Group 11238V T HbAlc IZBGEEEN 2 /R L7225 a1 410 7%
HEEIIRD LD 57-2D12%F L.Group 2 T 6 2 HRRIZAFITLE L 72,

& a2 AU B IR B B G AT o 7oA R BRI OIRTE & hs-
CRP DY EN RO LNz, MDY ba— VI L TIIEEGEFICL -
THHT L HEMED D 5
(L)

4) Sun WL, Chen LL, Zhang SZ, Wu YM, Ren YZ, Qin GM.
Inflammatory cytokines, adiponectin, insulin resistance and metabolic control after
periodontal intervention in patients with type 2 diabetes and chronic periodontitis.
Intern Med. 2011;50:1569-74.

B B9 0 RIEMET A P A A CRIE T v b a— V2B B RO RN 2 S
L. M > b a— USRI A B 2 2 BUBE PRI & Bk vk B 22 O IR %
W3 %0

METFTHA 2 1 505 MR ER
M 2 e 5% MEWHLY Zhejiang University M@ &k
M & B FH:2HEMERK (HbAlc 75%~95%) = AT AWEHKEE 190 % (R
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DT A MRE IR ARARE, SR SRP, MTETNIRIC B U B PURERIR G-

(Tinidazole. ampicillin 3 HRE) LEII U TT7 7 v 7Tl AT,
PRAFAN] BE B D HR Bk

PPD.7 ¥ v F AV MLV ERAMIILA ~ 7y 7 X (GBI, 75— 7 5 ¥,

HbAlc, Z2fERIfidE, hs-CRP. & (TG)
3MAK. TAMEIIBWTHBEHROIKE, HbAlc, ZERERFIMAEHE, hs-
CRP Z &0 12 RIEME N T OMFTHAIC A B i 2 8 72,

DR IS T > b e — LS HRERA AN B 7 2 RUBE SR @ HbAlc,

22 ISR 4 > 2 ) VB2 T 5,
(L1
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A hO=-NENTHWEWERBEETIIERABHIEELL. HEXKSURY
LB EDLS, MTEIAY PO—IVEFTOSELERBEETHD, MEI FO—
WHSERARICEADEEICDONT., MEI FO-IEThAENWEZIV B
O—IVELTS VI LALERREZITS ZEIIRENICEHTH D, F/miE
Oy bhO—-LeEbEEREBEREFICHIITERBICEADILEICDOINT
REILIES I LELEBRBRIIVEEHMESINTUVE L FIREEBRERICS
Tl, WRBABEICEDMFE I FO—ILOREICHEWERDREDREN H
Shi-h EAKRTY FPFIYFAY FILRNIVOBEIIEBHSNTHEW(L
N 3),
RERFABEZOEDICSDERABEMOWEBIZIDONTIIRENVEL., E5ED
AAENVVETHD. UM LIBERFABICKDERBBONEIIRENTHY.
FRETHD 75— I#BICHTIEBABETHLTIC. BRBEOABEDH TH
BARONELZRFTIDEBIERShEL, L. a2 FO—IVFROER
RIIEAROVRVERICEDEEAOND . EEABEERNSEDS %
THERREEEZHARIDCLIIVETHD (HEE JL—FB)

R E AR IR I I A A RITT L ST\ B, B B3 130 JE 9 O A i R s e
FLEHBLTEL, XVEETHLIEBHEINTVS Y, LALaAESIET Y ba—
DRI BT THBIZ OV TIHIZE A LHE SN TV,

MAEA T Y FE— L SN TVLRERBEEE L IV MO — VAR ROR RGBS % g L 728
WIFZECld, 2 b=V ENTVWAVEZOHRERPERICEETH LI EPHEEINT
W 2T, T RGN, 2 BB EE OB 2 v b 0 — L OIRBEASHE I O HEITIC S 2 B 5
BRRATMEWITETIZ, IV M= VAR 1 8B X072 BRI EE & L L
THEMRAAZICEL L, HOMIE) 22 bEh o7 Yo BERIGIAREATHE IR OREICS 2
LEBIZOVWTIE, FLAEEDED LN WA, FERBEHEHICL AT T a—Lvo
YWFEIZL > THRORIEIZLETADOD, HEART Y bRT7 v F A PLRNVICERERY
FID LMLV E VI HESH S Y,



BTMRET—F NX—A & LT Pubmed 2K L7z Pubmed ICFIHL7ZMBEA TN T TV —
1 “Periodontitis” OR “Periodontal diseases” AND “Diabetes Mellitus” AND “Glycemic
Control” 12X > TXRkA M L. BIESCHRZ AL L 72

Query ltems found
#4  Search ((glycemic control) AND Diabetes Mellitus) AND ((Periodontitis) OR Periodon-

tal Diseases) 129
#3  Search glycemic control 15,640
#2  Search Diabetes Mellitus 346,843
#1  Search (Periodontitis) OR Periodontal Diseases 75,484

1. Taylor GW. Bidirectional interrelationships between diabetes and periodontal diseases : an epidemiologic per-
spective. Ann Periodontol. 2001 ; 6 : 99-112.

2. Tanwir F, Tariq A. Effect of glycemic conrol on periodontal status. ] Coll Physicians Surg Pak. 2012 ; 22 :
371-4.

3. Botero JE, Yepes FL, Roldan N, Castrillon CA, Hincapie JP, Ochoa SP, Ospina CA, Becerra MA, Jaramillo A,
Gutierrez S], Contreras A. Tooth and periodontal clinical attachment loss are associated with hyperglycemia
in patients with diabetes. ] Periodontol. 2012 ; 83 : 1245-50.

4. Demmer RT, Holtfreter B, Desvarieux M, Jacobs DR Jr, Kemer W, Nauck M, Volzke H, Kocher T. The
influence of type 1 and type 2 diabetes on periodontal disease progression : prospective results from the Study
of Health in Pomerania (SHIP). Diabetes Care. 2012 : 35 : 2036-42.

5. Katagiri S, Nitta H, Nagasawa T, Izumi Y, Kanazawa M, Matsuo A, Chiba H, Fukui M, Nakamura N, Oseko F,
Kanamura N, Inagaki K, Noguchi T, Naruse K, Matsubara T, Miyazaki S, Miyauchi T, Ando Y, Hanada
N, Inoue S. Effect of glycemic control on periodontitis in type 2 diabetic patients with periodontal disease. J
Diabetes Investig. 2013 ; 4 : 320-5.

1) Katagiri S, Nitta H, Nagasawa T, Izumi Y, Kanazawa M, Matsuo A, Chiba H, Fukui M,
Nakamura N, Oseko F, Kanamura N, Inagaki K, Noguchi T, Naruse K, Matsubara T,
Miyazaki S, Miyauchi T, Ando Y, Hanada N, Inoue S.

Effect of glycemic control on periodontitis in type 2 diabetic patients with periodontal
disease.
J Diabetes Investig. 2013;4:320-5.
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Botero JE, Yepes FL, Roldan N, Castrillon CA, Hincapie J, Ochoa S, Ospina CA,
Becerra MA, Jaramillo A, Gutierrez SJ, Contreras A.

Tooth and periodontal clinical attachment loss are associated with hyperglycemia in

patients with diabetes.
J Periodontol. 2012 ;83 :1245-50.
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Demmer RT, Holtfreter B, Desvarieux M, Jacobs DR Jr, Kemer W, Nauck M, Volzke H,

Kocher T.

The influence of type 1 and type 2 diabetes on periodontal disease progression: pro-

spective results from the Study of Health in Pomerania (SHIP).
Diabetes Care. 2012; 35:2036-42.

=

&

= :
TEFEER -
2.

