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· Only a small volume of sample is needed. Nearly all patients will have some suitable sites for collecting gingival blood or fluid. 
· The GCB is tested with a Glucose monitoring device, to screen the blood sample. 
· If Crevicular fluid samples are collected with paper strips, they need to be tested in the laboratory.

The Role of Gingival Crevicular Fluid (GCF):
The GCF (fluid that cleanses the surface between the tooth and gingiva) of patients with Diabetes and/or Periodontal Disease, contain high levels of the following inflammatory mediators:
· Interleukin1b – Causes bone resorption, induces insulin resistance while decreasing insulin action.
· Prostaglandin E2 – Causes bone resorption.
· Tumor Necrosis Factor – Induces insulin resistance, decreases insulin action; mimics Interleukin & Prostaglandin.

What is Periodontal Disease?
· Gingivitis, which is an inflammation of the gums, is the first sign of periodontal disease. If left untreated it can progress to Periodontitis, which causes the destruction of alveolar bone, and can result in tooth loss.
· Periodontal disease is a bacterial infection of the gums, ligaments, and bones, which support your teeth and keep them in your jaw.
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What is Diabetes?
Type 2 Diabetes is a chronic condition that affects the way your body metabolizes glucose; which is one of the body’s main sources of fuel
With type 2 diabetes, your body either:
· Resists the effects of insulin — a hormone that regulates the movement of sugar into your cells.
· Does not produce enough insulin to maintain a normal glucose level.
Type 2 Diabetes Mellitus and Periodontal disease have a bidirectional relationship: 
· Diabetes increases the risk for Periodontitis and the severity of it.
· Periodontal inflammation negatively effects glycemic control and can exacerbate the effects of diabetes.
How Type 2 Diabetes directly effects Periodontal Disease:
· Decreases white blood cell levels.
· Increases inflammation.
· Increase/decrease vascularity in the gingival tissues, making Periodontal infection difficult to heal.
How Periodontal Disease directly effects Periodontal Disease:
· Infections caused by Periodontal disease increases insulin resistance.
· Treating Periodontal Disease decreases inflammation, and has a positive effect on the patient’s glycemic control.



 
The Link Between Diabetes Mellitus, Periodontal Disease, and Gingival Crevicular Fluid.
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The Role of the Dental Hygienist
If the patient is a Type 2 Diabetic, the following signs may be found during an intra-oral exam:
· Xerostomia, or dry mouth syndrome
· Severe inflammation & poor healing of the oral tissues
· Fungal infections (due to medication)
· Burning sensation in the mouth/tongue
When going over medical history with a Type 2    Diabetic patient the following information is vital:
· What medication are they taking, the frequency and dosage.
· Hemoglobin A1C level – 7% or less is considered good glycemic control, individuals who have fair-poor control have a 50-200% greater risk for Periodontal Disease.
Diabetic complications that can impair oral self-care and require treatment modifications:
· Neuropathy- nerve damage that can cause numbness in the hands.
· Retinopathy-Blindness.
How to avoid Hyperglycemic Emergencies:
· Thorough medical history review, and blood sugar level check.
· Schedule morning appointments, Hyperglycemia is a greater risk in the afternoon.
· Use anxiety reduction protocol, stress may promote the condition.
· Keep a glucose gel tablet in your office emergency kit.
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