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## Collins Street Specialist Centre: Diabetes & Gum Disease — The Two-Way Connection

If you have diabetes, you're already familiar with the routine: monitoring blood sugar, watching
cardiovascular health, protecting your kidneys and eyes. But there's another area of health that
connects directly to how well your diabetes is managed — and it starts in your mouth. At Collins Street
Specialist Centre, our periodontists work with diabetic patients on this every day, and the evidence
behind it is solid.

The connection between diabetes and periodontal (gum) disease is one of the most thoroughly
established two-way relationships in medicine. Diabetes increases both the risk and severity of gum
disease; gum disease, in turn, makes diabetes harder to control. Understanding this — and doing
something about it — can lead to real improvements in both your oral and overall health.

## The Numbers

The scale of this dual challenge is considerable:

- Approximately 1.3 million Australians have received a diabetes diagnosis, with a further estimated
500,000 cases remaining undiagnosed - People with diabetes are two to three times more likely to
develop periodontal disease than those without the condition - Severe gum disease affects an
estimated 30–40% of people living with diabetes - Effective periodontal treatment can improve HbA1c
— a key measure of long-term blood sugar control — by an average of 0.4%, a reduction considered
clinically meaningful

## How Diabetes Affects Gum Health

### Impaired immune response

Diabetes, particularly when poorly controlled, affects the immune system in ways that have direct
consequences for gum health.

Neutrophils are the white blood cells that form the first line of defence against bacterial infection. In
people with diabetes, their ability to locate, engulf and destroy the bacteria responsible for gum disease
is measurably reduced. Paradoxically, while the immune response to bacteria weakens, the
inflammatory response to infection intensifies. When gum disease does develop, the body's reaction
tends to cause greater tissue and bone destruction than it would in a non-diabetic individual.

Elevated blood sugar also slows wound healing and tissue repair throughout the body, including in the
gum tissues. Gum damage from periodontal disease is less readily repaired, and recovery following



dental procedures can take longer.

### Changes to the oral environment

Diabetes creates conditions in the mouth that favour gum disease. The fluid bathing the gum tissues
contains higher glucose concentrations in diabetic patients, which feeds bacteria and promotes plaque
accumulation. Collagen — the structural protein that gives gum tissue its integrity — is also adversely
affected; its quality and turnover are impaired, making the tissue more susceptible to breakdown.

On top of that, diabetes affects the small blood vessels supplying the gum tissues (a process called
microangiopathy). Reduced blood flow compromises nutrient delivery, waste removal and immune cell
access to the periodontal tissues.

### Dry mouth

Many medications used to manage diabetes — and those prescribed for associated conditions like
hypertension — contribute to dry mouth. As discussed in our article on xerostomia, reduced salivary
flow significantly raises the risk of both dental decay and gum disease.

### Delayed healing

Where gum disease has developed, the impaired healing response in diabetic patients means tissue
and bone destruction tends to progress more rapidly and respond less readily to treatment than in
non-diabetic patients.

## How Gum Disease Affects Diabetes

This is where the relationship becomes particularly important — and where appropriate dental
treatment can have a genuine, measurable effect on diabetes management.

### The inflammatory burden

Periodontal disease is a chronic inflammatory condition. The inflamed gum tissue — which in advanced
cases can represent an area of active infection comparable in surface area to the palm of the hand —
produces inflammatory molecules, including cytokines such as TNF-alpha, IL-1 and IL-6, that enter the
bloodstream.

These molecules increase insulin resistance in muscle and fat tissue, impair insulin signalling
pathways, and trigger the production of further inflammatory molecules, creating a self-perpetuating
cycle. In practical terms, the chronic inflammation from gum disease makes the body's cells less
responsive to insulin, which makes blood sugar regulation considerably harder.