CHERIED Y AT QA WBXO28) LifikEa s b a— L sH LRI S 2

VY 7 o EaN

DHI & IR — MFgE
CRA YL REL 7T VA, VT 2 —DR¥EB X O
: The Study of Health in Pomerania (SHIP) 2L 7= A Hisae

2,626 %

Mgz > ha—

TO—VC TRy VTR, TIYF AL LRV

M > ba— ) VZROFER LT & v F A v b RAIZEE L Twis
(LX) 2)



38

(s

REFZORERBIER. BREICATIBREDECHHBRZEY. BEBOFH
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ZH B LT, OFEr 7 (PMTC:professional mechanical tooth cleaning & I #7)
DAL LIETH 5 I EDRIBEN TS P, & 512, suportive periodontal therapy (SPT)
Gy 7 (EL LCHB S EE) IS 2 BEOEREZ N LS5 LI Y,
—H IR E AR ) v 7 v Fa— L0l ) A7 HF & UTURENT Y AGEEIA L,
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ANV A, B, BE) EEEELTWA MY, ACQ T IREHmEE (I X )
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ThHTRENEDH S, 4%, FORBEEBRE L OCEBRERFDREZ IS DT 5720 DR
ARV ETHS 7,

BTRET—F X=X L LT Medline ##% L72. Medline IZHWMEA 77 V=1t
“Diabetes Mellitus” [All Fields] OR “Diabetes” [All Fields] OR “metabolic syndrome” [All
Fields] AND “Periodontitis” [All Fields] OR “Periodontal Disease” [All Fields] AND “Oral
hygiene” [All Fields] OR “Tooth brushing” [All Fields] OR OR “Oral Health behav-
iour” [All Fields] OR “Oral health care” [All Fields] OR “dental hygiene” [All Fields]
AND “self-efficacy” [All Fields] OR “compliance” [All Fields] OR “self-management” [All
Fields] OR “behavioural intervention” [All Fields] OR “adrerence” [All Fields] TR:# o
HramLEWMHL72%, ZORLOBELHE) XA MIOWTHNEZRE Lz FEL1EH
LT PSRRI ERERIG B L DG BHED Y A 7 SR & O BRI 2778 % 4L
g e Lz,

Seaq. terms and strategy hits

#1  “Diabetes Mellitus” [Mesh Terms] OR “Diabetes” [All Fields] OR “metabolic syndrome” 498,668
[All Fields]

#2  “Periodontitis” [All Fields] OR “Periodontal Disease” [All Fields] 27,931

#3  “Oral hygiene” [All Fields] OR “Tooth brushing” [All Fields] OR “Oral Health Behavior” 58,992
[All Fields] OR “Oral health care” [All Fields] OR “dental hygiene” [All Fields]

#4  “self-efficacy” [All Fields] OR “compliance” [All Fields] OR “self-Management” [All 332,283
Fields] OR “behavioral intervention” [All Fields] OR “adherence” [All Fields]

#5 #1 AND #3 AND #4 646

#6  #1 AND #3 AND #4 Filter : Clinical trial 109

#7  #1 AND #2 AND #3 AND #4 23

R H 2014 4E 3 H 17 H

1. Matuliene G, Studer R, Lang NP, Schmidlin K, Pjetursson BE, Salvi GE, Bragger U, Zewahlen M. Signifi-
cance of periodontal risk assessment in the recurrence of periodontitis and tooth loss. J Clin Periodontol. 2010 ;
37 1 191-9.

2. Costa FO, Miranda Costa LO, Pereira Lages EJ, Soares Dultra Oliveria AM, Dultra Oliveria PA, Cyrino
RM, Mederios Lorentz TC, Corteli SC, Corteli JR. Progressin of periodontitis and tooth loss associated with
glycemic control in individuals undergoing periodontal maintenance therapy : a 5-year follow-up study. ] Peri-
odontol. 2013 ; 84 : 595-605.

3. HARMERESH. YR =T A4 7RG K&Vt I -0 EBM. WEROMRE - I - iREIE 0484 2008 :
40-2.
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12.

13.

14.

15.

16.

17.

. Zini A, Sgaan-Cohen HD, Marcenes W. Socio—economic position, smoking, and plaque. A pathway to se-

vere chronic periodontitis. J Clin Periodontol. 2011 ; 38 : 229-35.

. Lages EJP, Costa FO, Lages EMB, Costa LOM, Cortelli SC, Nobre-Franco GC, Cyrino RM, Cortelli JR.

Risk variables in the association between frequency of alcohol consumption and periodontitis. ] Clin Periodon-
tol. 2012 ; 39 : 115-22.

. Nibali L, Tatarakis N, Needleman I, Tu YK, D'Aiuto F, Rizzo M, Donos N. Association between metabolic

syndrome and periodontitis : a systematic review and meta-analysis. ] Clin Endocrinol Metab. 2013 ; 98 : 913-
20.

. Preshaw PW, Alba AL, Herrera D, Jepsen S, Kenstantinidis A, Makrilakis K, Taylor R. Periodontitis and

diabetes ; a two-way relationship. Diabetologia. 2012 ; 55 : 21-31.

. Engebreston S, Kocher T. Evidence that periodontal treatment improves diabetes outcomes : a systematic re-

view and meta-analysisi. ] Clin Periodontol. 2013 : 40 (Suppl.14) : S153-63.

. Teeuw W, Slot DE, Susanto H, Gerdes VEA, Abbas F, D'Aiuto F, Kasteiein JPP, Loos BG. Treatment of

periodontitis improves the atherosclerotic profile : a systematic review and meta-analysisi. J Clin Periodontol.
2013 ; doi : 10.1111/jcpe. 12171.

Kobayashi Y, Niu K, Guan H, Momma H, Cui Y, Nagatomi R. Oral health behavior and metabolic syn-
drome and its components in adults. ] Dent Res. 2012 ;9 : 479-84.

Cinar AB, Oktay I, Schou L. Self-efficacy perspective on oral health behavior and diabetes management.
Oral Health Prev Dent. 2012 ; 10 : 379-87.

Syrjala AMH, Kneckt MC, Knuuttila MLE. Dental self-efficacy as a determinant to oral health behavior, oral
hygiene and HbAlc level among diabetic patients. ] Clin Periodontol. 1999 ; 26 : 616-21.

Kneckt MC, Syrjala AMH, Laukkane P, Knuuttila MLE. Self-efficacy as a common variable in oral health be-
havior and diabetes adherence. Eur J Oral Sci. 1999 ; 107 : 89-96.

Syrjala AMH, Ylostalo P, Niskanen MC, Knuuttila MLE. Relation od different measures of psychological
characteristics to oral health habits, diabetes adherence and related clinical variables among diabetic patients.
Eur J Oral Sci. 2004 ; 112 : 109-14.

De Oliveira C, Watt R, Hamer M. Toothbrushing, inflammation, and risk of cardiovascular disease : results
from Scottish Health Survey. BM]J. 2010 ; 340, c2451.

Frisbee S], Chambers CB, Frisbee JC, Goodwill AG, Crout R]. Association between dental hygiene, cardio-
vascular disease risk factors and systemic inflammation in rural adults. ] Dent Hygiene. 2010 ; 84 : 177-84.
Eberhardt J, Grote K, Luchtefeld M, Heuer W, Schuett H, Divchev D, Scherer R, Schmitz-Streit R, Langfeldt D,
Stumpp N, Staufenbiel I, Schieffer B, Stiesch M. Experimental gingivitis induces systemic inflammatory
markers in young healthy individuals : a single-subject interventional study. Plos One. 2013 : 8 : 2 : €55265.

1) Kobayashi Y, Niu K, Guan H, Momma H, Cui Y, Nagatomi R.

Oral health behavior and metabolic syndrome and its components in adults.
J Dent Res. 2012:9:479-84.
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2) Cinar AB, Oktay I, Schou L.

Self-efficacy perspective on oral health behavior and diabetes management.
Oral Health Prev Dent. 2012;10:379-87.

