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Introduction: Diagnosing oral manifestations in patients with diabetes mellitus is essential.
Considering the high prevalence of diabetes in recent years and its numerous complications
on different parts of the body, especially the oral cavity, the present study aims to investigate
the prevalence of oral complications in patients. It was done to the diabetes of Ilam City in
2024.

Materials & Methods: This study was conducted as a descriptive cross-sectional study, with
the statistical population consisting of 170 patients with diabetes in Ilam City. The data
collection tool in this study was a researcher-made questionnaire with three parts
(demographic characteristics, medical history, and examination of oral lesions). Data analysis
was done using SPSS V.25 software, which used descriptive statistics (prevalence, mean, and
standard deviation) to describe qualitative variables, and to compare quantitative variables,
chi-square tests or exact Fisher tests were used.

Results: Out of a total of 170 people, 138 people (81.18%) had oral complications of diabetes.
51 people had one complication, 53 people had two complications, 27 people had three
complications, and 7 people had 7 complications at the same time. The most common oral
complications in patients with diabetes in Ilam City were dry mouth (64.1%), periodontitis
(38.8%), and grooved tongue (25.3%). Between diabetic patients with periodontitis
complications and without periodontitis complications in terms of age (P=0.046), duration of
diabetes (p=0.006), blood sugar (p=0.023), fasting blood sugar (p=0.031), and HbAC
(p<0.001), a significant difference was observed. A significant difference was observed
between diabetic patients with candidiasis complications and those without candidiasis
complications in terms of age (p=0.046), duration of diabetes (p=0.001), and HbAC
(p=0.034); a significant difference was observed between the complications of periodontitis
and geographic tongue according to the type of diabetes (P<0.05). No significant difference
was observed between different types of diabetes in terms of oral lesions, except for
periodontitis (all cases were type 2 diabetes) and geographic location (type 1 diabetes was
more than type 2 diabetes).

Conclusion: In patients with diabetes, oral lesions, including dry mouth and periodontitis, have
a high prevalence. The prevalence of most oral lesions increases with age. Periodontal diseases
are associated with FBS and hemoglobin A1C levels, as well as type 2 diabetes and candidiasis
with a longer duration of diabetes. It seems that gender and family history do not have a
significant effect on the oral lesions of people with diabetes.
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Introduction

M Diabetes mellitus is a chronic metabolic
disease worldwide (1). The types of diabetes (type 1,
type 2, and gestational diabetes) have various
intraoral complications, including burning mouth,
© The Author(s)

dry mouth, oral infections, delayed wound healing,

and periodontal disease (2, 3). These oral

complications can affect oral health and have an

adverse effect on a person’s quality of life (4).

Considering these cases, understanding the

prevalence of oral lesions can be used to determine
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the treatment and necessary dental considerations for
patients with various types of diabetes (5).
Therefore, the present study aimed to investigate the
prevalence of oral complications in diabetic patients
in [lam City in 2024-2025.

Methods

The present study was a descriptive cross-
sectional study. 170 patients with type 1, type 2, and
gestational diabetes, aged between 12 and 75 years,
referring to health centers in Ilam City, were
selected. The data collection tools included a
questionnaire and examination of oral lesions.
Finally, after collecting the data, data analysis was
performed using SPSS V.25 software.

Results

The results of the study showed that 138
people, or 81.18%, had oral complications of
diabetes. The age group of 55 to 60 years had the
highest frequency among these patients, and the
most common oral complications were dry mouth,
periodontitis, and fissured tongue, respectively.
There was no significant difference in the frequency
of oral lesions between different types of diabetes,
except for periodontitis (which was more common
in type 2 diabetes) and geographic tongue (which
was more common in type 1 diabetes). A significant
difference was observed between diabetic patients
with periodontitis in terms of age, duration of
diabetes, and fasting blood sugar. Significant
differences were observed between diabetic patients
with candidiasis in terms of age, duration of diabetes,
and HbA,C.

Conclusion

Dry mouth and periodontitis are highly
prevalent in patients with all types of diabetes. The
prevalence of oral lesions increases with age. FBS
and HbA,C levels are associated with periodontal
diseases. Type 2 diabetes and candidiasis are
associated with a long duration of diabetes. Gender
and family history of diabetes are not significantly
associated with diabetic oral lesions.
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