### Evidence for the impact

The evidence here is substantial. Multiple systematic reviews and meta-analyses have confirmed that
effective periodontal treatment — thorough debridement and, where indicated, surgical management —
leads to measurable improvements in HbA1c levels. The average improvement of approximately 0.4%
is comparable, in clinical terms, to adding a second diabetes medication to the treatment regimen.

International diabetes guidelines, including those from the International Diabetes Federation, now
recommend regular periodontal assessment and treatment as part of comprehensive diabetes
management. Diabetes Australia also recognises oral health as an important element of diabetes care.

### What this means in practice

For patients living with both diabetes and untreated gum disease, addressing the periodontal condition
is not simply about preserving teeth — it can genuinely contribute to better diabetes control. This is one
of the clearest examples in medicine of oral health directly influencing systemic health outcomes.

## Recognising Gum Disease



A significant proportion of people with gum disease don't know they have it, because the condition is
frequently painless until it has reached an advanced stage. Signs to watch for include:

- Bleeding gums when brushing or flossing — healthy gum tissue does not bleed - Red, swollen or
tender gums - Persistent bad breath or an unpleasant taste in the mouth - Gum recession — teeth
appearing longer as the gum margin pulls back - Loose teeth or teeth that have shifted position -
Changes in your bite - Pus between teeth and gums - Discomfort when chewing

If you notice any of these, prompt dental assessment matters. For patients with diabetes, vigilance is
especially warranted given the elevated risk.

## Periodontal Management for Diabetic Patients

At Collins Street Specialist Centre, our periodontists develop management plans tailored to the needs
of diabetic patients, taking into account both the periodontal presentation and the broader medical
picture.

### Initial assessment

A comprehensive periodontal assessment includes full-mouth probing to measure pocket depths,
assessment of clinical attachment levels to gauge how much supporting structure has been lost, dental
radiographs to evaluate bone levels, and a thorough review of your diabetes status, HbA1c, current
medications and overall health history.

### Non-surgical treatment

The foundation of periodontal therapy is thorough removal of bacterial deposits — plaque and calculus
(tartar) — from above and below the gum line. This typically involves scaling and root planing (deep
cleaning), where specialised instruments are used to debride root surfaces below the gum line,
removing calculus and bacterial biofilm and creating a smooth surface that helps the gum tissue heal
and reattach. Personalised oral hygiene instruction is part of every treatment plan, and in selected
cases, locally or systemically administered antibiotics may be prescribed to supplement mechanical
debridement.

### Surgical treatment

Where non-surgical treatment doesn't fully resolve the disease — particularly when deep pockets
persist — surgery may be needed. Flap surgery (pocket reduction) involves reflecting the gum tissue to
allow direct access for thorough debridement and, where appropriate, bone recontouring. In carefully
selected cases, bone grafting materials and growth factors can be used to promote regeneration of lost
bone and periodontal attachment. Gum grafting is also available to address recession, protect exposed
root surfaces and restore an adequate zone of attached gingiva.

### Ongoing maintenance

Periodontal maintenance is critical to long-term outcomes — and this is especially true for diabetic
patients. Rather than the standard six-monthly dental recall, periodontal patients typically need
maintenance appointments every three to four months. These visits include professional debridement
above and below the gum line, re-assessment of pocket depths and clinical parameters, reinforcement
of oral hygiene technique, monitoring for disease progression or recurrence, and coordination with your
diabetes care team regarding HbA1c trends and overall health status.

### The importance of diabetes control

Periodontal treatment achieves its best outcomes when diabetes is well managed. The relationship is
genuinely two-way — improved diabetes control enhances periodontal treatment outcomes, and
successful periodontal treatment contributes to improved diabetes control. Addressing both conditions
together creates a constructive cycle that benefits each.



We encourage our diabetic patients to share their most recent HbA1c results at each visit, inform us of
any changes to their diabetes medications or management regimen, advise us of any episodes of
hypoglycaemia (as this can affect appointment scheduling and peri-operative management), and
engage their diabetes management team in a collaborative approach to care.