= B :

METFH1:
R R
D2 RUBEIR A (40 ~T707%) 60 4
%2 B Z ®:
THBEXICOWVWTOHCH & (TBSE). il X [\ %. HbAlc o %%k,

¥R B E

TEFHEER

& R:

o
p=1111
E:D

PR X ATE) & BRI E RIS BT 2B X ICOWTOHCR RO H#H %
A %o

K W72

MV IDOFERIFEBANN AT T F =Nk r) =

PR X ATE o

QOL. BMIL. HCH&HOREEL GG E
L Ewv TBSE 2§ 58413, HbALc i3I L CTH )., L hfHes
Bx. El B A %p o7 TSBE &l & FHICIE, MBI

AN

i)i‘ﬁ)o f:o

0 2 RUBE R B O 5 i T REREREAE 11, HERRR B O ATEY RN (R

HE), MAEE=%51) > 7)) 7203 ThL, OFEORBEERICHER LD T
Z) ﬂ‘?&?ﬁidﬁ Z) o
(LR 4)

3) De Oliveira C, Watt R, Hamer M.

Toothbrushing, inflammation, and risk of cardiovascular disease: results from Scottish

Health Survey.

BM]J. 2010; 340, c2451.
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4) Frisbee S], Chambers CB, Frisbee JC, Goodwill AG, Crout R]J.
Association between dental hygiene, cardiovascular disease risk factors and systemic

in—-flammation in rural adults.
J Dent Hygiene. 2010; 84 :177-84.
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EERESH ULREBREEICHTIEAERRABRTCRINEREZOHBZERE
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DHERFREMEERE X SRP TREDIEHFEH EHIE S > EEHEERE
FlICIHLTIRERETND, (LRI 1, #EE JL—FKB)

BRI T AVIRBREO N E CTOMEREEZ T L 0L L, MEOEWMN T 7 — 2
3 b=V BB A BRI 70 4 B A RE 2o 12 M g A S ISR LT, PiRRE A B L 72
WAEOMNIMEE, DI VHFETCELVEVWI ORIV U RATH D, —F, BHDIE
PRI T 5 BUBAAS K 70 WINPT o B 8 P L U L o B B IS B W T, Puiw#
EOHPEMEZ 25N T Y, E51C, MY PO— VRBROBRFICE Y, HE0
HEARBETEIRE MR L T\ 2 5y & GetE o0 o ] 28 8 L B IR AR AL M5 S & 1) I A PN R B g e
AT HMEEEIIH LT, WEGBEOGEEZ M E3E5 L &I, &b L UMK
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ORI BT PR B0 PR R Z R/ ST 2 — & — B M 2> S MEE L 720
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T ARG TIE, 2 BB RS EE IS LT, SRP & F¥ %421~ (100mg/H. 14 HIH)
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A=) Y T DREITo EHEDOCTIICBWTHRBETH -2 —hT. 2 BRRE %
AU LR UEEE SR LB E IS LT, SRPEX M= F Y =V ETEF T VY VY OBE
OB 2 B L723&. SRP HALE DY & L KL T, BiR/ST XA — 5 —OFE R UE
ARD SN Y,

PR SO ST 52 B3 2 WFge s i, M~ b o — VR R4 2 BB RIE = APk L 72
BB S B k35 FMSRP & 7 0 VAF T IV U P Lo (TS OO EIZ X 5
WSS A — 7 —OWBNRICHELRARIRDOLN P72 £/, Mz bo—n
ANEO 2 BIRERRIG % G PF L7 KRB H K35 SRP & 3 /%4 7)) Y PV o Rt -% bF
L7265 L SRP OADEA L Tl BRI XA =7 —DOUEESWICA R R ARIIRDO L
Nihdrofz o —J, M > b a—)b B2 2 RUBE R % & 0F U 7218 P08 28 g o3
% SRP &7 5) A0~ A Y I VORETRG-OHIZ. SRP DADEA & L T, BiK/ S
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BIMRET — I X—2 & LT, Medline Z#%E L7z, XHKA 77 Y —1&, “Diabetes Mel-
litus” [All Fields] OR “Diabetes” [All Fields] OR “Mellitus” [All Fields] AND “Periodon-
titis” [All Fields] OR “Periodontal Disease” [All Fields] AND “Therapy” [All Fields] OR
“Treatment” [All Fields] OR “Therapeutics” [All Fields] AND “Antibiotics” [All Fields]
OR “Anti-bacterial Agents” [All Fields] OR “Anti-bacterial agents” [All Fields] OR “An-
tibac-terial” [All Fields] . B# OB 550 L &l L7, TOMXOBE LY A Mo
WTHHNEEME Lo FERERE LT, HEENERAR L iwE#E (Rt ak) 20
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Sea. terms and strategy hits
#1  “Diabetes Mellitus” [All Fields] OR “Diabetes” [All Fields] OR “Mellitus” [All Fields] 4,466,941
#2  “Periodontitis” [All Fields] OR “Periodontal Disease” [All Fields] 77,821
#3  “Therapy” [All Fields] OR “Treatment” [All Fields] OR “Therapeutics” [All Fields] 8,132,280
#4  “Antibiotics” [All Fields] OR “Anti-bacterial Agents” [All Fields] OR “Anti-bacterial 628,373

agents” [All Fields] OR “Antibacterial” [All Fields]

#5  #1 AND #2 AND #3 AND #4 117
#6  #1 AND #2 AND #3 AND #4 Filter : Humans 104
#7  #1 AND #2 AND #3 AND #4 Filter - Humans, Clinical trial 25
#8  #1 AND #2 AND #3 AND #4 Filter : Humans, Clinical Trial, Publication dates Syears 9

10.

11.

12.

13.

14.

15.

AR, AR 2B 2 HEFEDRE. 2010,

. Grossi SG, Skrepcinski FB, DeCaro T, Robertson DC, Ho AW, Dunford RG, Genco R]. Treatment of peri-

odontal disease in diabetics reduces glycated hemoglobin. ] Periodontol. 1997 ; 68 : 713-19.

. O'Connell PA, Taba M, Nomizo A, Foss Freitas MC, Suaid FA, Uyemura SA, Trevisan GL, Novae AB,

Souza SL, Palioto DB, Grisi MF. Effects of periodontal therapy on glycemin control and inflammatory mark-
ers. ] Periodontol. 2008 ; 79 : 774-83.

. Llambes F, Silverstre FJ, Hernandez-Mijares A, Guiha R, Caffesse R. Effect of non-surgical periodontal

treatment with or without doxycycline on periodontium of type 1 diabetes patients. ] Clin Periodontol. 2005 ;
32 1 915-20.

. Gilowski L, Kondzielnik P, Wiench R, Plocica I, Strojek K, Krzeminski TF. Efficacy of short-term adjunc-

tive subantimicrobial dose doxycycline in diabetic patients : randomized study. Oral Disease. 2012 ; 18 : 763~
70.

. Deo V, Gupta S, Bhongade ML, Jaiswal R. Evaluation of subantimicrobial dose doxycycline as an adjunct to

scaling and root planning in chronic periodontitis patients with diabetes : a randomized placebo-controlled clini-
cal trial. J Contemp Dent Pract. 2010 ; 11 : 9-16.

. Rodrigures DC, Taba MJ, Novaes AB, Sounza SL, Grisi MF. Effect of non-surgical therapy on glycemic con-

trol in patients with type 2 diabetes mellitus. ] Periodontol. 2003 ; 74 : 1361-67.

. Lopez NJ, Quintero A, Casanova PA, Ibieta C, Baelum V, Lopez R. Effects of periodontal therapy on sys-

temic markers of inflammation in patients with metabolic syndrome : a controlled clinical trial. ] Periodontol.
2012 ; 83 : 267-78.

. Miranda TS, Feres M, Perez-Chaparro PJ, Faveri M, Figueiredo LC, Tamashiro NS, Bastos MF, Duarte

PM. Metronidazole and amoxicillin as adjuncts to scaling and root planning for the treatment of type 2 diabetic
subjects with periodontitis : 1-year outcomes of a ranmomized placebo-controlled clinical trial. ] Clin Periodon-
tol. 2014 ; doi : 10.1111/jcpe. 12282.

