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Diabetes mellitus is one of the most common metabolic diseases, which 

leads to many complications of various organs and systems of the human 

body. Type I (insulin-dependent) diabetes is more common in children and 

adolescents and occurs as a result of the autoimmune destruction of β-cells 

in the pancreas. As a result, the amount of insulin secretion decreases and 

the level of glucose in the blood rises. Metabolic changes such as xerosto-

mia and increased salivary glucose levels can lead to a high prevalence of 

dental diseases in children with diabetes. [1, p. 52–53]. 

Diabetes mellitus is characterized by a high prevalence, lifelong course, 

early disability and high mortality rates. Diabetes mellitus ranks third in 

terms of morbidity and mortality in developed countries. [2, p. 199–204]. 

Many studies indicate a higher frequency and severity of gingivitis and 

periodontitis in children and adolescents with type I diabetes mellitus com-

pared with healthy children. [7, p. 37–44.] According to scientists, the 

severity and frequency of periodontal disease were statistically more no-

ticeable in patients with type I diabetes and concomitant periodontal pa-

thology compared with non-diabetic persons of this age. [4, p. 265–273]. 

The presence of type I diabetes mellitus in children is the main risk fac-

tor for periodontitis. Due to hypoglycemia, metabolism in the periodontal 

tissues is disturbed, which in turn leads to the progression of inflammatory 

and degenerative processes in the oral cavity. [5, p. 119–126]. The patho-
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genetically important common features for endocrinological diseases and 

periodontal pathologies are, first of all, angiopathy at the level of the ves-

sels of the microvasculature, metabolic disorders, changes in lipid peroxi-

dation, autoaggression, and the occurrence of secondary immunodeficien-

cy. [8, p. 10–15]. 

These general mechanisms can be explained by the following factors: 

microvascular disorders, changes in the composition of the gums and oral 

fluid, changes in collagen metabolism, changes in the body’s immune re-

sponse, increased presence of pathogenic microorganisms, genetic predis-

position. [9, p. 122–126]. Generally, there must be biological mechanisms 

underlying the pathological interactions to confirm the relationship be-

tween diabetes and gingivitis and periodontitis. These mechanisms are very 

similar to classic diabetic complications such as retinopathy, nephropathy, 

microvascular and macrovascular diseases, and wound healing disorders. 

[3, p. 130–135]. 

Thus, a deep and comprehensive study of the above relationship is nec-

essary, and the development of therapeutic measures in patients with in-

flammatory periodontal diseases is especially relevant. [6, p. 369-381]. 

Purpose of the study. To determine the structure of dental morbidity in 

children with insulin-dependent diabetes mellitus. 

Materials and methods. Dental examination of 62 children 12-16 years 

old on the basis of children’s outpatient department № 3 in Poltava. There 

were 34 girls (54.8%) and 28 boys (45.2%), and the average age of children 

was 14 ± 1.23 years. Children were divided into 2 clinical groups: 31 chil-

dren with type I diabetes mellitus (severe form) in the stage of carbohy-

drate metabolism subcompensation and 31 people without concomitant 

pathology. The prevalence and intensity of caries (according to CPV indi-

cators) were determined in all subjects, the condition of the periodontal 

tissues (PMA), the oral mucosa and the red border of the lips was assessed. 

Oral hygiene was determined by the Green-Vermilion Index (OHI-S). 

Statistical processing of the research results was carried out using generally 

accepted methods of variation statistics. 

Results and their discussion. Our study shows a significant increase of 

the manifestations of periodontal tissue diseases and oral mucosa in chil-

dren with diabetes. Chronic generalized catarrhal gingivitis of varying 

severity was diagnosed in 23 children (74.2%) from the first group, and in 

the second group – in 10 people (32.3%). Edema, pastiness, anemicity of 

the oral mucosa, dental prints on the lateral surface of the tongue and 

cheeks were observed in 18 patients (58.1%) with diabetes mellitus. All 

children with diabetes mellitus complained about intermittent dryness and 
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astringency in the mouth; such complaints were not found in practically 

healthy children. Angular cheilitis was revealed in 2 children (6.5%) from 

the first group. 

The prevalence of caries was high both among children with diabetes 

(93.5%) and in the group of apparently healthy children (83.9%). The in-

tensity of caries in children with diabetes was higher (2.7 ± 1.5) than in 

children without concomitant pathology (1.9 ± 1.6). 

We concluded that there were no differences in the level of the hygienic 

state of the oral cavity, both within the group of patients with diabetes 

(OHI-S = 1.7 ± 0.4) and when compared with practically healthy children 

(OHI-S = 1.9 ± 0.3). [1, p. 52-53]. 

Conclusions. There are certain changes in the oral cavity in children with 

insulin-dependent diabetes mellitus, compared with children without such 

pathology, which consist in a high level of prevalence and intensity of perio-

dontal tissue inflammation and a higher intensity of the carious process. 

To detect pathological changes in the oral cavity in time, it is important 

to make regular dental monitoring in children with endocrine system dis-

eases and to learn them the rules of oral hygiene. 
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Професіоналізм лікаря визначається не тільки тим, наскільки добре 

він знає етіологію і патогенез хвороби, методи її діагностики та ліку-
вання, але і його вмінням консультувати, тобто спілкуватися, вчити, 
радити. Уміння лікаря спілкуватися визначає його взаємини з хворим – 