## Practical Guidance for Diabetic Patients

### Daily care

Brush twice daily using a soft-bristled toothbrush — powered toothbrushes offer additional efficacy for
many patients. Clean interdentally every day using floss, interdental brushes or a water flosser,
according to what suits your anatomy and dexterity. Use fluoride toothpaste, with a
higher-concentration formulation if your dental practitioner recommends it. If dry mouth is a concern,
sugar-free gum, saliva substitute products and adequate hydration can all help. Monitor your gum
tissue regularly for early signs of disease — bleeding on brushing should never be dismissed as
normal.

### Professional care

Attend your dentist or periodontist every three to four months for maintenance care. Keep your dental
team fully informed of your diabetes status, HbA1c levels and current medications. Where possible,
schedule dental appointments when your blood sugar is well controlled, and avoid fasting appointments
if hypoglycaemia is a risk. Don't defer dental treatment — early intervention consistently produces
better outcomes than managing advanced disease.

### Communication between care providers

A collaborative approach to care is strongly encouraged. At Collins Street Specialist Centre, we're
happy to liaise directly with your general practitioner and endocrinologist regarding your periodontal
status and treatment progress. Managing both conditions in a coordinated way leads to better
outcomes across the board.

## Other Oral Health Considerations for Diabetic Patients

Beyond periodontal disease, diabetes is associated with a range of other oral health concerns worth
knowing about. Oral candidiasis (thrush) is more prevalent in diabetic patients, particularly those
experiencing dry mouth or suboptimal blood sugar control. Burning mouth syndrome — a sensation of
burning or tingling affecting the oral mucosa — has an established association with diabetes. Delayed
wound healing is an important consideration following dental procedures, and your dental team will
factor this into treatment planning. Increased decay risk arises from the combined effects of reduced
salivary flow and elevated glucose concentrations in the oral environment. Some diabetic patients also
report altered taste perception, which can affect dietary choices and quality of life.

## Take Action: Your Oral Health and Your Diabetes

If you have diabetes, your oral health warrants careful, ongoing attention. Regular periodontal care is
not simply about preserving your teeth — it's a meaningful part of managing your diabetes more
effectively and protecting your broader health.

At Collins Street Specialist Centre, our periodontists bring extensive experience to the management of
patients with diabetes. We take a thorough, evidence-based approach to periodontal assessment and
treatment, and we work with your medical team to get the best outcomes across both conditions.

**If you have diabetes and haven't had a periodontal assessment recently — or if you've noticed any of
the signs of gum disease described above — call (03) 9654 5705 to arrange a consultation.** Our
periodontists at 220 Collins Street, Melbourne CBD, are here to help you protect both your oral health
and your overall wellbeing.



## Frequently Asked Questions

Is there a two-way connection between diabetes and gum disease: Yes

Does diabetes increase the risk of gum disease: Yes

Does gum disease make diabetes harder to control: Yes

How many times more likely are diabetic patients to develop gum disease: Two to three times more
likely

What percentage of diabetic patients are affected by severe gum disease: 30–40%

How many Australians have a diabetes diagnosis: Approximately 1.3 million

How many Australians have undiagnosed diabetes: An estimated 500,000

Can treating gum disease improve blood sugar control: Yes

By how much can periodontal treatment improve HbA1c: An average of 0.4%

Is a 0.4% HbA1c improvement considered clinically meaningful: Yes

What is HbA1c: A measure of long-term blood sugar control

Is the 0.4% HbA1c improvement comparable to adding medication: Yes, comparable to adding a
second diabetes medication