Santos VR, Lims JA, Mirands TS, Goncalves TE, Figueiredo LC, Faveri M, Duarte PM. Full-mouth disin-
fection as a therapeutic protocol for type-2 diabetic subjects with chronic periodontitis : Twelve-month clinical
outcomes. A randomized controlled clinical trial ] Clin Periodontol. 2013 ; 40 : 155-62.

Lin SJ, Tu YK, Tsai SC, Lai SM, Lu HK. Non-surgical periodontal therapy with and without subgingival
minocycline administration in patients with poorly controlled type T diabetes : a randomized controlled clinical
trial. Clin Oral Invest. 2012 ; 16 : 599-609.

Bajaj P, Pradeep AR, Agarwal E, Kumari M, Naik SB. Locally delivered 05% clarithromycin, as an adjunct
to non surgical treatment in chronic periodontitis with well-controlled type 2 diabetes : a randomized controlled
clinical trial. J Invetig Clin Dent. 2012 ; 3 : 276-83.

Martoreli de Lima AF, Cury CC, Palioto DB, Duro AM, da Silva RC, Wolf LF. Therapy with adjunctive
doxycycline local delivery in patients with type 1 diabetes mellitus and periodontitis. ] Clin Periodontol, 2004 ;
31 : 648-53.

Jones JA, Miller DR, Wehler CJ, Rich SE, Krall-Kaye EA, McCoy LC, Christiansen CL, Rothendler JA,
Garcia RI. Does periodontal care improve glycemic control? The department of Veterans affairs dental diabetes
study. J Clin Periodontol. 2007 ; 34 : 46-52.

Munenaga Y, The Hiroshima Study Group, Yamashina T, Tanaka J, Nishimura F. Improvement of glycated
hemoglobin in Japanese subjects with type 2 diabetes by resolution of periodontal inflammation using adjunct
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Bastos MF, Duarte PM.

Metronidazole and amoxicillin as adjuncts to scaling and root planning for the treat-

ment of type 2 diabetic subjects with periodontitis:1-year outcomes of a ranmomized

placebo-controlled clinical trial.
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DHFEIRNEINC L > TH, FBRICHIEDSE LS 2 ERWESHTVSE *Y (L)L 4), EF
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~ 30 RETRHRIIPTAHILENE, AROBRROEEDRLS —#@AEO DLEEZHNT
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WORIEZFERT 5 & L bIT, BIFROPERIREZ MR 2 2 L&, FRMICORE IR
FTHLRMIED TR O%RD B EEZ BND,

BERIBE O 6. SRR B E IR IE 2 PRV R 3 v 1 EORIERREIC BV T HIiLER
DRI NRZEARDOE T2 E 4TI EAMONTEY ., M AYE I AUTTH LA O
BHEE LW 5720, MEECHBER R EORGIEICEETLZ2LEDN DL, LrLE b,
PERREBE BT, HEEICHRT 2 WIMIEDTIEY A 7 M HE LR TERICEL kS
EVH IR B72 5 o7z, 2TIBERFBEE ZRG L LBITITE Cld. IRESIEG LISt
DY A7 IEHERIGHE OWIMIE & LI L CHERE R ZED % L IR RICOWTHH I
BRVZERHmEIhTHD Y,

L7255 Ty BEADYE, BWEEARGRIZE ) —BUOWIMAEDIIET 505, TORE
RPHERBIIOVWTOEWLNVOIYF Y ARV, oy ra— VAR E b2k
PRIFGEE IO W TIREMOHW 2 M CLENDH DD OO, FERFEZIZB VT %D
FIEZTIRT A Z L3, HIEDFIEICE L TIETAY Y LD AY v "B EEIZEEZ S
NBH70, REEREREEFEET 5 LRSI NL, 72720, ANUE L WIEZ 8 55
BRTHIMMET > ba— % BREFICRO Z L IIFETH %o FFICT ¥ I — VAR TRIERER
WEHE 72O FHLEICHE L 2 L 9 RREPHE S DBEICBWTIE, ko ca8 2%
a7z,

BITHFET—FRX—2 & LT Medline BLUPEFiEEZBEE L7 Medline IZHW/ZA NS
7V —1%. “Periodontal Disease” [Mesh] AND “Diabetes Mellitus” [Mesh] AND “Bactere-
mia” [Mesh] ZHWCHHET 2Lz L2k, €OmLDOSE LY A MMZOWTHA
BOME 21T o7z BHEIZOWTIE, "WILAE" AND “BER#" O3V —F 2% VTR
REATo 120 SHORFETIE, BRI SH /27T OO LAMH SN, wIhdbIhF
TOMEEET LI RLOTE L o7z, 72, EHITVKONPHEEEE L THREEZAAT
PHMRLDERDRh o7

Seaq. terms and strategy hits

#1  “Periodontal Disease” [Mesh] 69,325
#2  “Diabetes Mellitus” [Mesh] 305,512
#3  “Bacteremia” [Mesh] 20,664
#4  #1 AND #2 AND #3 7
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1. Kinane DF, Riggio MP, Walker KF, MacKenzie D, Shearer B. Bacteraemia following periodontal proce-
dures. ] Clin Periodontol. 2005 ; 32 : 708-13.

2. Lafaurie GI, Mayorga-Fayad I, Torres MF, Castillo DM, Aya MR, Baron A, Hurtado PA. Periodontopath-
ic microorganisms in peripheric blood after scaling and root planning. ] Clin Periodontol. 2007 ; 34 : 873-9.

3. Wahaidi VY, Kowolik MJ, Eckert GJ, Galli DM. Endotoxemia and the host systemic response during experi-
mental gingivalis. ] Clin Periodontol. 2011 ; 38 : 412-7.

4. Eberhand J, Grote K, Luchtefeld M, Heuer W, Schuett H, Divchev D, Scherer R, Schmitz-Streit R, Langfeldt D,
Stumpp N, Staufenbiel I, Schieffer B, Stiesch M. Experimental gingivitis induces systemic inflammatory
markers in young healthy individuals : a single-subject interventional study. PLoS One. 2013 ;8 (2). E55265.

5. Lockhart PB, Brennan MT, Sasser HC, Fox PC, Paster BJ, Bahrani-Mougeot FK. Bacteremia associated
with toothbrushing and dental extraction. Circulation. 2008 ; 117 : 3118-25.
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. Forner L, Larsen T, Killian M, Holmstrup P. Incidence of bacteremia after chewing tooth brushing and scal-

ing in individuals with periodontal inflammation. ] Clin Periodontol. 2006 ; 33 : 401-7.

. Leibovici L, Samra Z, Konisberger H, Kalter-Leibovici O, Pitik SD, Drucker M. Bacteremia in adult diabe-

tes patients. Diabetes Care. 1991 ; 14 : 89-94.
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Periodontopathic microorganisms in peripheric blood after scaling and root planning.
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REREEEICHRAARGRSOSEMNLEZTSROEENLZDFEI > FO—
VEDERIE . L L. BREEIRA 5 -2 ay (BRTEENIRA K
ff1) ZTo/-HEARERBBEICHITDMFETIE. HbA1c #°6.9%KEDE
&, 6.9%ULDBESVABRBRIIRETH O (LNIL 3), WIS
REMOEERAATAETIEI HbA1c6.9%AIEEEZMEE LTIV EER
bhd, (fRE JL—FB)

DlER 72 & O T OSBRI B H I ER A IE DT EBEL R L FRICA Y R~
BBBECIIMRIET, SIEOTIEHENE VI EAHEShTns 2V F-, BREES
AR ISR D 97 < FRICmbE T > b — VARBFEICBW TIEASEAEILE L, HAEL
LR &SI MBS B L3 <, s -3 R 0§ 2 K30 2 W
B0, MEAIHEEZ FPHITAILDVEETH L, TD20OICEH, WEANEFMOBED
M > ba— VoORELHEICT 2 L8 1D 5.

BRI B 2 BT 2 SRV T B2 O & O (BAE) 1B 2 5 & 7 LI B 2w
HRANZWNG L L72thAIME 2R — MIEOK R TIE, EENR NN A S X TR O E, BRI
B (HbAlc*F¥ 71% (NGSP)) TIZIEHEIRIEHE (HbAlc F¥57%) X U Wi IERGIE D
HEISho72% T WROREBHIRA >~ &7 —N> Y 3 OMBERO#E T, W
® HbAlc A7 69% UL EDBETIZ 69% RiMDBE L H FELMBE A XY PAFEICE L
L7z L Ladis, WIS B W TEERMNT 217 o 228 R T, 78T HbAle fili &
FLOIMAE A XY MEOFIE & O FH 2 BHEE RO NG/ HELTWw5, 20D
B E LT, BRWEEINA RAPHEZ AL TWAZ L, MATOIMED > P e — 2k D
AT R EIENE LS R EPRRISEE L2 EZON L, #FFICBIT 5 E
Ik — MIFZETIE. IEBEIRBEE & HbAlc 6.5% A DM FR I BE 1213 3 26 BRE R0 R G4
DFEREFRNZ IR o 7205 65% UL LOBERBEZ TIEENOBAREICE o7 FHEL T
Wa 7, S50, BEEBIIRA ¥ — RV g  ORBEROBIMNEMETIE. [ v A VD
B OLIMEA XY N EEOHBEZRDZN €774 FREFEE L ITAOHEZ RO
7%,

H A SR 2 THERBREMEME T A F 7y 2 | Tid, SR - ICU Tofiiiia
viru— Vo HEE LT, ZERIEE 100 ~ 140mg/dL. 3 L < Z &£ 160 ~ 200mg/
dL 2 EDHMEHEEE LTRSS TS Vs E720 AT o8 TIid 150 ~ 250mg/dL
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ZHEELLTWS, T2 MiBROAIHEZ T LIGERE R T BIF & 3 2 131 o 1pE = >~
Fa—N DK% S, it Moy ha— L EETH 5,

NS D% BH THIRIFEZ BT 5 SRR EHERFO ML 2 >~ b o — )L o[z
BXMF L3, METo HbAlc 1 6.9% K. &5\ i [HERBEMENMEST A 87 v 7 ]
ZHEZ2 B IfIOBE 100 ~ 140mg/dL. & L < I3 A& IMBE 160 ~ 200mg/dL & 7 % 75, #iJE
ANEHEHEEEIIR AT LERBEEIMER W E FHEN L DT, B0 RIZ IS0 HE
(E=T757 1454 Y) LZEZEINLV, FICH#ER EOMNBHLEZ4T) A Y v A 2R
HTH7FA)y M L2 EFHENIEGIEIOMRY TERV, 72720, 20X a1
BB D CA8 D L ) PR H DML 2 Jiti LA h o M PUR SR E % + 502 P Tl %
EORENRLETHH I o

BAE, ARICBOWTAIHEDIIEZ FHid %7200 HbAle ® HEE I 7.0% A (NGSP)
THY, RPOEBEFEREZRITETSITIE HPAIc BN 7T0% R THLI EDRLT L EZN
Twa Y, 72 HABERBEERICL S [RHERBRIGZ D S BRREI AT A F5 4 > 2013
Tl PR ) Al EYE 7R & T2 T BB, BRI H 2 B 1 & AR} o PR i e s B 2 il &
DD LEREZ BT WL Z e 5, WRNEL MO AL & 3 5 EEHAGBICE L, S%58
VI U OB R M R & R 20 M HERIAR 2 S T L S e T L,

BIMFET—7X—=2 L LT, PubMed B & EHFEZME L 720 PubMed ICH W72
A+ TF 7 Y — 1. (“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields]
AND “mellitus” [All Fields]) OR “diabetes mellitus” [All Fields]) AND “postoperative
complications” [MeSH Terms] OR (“postoperative” [All Fields] AND “complications”
[All Fields]) OR “postoperative com-plications” [All Fields]) AND glycemic [All
Fields] AND (“prevention and control” [Subheading] OR (“prevention” [All Fields]
AND “control” [All Fields]) OR “prevention and control” [All Fields] OR “control” [All
Fields] OR “control groups” [MeSH Terms] OR (“control” [All Fields] AND “groups” [All
Fields]) OR “control groups” [All Fields]) AND “humans’ [MeSH Terms] AND Eng-
lish [lang]) C. B DD ZamsCa I L2tk WEOME 217 o720 BEHEEICOWTIE, OFf
W3 TH or BRI ~AL) and IifE= > bu— /AL and (JVEFERATTH or Fii~AL)
and iR AL THEEZ T 720 EERIEHRE LT, WEHYEHR & 21T 2 WK% BE Ot
GOE R LI 2 > b a— v & OB 2 ST L 72AFE 2 $RILL . IR\ T, B 5 5 HRig
WEB L OHARNZ WG E L7HEREE T TR EROIESR L Lz,

Seq. terms and strategy hits

#1  “diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus” [All 344,671
Fields]) OR “diabetes mellitus” [All Fields]

#2  “postoperative complications” [MeSH Terms] OR “postoperative” [All Fields] 7,430

AND “complications” [All Fields] OR “postoperative complications” [All Fields]

#3  glycemic [All Fields] AND “prevention and control” [Subheading] OR “prevention” [All 172
Fields] AND “control” [All Fields] OR “prevention and control” [All Fields] OR “control” [All
Fields] OR “control groups” [MeSH Terms] OR (“control” [All Fields] AND “groups” [All
Fields]) OR “control groups” [All Fields]

#4  #1 AND #2 AND #3 AND Clinical Trial [ptyp] AND “humans” [MeSH Terms] AND 18
English [lang]
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HEEZBMESIHEIEI S nEERTwE 2 (LR ), 72, WEAEHZE LT,
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Seq. terms and strategy hits

#1  “Anticoagulants” [MeSH Terms] OR “Anticoagulants” [Pharmacological Action] OR 194,248
Anticoagulants [Text Word]

#2  “Surgical Hemostasis” [Text Word] OR “Hemostasis, Surgical” [MeSH Terms] 16,316
OR “Hemostasis, Surgical” [Text Word]

#3  “Oral Haemorrhage” [Text Word] OR “Oral Hemorrhage” [MeSH Terms] OR “Oral 5,389
Hemorrhage” [Text Word]

#4  “Oral hemorrhage” [All Fields] 10,542

#5  “Postoperative Haemorrhage” [Text Word] OR “Postoperative Hemorrhage” [MeSH 7,230
Terms] OR “Postoperative Hemorrhage™ [Text Word]

#6  “Postoperative Hemorrhage” [All Fields] 27,094

#7  “Warfarin” [MeSH Terms] OR “Warfarin” [Text Word] 20,867

#8  #1 AND #5 836

#9  #1 AND #5 AND “Clinical Trial” [Publication Type] 183

Vil
L

10.

11.

12.

13.