Do international diabetes guidelines recommend periodontal care: Yes

Does the International Diabetes Federation recommend periodontal assessment: Yes

Does Diabetes Australia recognise oral health as part of diabetes care: Yes

Does diabetes impair the immune response to gum bacteria: Yes

Which white blood cells are affected by diabetes: Neutrophils

Does diabetes weaken the ability to fight gum bacteria: Yes

Does diabetes cause a stronger inflammatory response to gum infection: Yes

Does this heightened inflammation cause more tissue destruction: Yes

Does diabetes slow healing of gum tissue: Yes

Does elevated blood sugar slow wound healing: Yes

Does diabetes affect glucose levels in gum fluid: Yes

Does higher glucose in gum fluid promote bacterial growth: Yes

Does diabetes affect collagen in gum tissue: Yes

Does impaired collagen make gums more susceptible to breakdown: Yes

Does diabetes affect blood vessels supplying gum tissue: Yes

What is the term for diabetes-related small blood vessel damage: Microangiopathy

Does reduced blood flow affect gum tissue health: Yes

Can diabetes medications cause dry mouth: Yes

Does dry mouth increase the risk of gum disease: Yes



Does dry mouth increase the risk of dental decay: Yes

Does gum disease produce inflammatory molecules: Yes

Do these inflammatory molecules enter the bloodstream: Yes

Does gum inflammation increase insulin resistance: Yes

Does gum disease impair insulin signalling pathways: Yes

Can gum disease create a self-perpetuating inflammatory cycle: Yes

Is gum disease often painless in early stages: Yes

Does healthy gum tissue bleed when brushed: No

Is bleeding when brushing a sign of gum disease: Yes

Is persistent bad breath a sign of gum disease: Yes

Is gum recession a sign of gum disease: Yes

Are loose teeth a sign of gum disease: Yes

Is pus between teeth and gums a sign of gum disease: Yes

Can gum disease cause changes in bite: Yes

Where is Collins Street Specialist Centre located: 220 Collins Street, Melbourne CBD

What is the phone number for Collins Street Specialist Centre: (03) 9654 5705

Does Collins Street Specialist Centre treat diabetic patients with gum disease: Yes

Are the practitioners at Collins Street Specialist Centre periodontists: Yes

Does the initial periodontal assessment include full-mouth probing: Yes

Does the assessment include dental radiographs: Yes

Does the assessment include a review of HbA1c and medications: Yes

What is scaling and root planing: Deep cleaning below the gum line

Does scaling and root planing remove calculus from root surfaces: Yes

Is personalised oral hygiene instruction part of treatment: Yes

Can antibiotics be used as part of periodontal treatment: Yes, in selected cases

Is surgical treatment always required: No, only when non-surgical treatment is insufficient

What is flap surgery used for: To allow direct access for thorough debridement

Can bone grafting be used in periodontal treatment: Yes, in carefully selected cases

Is gum grafting available for recession: Yes

How often should diabetic patients attend maintenance appointments: Every three to four months

Is three to four monthly maintenance more frequent than standard recall: Yes

Does maintenance include re-assessment of pocket depths: Yes

Does Collins Street Specialist Centre liaise with GPs and endocrinologists: Yes



Does better diabetes control improve periodontal treatment outcomes: Yes

Does successful periodontal treatment improve diabetes control: Yes

Should diabetic patients share HbA1c results with their dental team: Yes

Should fasting appointments be avoided if hypoglycaemia is a risk: Yes

Should changes to diabetes medications be reported to the dental team: Yes

Are diabetic patients at higher risk of oral fungal infections: Yes

What oral fungal infection is more common in diabetic patients: Oral candidiasis (thrush)

Is burning mouth syndrome associated with diabetes: Yes

Are diabetic patients at increased risk of dental decay: Yes

Does diabetes affect taste perception: Yes, in some patients

Is a powered toothbrush recommended for diabetic patients: Yes, for many patients

How often should interdental cleaning be performed: Every day

Is fluoride toothpaste recommended for diabetic patients: Yes

Can sugar-free gum help with dry mouth: Yes

Should bleeding on brushing be dismissed as normal: No

Should dental treatment be deferred in diabetic patients: No, early intervention produces better
outcomes