ERRBMELT, V=7 7)) VIRHEZFEZ SR E LT, BRHAREICT —7 7 ) Y OREE T 726 D L ATb %
272b DL % T Y AMUBEERO FETHE L2 & L, R CTHLES 2 EMES L T HAA AR &
PHEBIER E TEIUEN R & L TSE IR #E L 72,
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SEITHED B 3 ) HSER BB G S 20 & D IS L AT IR S 2w, BT > b i — L
ARET, HRBFEEAIHESHEL TS, 50 EEHAOIMME T > b e — VIREBIZRFTDH.
ORI RZED, PERIRICE D EEZ 5N EMENT TICHBE L Cwiud, MuMEsRk
ENDH ) AMGHBOENZ EPFHEINL 2D, MEATB X O IR O TR 5 2
JKLTIT) REDND 5o BT 5 M X 2 B/MERBEESEDN L5613, 748
AOLTE FI VA R H Y PR & e, & 2 \WIHE IR RGOS E . BRI A DOR A
KDOSN D

BTIMET— I RX—=2%& LT, Medline B X UEHFFEZBFE L 72 Medline {2 w72
M#FE AT 5 Y — 1, “Periodontal disease” [Mesh Terms] or “Surgery” [All fields]
AND “Diabetes Mellitus” [Mesh Terms] AND “Infection” [Mesh Terms] or “surgical
site infection” [Mesh Terms] AND “antibiotics” [Mesh Terms] C. B# DD % 5mC% il
WL, FOMXDOBELIRY X MMZOWTHEDORE 217572, EHICEREI Y
JRIE" AND ‘M2 kde” AND “PURZE” AND “LLERAfFIE” CHRE L 7-4EE. 54 DR A
HENT2D5, BEREBE DA ZHRZIZL TRV O, WHETOMAE 2 > b o — VIRER A0
JEICDOWTARHTH o725 DRI L7z KRS, 10 fss i 2 iz,

Seq. terms and strategy hits

#1  “Periodontal disease” [Mesh Terms] 69,431
#2  “Surgery” [All fields] 3446,794
#3  “Diabetes Mellitus” [Mesh Terms] 305,953
#4  “Infection” [Mesh Terms] 613,738
#5  “surgical site infection” [Mesh Terms] 27,760
#6  “antibiotics” [Mesh Terms] 260,834
#7  #1 AND #2 AND #3 38,802
#8  #1 AND #2 AND #3 AND #4 32
#9  #1 AND #2 AND #3 AND #5 4
#10 #1 AND #2 AND #3 AND #4 AND #6 9
#11  #1 AND #2 AND #3 AND #5 AND #6 0
#12 #2 AND #3 AND #4 AND #6 541
#13 #2 AND #3 AND #4 AND #5 54

R H 2014424 H 2 H
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. Nakamura S, Inui M, Nakase M, Kamei T, Higuchi Y, Goto A, Tagawa T. Clostridial deep neck infection

developed after extraction of a tooth:a case report and review of the literature in Japan. Oral Diseases. 2002;8:
224-6.

. Eilderton TE. Fatal postextraction cerebral mucormycosis in an unknown diabetic. ] Oral Surg. 1974 ; 32 :

297-300.

. Limongelli WA, Clark MS, Saglimbene R, Baden E, Washington JA, Williams AC. Successful treatment

of mucocutaneous mucormycosis after dental extractions in a patient with uncontrolled diabetes. ] Oral Surg.
1975 ; 33 : 705-12.

CTIH B [RMRRRRIC IS CHERIFZIE A 54~ 2013] OUWETDAEA ~ +. Diabetes Journal : HEFRIE & 14

#2013 41 : 174-177.

. Dronge AS, Perkal MF, Kancir S, Concato J, Aslan M, Rosenthal RA. Long-term glycemic control and

postoperative infectious complications. Archives of Surgery. 2006 ; 141 : 375-380 ; discussion 380.

. Yoshii T, Hamamoto Y, Muraoka S, Kohjitani A, Teranobu O, Furudoi S, Komori T. Incidence of deep fas-

cial space infection after surgical removal of the mandibular third molars. J Infect Chemother. Official Journal
of the Japan Society of Chemotherapy. 2001 ; 7 : 55-7.

R R PR O LT BE PUARRISC G- & N DB T (R SO DU OHERE R0 & DHAE D HIEE & DB,

WIRY <. 2011 : 23 : 188-93.

. Sehgal R, Berg A, Figueroa R, Poritz LS, McKenna KJ, Stewart DB, Koltun WA. Risk factors for surgical

site infections after colorectal resection in diabetic patients. J Am Coll Surg. 2011 ; 212 : 29-34.

S = R B [BHEERTFAT S OHE - BRI ER] MRS TO Y R v A — D XY P OFERE. BT

M BT BMERLIIEGN 3 B PAEH T Pife 512 B8 3 5 il FHeR®E S v —J 1. 2005 ; 18 © 233-6.
Satake K, Kanemura T, Matsumoto A, Yamaguchi H, Ishikawa Y. Predisposing factors for surgical site in-
fection of spinal instrumentation surgery for diabetes patients. European Spine Journal : Official Publication of
the European Spine Society, the European Spinal Deformity Society, and the European Section of the Cervical
Spine Research Society. 2013 ; 22 : 1854-8.

1) Yoshii T, Hamamoto Y, Muraoka S, Kohjitani A, Teranobu O, Furudoi S, Komori T.

Incidence of deep fascial space infection after surgical removal of the mandibular third
molars.
J Infect Chemother. 2001;7:55-7.
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Risk factors for surgical site infections after colorectal resection in diabetic patients.
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BEFREEICHTIEFREBEREORBNATRERICEAIDITSEIET
JRARBEDEZBEL (LRIV4E), 2H<ESH. T2 MO-IFRDERT
BECHLTERERBEREIHELL L, HEE JL—FKD)

BREEIC & 0 b - ik 2 A9 A s RLRR AR R & U CL R, LR AR
(guided tissue regeneration : GTR) . TF ANEEY V878 (A FF 4 VD) 12k 5
FAFEENPEIITONTEY ., FAEHE (regenerative therapy) @ 3 EZD S HEW. W
A MAA Y EIGH L 72EBESERICEIG S, MG ENERELOOH b5, O
TR P A 1 DO BE R BB N OISR SN B 2%, BERBEZ 1B Wi, AEHEEER
MERBEGDO) A7 P3EL. ZORKAE LT, HIMEROEEBKT, 277 Y R#EEOKT.
HUHE L O RRRISERERE DML T S HITIIMUMEERBEE I X A IMATARESES LTn5
LEZLNTWAS, ZOXHIT, HRFBEZ BT LT A7 DBEmNZ 25, HER
WIChHTo U MR T T =7 Pa— I BT Y PO — VORFAEETH S, L L,
B PR B & FERE IR O B IR I B IR B & LG L 725 134 2 v I o
BEICBWTIE, BRFICIHLAE 2 > b o — )b 78RR B & FERE IR & Tk 5 a9 T
TBIBEVEEFABETH 2 L OWMENS VY F 72 AR T 5 EBROIIICBVTD,
MR, FESMVRHRTRIRERATIC BT, TiREE b RIF AR Th o wIHE L H S Y 20
WX OBEZ L, 3HPHEDO) I—NVERPET, 7T7—27 3 bu—)b IR BRI % Bk
FHTHo722Eeh0, BliFh A4 7+ v ZARETHIUL, HEIRFEETHRE”IIHz-
THVEHLE 2 & ot GRS RECH H LA RB LTV D, L L, SVEERT 7=y
7 LBBEZ DL OO FAERE ) ASEIR & 1L 5w R A B 03 2 R S O R
BMIZOVTRANLTETHY ¥ HEOFHEBRE~OYEIE T 5 42, FERFEEE I
X5 % vk JE AR A AR O A RIPEII KT 2 1R EH DL ETH B

A O SRR Tl BEREE 8 LT GTR % MidT L 72 B A% 2 Rl Sz
DHETH-724" Lab, Z02mLEA—BEDEARETH S, ThbE, 1HHI,
57 ek, 3 v bu— )V R 7e 2 BUBEIRIEEE O FERAM 5. 7 T ek (5 EE 20 o R0 R R
fr) Wk L ClEEIcHlD . GTR 2 Jif7T LAr# 12 2 HBBIZ L2 L 2 A, Ty 7 AT
THAE DAL S, BIF 2R 2572, 2 HH T2 10 4% (GTR #0647 11 4:1%)
DOFGHEZRELTBY, BEOI YT FAT U APEALL, Va— V&R T, $72. HRE
DIFEDA Y A VRGEIRBICBIT LI Y P — VAR E o 28R, A%, GTR
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FATL D BIREAEALL, 2 E SRR REL hoZee TEZF, 2V PE—VAROR
RIFEZIC GTR BIFERTH 5 LH@mOIT T b,

BELLT A YT TV MEBORLE L LTO GBR EICHT 28WEBRTIX, 2> ha—
VAR BOFERIENY & IR EI C BV T ER ISR 2V E VI HENH L DD Y, b
bR E L2 RGNS 2 HRESBMICB I 5% 5 10 & BRZE Tl BRBEET
ERIZEMT B ENRESNATNE 7,

PLE2 S, SHOMBGHR IO T v AL XKL (LRIV6), BIfEZRRIBIZTE 22\,
HATHRTLLHIE, IV PI—VARD (HHWEIYTITAT Y ADKFHF 4TS
N5) BERIEEZ IR 5 MR AEREIRETH DL )T L TH D,

WFMET — & X—2 L LT PubMed Z M3 L7z PubMed IZHW/MEA F 77 ¥ —I3,
(“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus” [All
Fields]) OR “di-abetes mellitus” [All Fields] OR “diabetes” [All Fields] OR “diabetes
insipidus” [MeSH Terms] OR (“diabetes” [All Fields] AND ‘“insipidus” [All Fields])
OR “diabetes insipidus” [All Fields]) OR (“dia-betes mellitus” [MeSH Terms] OR
(“diabetes” [All Fields] AND “mellitus” [All Fields]) OR “diabetes mellitus” [All
Fields]) AND (“dental care” [MeSH Terms] OR (“dental” [All Fields] AND “care” [All
Fields]) OR “dental care” [All Fields]) OR (“dentistry” [MeSH Terms] OR “dentistry” [All
Fields]) AND regenerative [All Fields] AND (“therapy” [Subheading] OR “therapy” [All
Fields] OR “thera-peutics’ [MeSH Terms] OR “therapeutics’ [All Fields]) AND GTR
[All Fields] OR “Guided tissue regeneration” [All Fields] AND EMD [All Fields] AND
(“enamel matrix proteins” [Supplementary Concept] OR “enamel matrix proteins’ [All
Fields] OR “emdogain” [All Fields]) AND (“dental enamel” [MeSH Terms] OR ( “dental” [All
Fields] AND “enamel” [All Fields]) OR “dental enamel” [All Fields]) AND (“Matrix” [Journal]
OR “matrix” [All Fields] OR “Matrix Suppl” [Journall OR “matrix” [All Fields]) AND
(“proteins” [MeSH Terms] OR “proteins” [All Fields]) AND (“enamel matrix proteins”
[Supplementary Concept] OR “enamel matrix proteins” [All Fields]) AND “bone trans-
plantation” [MeSH Terms] OR (“bone” [All Fields] AND “transplantation” [All Fields])
OR “bone transplantation” [All Fields] AND “mellitus” [All Fields]) OR “diabetes
mellitus” [All Fields]) AND (“dental care” [MeSH Terms] OR (“dental” [All Fields]
AND “care” [All Fields]) OR “dental care” [All Fields])) CTBIED 3 % e ifiam L% itk L7z
NEOHERF—T7 - FHIMRIIETD2, BHLWXOZEX) A M, BET L7 F 2
MBI T =7 Y3y THOMNR, @Y L AL LR AIIATICKS THRZEL
VX —FNBEAT, MBRITBEROFE-EETY A MV EePiREt, FETEBETIEI 7V R—
ARk o DA

FELNEHRE LT, BERWEEH T 2 0B REE ERERIE 2 A L 72\ ok 95 2 R AR
HABEE T LS Ee07Tae— ¥y 7Ry y b T A0 ., F 723G O Z
FECIHEBRNT L T A2 IR SR & L7z,
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Seaq. terms and strategy hits
#1 Search diabetes mellitus, dental care, dentistry 550
(“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus™ [All
Fields]) OR “diabetes mellitus” [All Fields]) AND (“dental care” [MeSH Terms] OR
(“dental” [All Fields] AND “care” [All Fields]) OR “dental care” [All Fields]) AND
(“dentistry” [MeSH Terms] OR “dentistry” [All Fields])
#2  Search regenerative therapy 12,124
regenerative [All Fields] AND (“therapy” [Subheading] OR “therapy” [All Fields]
OR “therapeu-tics” [MeSH Terms] OR “therapeutics” [All Fields])
#3  Search GTR, “Guided tissue regeneration” 652
GTR [All Fields] AND “Guided tissue regeneration” [All Fields]
#4  Search EMD, Emdogain, Dental enamel, matrix proteins, enamel matrix proteins 381
EMD [All Fields] AND (“enamel matrix proteins” [Supplementary Concept] OR “enamel
matrix proteins” [All Fields] OR “emdogain” [All Fields]) AND (“dental enamel” [MeSH
Terms] OR (“den-tal” [All Fields] AND “enamel” [All Fields]) OR “dental enamel” [All
Fields]) AND (“Ma-trix” [Journal] OR “matrix” [All Fields] OR “Matrix Suppl” [Journall
OR “matrix” [All Fields]) AND (“proteins” [MeSH Terms] OR “proteins” [All Fields])
AND (“enamel matrix pro-teins” [Supplementary Concept] OR “enamel matrix proteins” [All
Fields])
#5  Search“bone transplantation”, “bone graft” 5,205
“bone transplantation” [All Fields] AND “bone graft” [All Fields]
#6  #1 AND #2 1
#7  #1 AND #3 1
#8 #1 AND #4 0
#9  #1 AND #5 1
#10 #1 AND #2 AND #3 AND #4 AND #5 AND #5 0
AR EEH 201444 A 4 H

. Tervonen T, Knuuttlia M, Pohjamo L, Nurkkala H. Immediate response to non-surgical periodontal treat-
ment in subjects with diabetes mellitus. ] Clin Periodontol. 1991 ; 18 : 65-8.

. Westfelt E, Rylander H, Blohmé G, Jonasson P, Lindhe J. The effect of periodontal therapy in diabetics. Re-
sults after 5 years. ] Clin Periodontol. 1996 ; 23 : 92-100.

. Garrett S. Periodontal regeneration around natural teeth. Ann Periodontol. 1996 ; 1 : 621-66.

. Mattson JS, Gallagher SJ, Jabro MH, McLey LL. Complications associated with diabetes mellitus after guided
tissue regeneration : case report. Compend Contin Educ Dent. 1998 ; 19 : 923-36.

. Mattson JS, Cerutis DR, Parrish LC. Complications associated with diabetes mellitus after guided tissue re-

generation © a case report revisited. Compend Contin Educ Dent. 2002 ; 23 : 1135-45.

. Retzepi M, Lewis MP, Donos N. Effect of diabetes and metabolic control on de novo bone formation following
guided bone regeneration. Clin Oral Implants Res. 2010 ; 21 : 71-9.

. Schwartz-Arad D, Levin L, Sigal L. Surgical success of intraoral autogenous block onlay bone grafting for al-

veolar ridge augmentation. Implant Dent. 2005 ; 14 : 131-8.
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AV FO-VRBLGERFBBREICHI DA TS0 MaBId. RINE, £EF
EHICEL . FRERFELAFOABERNFBONDIEOEENHDIH. Eh
BICEENLELEDEEETD (LN 3), e, BLDBES. A hAO-
DEELNBNE G, BENICHETEL . (HEE JL—FKC)

EHIEELRBHEIIBIT LA V75 Y POBEIE L FHAEICOWTIEBES @B s T
VBRI A VTS MREBEE. EICHRER T2 L LA VT T v AR E
HEL. AGEHERICREL WA WREOD ZHENDRETH 255608 WEEZ NS,
HRIZRE DRI B X — BRI AL Wz, R AD A~ 75 ¥ NEFRICRT 58
BRI R WEHEMIZ DL ) 2GRk EE2HTHAEHICA V77 ¥ MERERAITT
HEERAHIML T B EBbn s Y, RN S B RREN Y O BI B BRI R E S 5 ]
BEMEASD B EHEMT ADRBZYTHLERDPNED Y, wolzAt vkt 4 v F 7L -3
UHEREINAUL, BERBB X CIEEREE L b ICREEOLr v A A VT L —Ya v
HIGET 22 EME SN TS Y, BRIICHER RN O S SHEEYHT 2 BE BT 5
A V7T Y MEROBEWENIHE SN TWEH00 ™Y WRFEFICBILL »TF b
LB 5 ERIRIEZE O REM 22 50Tt RSO IS A3 2 e

L7223 T, BERBERICBIT B 75 v MEEOME L T OWTIEF Y AL
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2 HbAlc ZHHRL L2 CiXIZE A LR, EORENMET Y PO —VRIFLZODPAHTSH 5,
5T BRI T2, A VIZEEDO LR E W) RETRELTBY, MEE
LTIEMD LFTwiawnads, fiiica sy be— Vv EIFRFERFEZDOA © 7T v MEFEDE
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MEA Y75 MRORSHRMOAELZTARTTHLEVHIWE® HFEETHI LD,
BERIERE T B4 75 ¥ MEBICH L CEEmORHAITK IR > TV b, &%, K
W ORI, FeREAEM, REWIIR, k. Bllay bo— oL~y (HbAle) % ED
HHIIEERZ N LR 2 R CTUIER A A K94 ¥ 2L 508D 5,

BEFMRT —F N—2& LT PubMed ZH5R L 720 PubMed ICHWZMREA b7 7 ¥ — 13,
((“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus” [All
Fields]) OR “diabetes mellitus” [All Fields] OR “diabetes” [All Fields] OR “diabetes
insipidus” [MeSH Terms] OR (“diabetes” [All Fields] AND “insipidus” [All Fields])
OR “diabetes insipidus” [All Fields]) OR (“di-abetes mellitus” [MeSH Terms] OR ( “diabetes”
[All Fields] AND “mellitus” [All Fields]) OR “diabetes mellitus” [All Fields])) AND
(“dental care” [MeSH Terms] OR (“dental” [All Fields] AND “care” [All Fields])
OR “dental care” [All Fields]) AND (implant [All Fields] OR (“dental implants” [MeSH
Terms] OR (“dental” [All Fields] AND “implants” [All Fields]) OR “dental implants” [All
Fields] OR (“dental” [All Fields] AND “implant” [All Fields]) OR “dental implant” [All
Fields])) AND ((“osseointegration” [MeSH Terms] OR “osseointegration” [All Fields])
OR (osseointegrated [All Fields] AND endosseous [All Fields]))] TRIMEDH % GRS
M L7z, €0, fil L7728 XOBZELEY A MIZOWTHNEZMRET L7z, @)L A
LA RATIK s THRELLZY Y —F VI EAR, TEREBHRE LT, BREEZAET
LREFELWRFEA L WEBEICA T 7Y MEREAT LIS E0A 77 v PRI, A&
F738 % WA CIHUBRNT L T AR 2 RS & Lz, & 51 BRI LIS 2. (OR “peri
implantitis” [All Fields]) OR peri-mucositis [All Fields]) ##tiF &b 5 2 & T, peri-
implantitis DEFIZONTOME HAAI LA, TR A +D 13. PEHL T ¥ b
L7z

Seq. terms and strategy hits

#1 Search diabetes or diabetes mellitus 467,497
(“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus” [All
Fields]) OR “diabetes mellitus” [All Fields] OR “diabetes” [All Fields] OR “diabetes
insipidus” [MeSH Terms] OR (“diabetes” [All Fields] AND “insipidus” [All Fields])
OR “diabetes insipidus” [All Fields]) OR (“diabetes mellitus” [MeSH Terms] OR ( “diabetes”
[All Fields] AND “mellitus” [All Fields]) OR “diabetes mellitus” [All Fields])

#2  Search dentalcare 57,849
“dental care” [MeSH Terms] OR (“dental” [All Fields] AND “care” [All Fields])
OR “dental care” [All Fields]

#3  #1 AND #2 716
“dental care” [MeSH Terms] OR (“dental” [All Fields] AND “care” [All Fields])
OR “dental care” [All Fields]

#4  Search implant or dental implant 85,998
implant [All Fields] OR (“dental implants” [MeSH Terms] OR (“dental” [All Fields]
AND “im-plants” [All Fields]) OR “dental implants” [All Fields] OR (“dental” [All
Fields] AND “implant” [All Fields]) OR “dental implant” [All Fields])

#5  Search osseointegration or osseointegrated, endosseous 9,826
OR “osseointegration” [All Fields]) OR (osseointegrated [All Fields] AND endosseous [All
Fields])
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Seaq. terms and strategy hits

#6  #3 AND #4 AND #5 6
Search (diabetes or diabetes mellitus), dental care, (implant or dental implant),
(osseointegration or osseointegrated, endosseous)

((“diabetes mellitus” [MeSH Terms] OR (“diabetes” [All Fields] AND “mellitus” [All
Fields]) OR “diabetes mellitus” [All Fields] OR “diabetes” [All Fields] OR “diabetes
insipidus” [MeSH Terms] OR (“diabetes” [All Fields] AND “insipidus” [All Fields])
OR “diabetes insipidus” [All Fields]) OR (“diabetes mellitus” [MeSH Terms] OR (“diabetes”
[All Fields] AND “mellitus” [All Fields]) OR “diabetes mellitus” [All Fields])) AND
(“dental care” [MeSH Terms] OR (“dental” [All Fields] AND “care” [All Fields])

OR “dental care” [All Fields]) AND (implant [All Fields] OR (“dental implants” [MeSH
Terms] OR (“dental” [All Fields] AND “implants” [All Fields]) OR “dental implants” [All
Fields] OR (“dental” [All Fields] AND “implant” [All Fields]) OR “dental implant” [All
Fields])) AND ((“osseointegration” [MeSH Terms] OR “osseointegration” [All Fields])
OR (osseointegrated [All Fields] AND endosseous [All Fields]))

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

ReHREH 2014 43 A 31 H

. Nevins M, Langer B. The successful application of osseointegrated implants to the posterior jaw : a long-term

retrospective study. Int J Oral Maxillofac Implants. 1993 ; 8 : 428-32.

. Spiekermann H, Jansen VK, Richter EJ. A 10-year follow-up study of IMZ and TPS implants in the edentu-

lous mandible using bar-retained overdentures. Int J Oral Maxillofac Implants. 1995 ; 10 : 231-43.

. Beikler T, Flemmig TF. Implants in the medically compromised patient. Crit Rev Oral Biol Med. 2003 ; 14 :

305-16.

. Siqueria JT, Cavalher-Machado SC, Arana-Chavaz VE, Sannomiya P. Bone formation around titanium im-

plants in the rat tibia : Role of insulin. Impant Dent. 2003 ; 12 : 242-51.

. Hasegawa H, Ozawa S, Hashimoto K, Takeichi T, Ogawa T. Type 2 diabetes impairs implant osseointegra-

tion capacity in rats. Int J Oral Maxillofac Implants. 2008 ; 23 : 237-46.

. Gerritsen M, Lutterman JA, Jansen JA. Wound healing around bone-anchored percutaneous devices in ex-

perimental diabetes mellitus. ] Biomed Mater Res. 2000 ; 53 : 702-9.

. Slagter KW, Raghoebar GM, Vissink A. Osteoporosis and edentulous jaws. Int J Prosthodont. 2008 ; 21 : 19-

26.

. Krennmair G, Seemann R, Piehslinger E. Dental implants in patients with rheumatoid arthritis : clinical out-
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