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Measurement of Prostoglandin E, and Glycosylated Hemoglobin

in Gingival Crevicular Fluid from Periodontal Diseases in Diabetics

FU Yun, LIN Jun-gis LI Yan-bin, DENG Yong-zhong, OU-YANG Yong

(Department of Oral Medicine, College of Stomatology, Sun Yatsen University of Medical Sciences Guangzhou 510055 China)

Abstract: [Objective] To investigate prostaglandin Ez (PGE2) level of gingival crevicular fluid (GCF) from
periodontal diseases in insulin dependent diabetes mellitus (IDDM ) patients and the relationship between GCF-
PGE> concentration and metabolic disorder. [M ethods) 28 cases IDDM periodontal disease patients and 54 cases
sy stemically healthy person as control were studied. The contents of GCF-PGE, were measured. The levels of
gly cosy lated hemoglobin (HbA.) in IDDM patients w ere analysed. [Results] Diabetics had significantly higher
GCF-PGE2 level (g/ 1) as compared to non-diabetic controls (186 +53 vs 467, 346 128 vs 48 =10, P <<
0. 01). Within the diabetics, the GCF-PGE; in moderate or severe periodontal disease patients were almost 2-
fold higher as compared to mild periodontal disease patients. The GCF mediators did not correlate with HbA .
levels. [ Conclusions] The high GCF-PGE2 may be a consequence of a systemic response trait and the increase of
this mediator, on the other hand, can further deteriorate periodontal tissue in diabetics.
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Table 1 Age. sex and major periodontal index in subjects

Group Female/male Mean age PD(mm) BOP(%)

A 74 35.5 2.9 23.2
B 89 54.8 3.6 34.6
C 128 22.6 - -

D 96 33.1 2.7 22.7
E 712 53.9 3.5 35.1

2.2 1IDDM HDbA; GCF-PGE;
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Table 2 Relativity betw een G CF-PGE2 and HbA .

contents in diabetics

Group GCF-PGE,(Fg/ 1) HbA (%) r

A 186+53 9.9+1.2 0.55
B 34628 10.9+0. 3 0.46
Total 31249 10.5+0. 6 0.32
3 i #®
3.1 GCF-PGE,
GCF-PGE; :
: GCF-PGE2
.GCF-PGE; :
[3] i ,
. GCF-PGE,
PD.BOP :

» IDDM GCF-PGE,
) GCF-PGE»

GCF-PGE2 ,

3.2 IDDM GCF-PGE:

, IDDM GCF-PGE;

b

GCF-PGE, ;

Salvi !9 . Brownlee 7

(advanced glycation end products,
AGEs) ,
AGEs o
) AGEs

RAGES, ’ ’
GCF-PGE2
N . IDDM
GCF-PGE, , .
. IDDM
o ) PGE2
3.3 IDDM GCF-PGE;
IDDM ,
GCF-PGE2
HbA . .

[ 1 The American Academy of Periodontology. Diabetes and
periodotal diseases: position paper [ J]. J Periodontol,
1996, 67(2): 166.

[2] Doxey D L, Cutler C W, Lacopino A M. Diabetes pre-
vents peridontitis-induced increases in gingival platelet de-
rived grow th factor-B and interleukin 1-Beta in a rat mod-
el[ J] . JPeriodontol 1998, 69(2). 113.

[ 3] Ainamo } Bay I. Problems and pmoposals for recording
gingivitis and plaque [ J] . Int Dent J 1975, 25:229.

[ 4 Saonen L W, Frithiof L, Wouters F R, ef al . Marginal
alveolar bone height in an adult Swedish population: a ra-
diographic cross-sectional epidemiologic study [ J]. J Clin
Periodontol 1991, 18(4). 223.

[ . ; . E

(. » 1994, 29
(3): 178.

[ 6] Savi G E, Yalda B Collins J] G, ef al. Inflammatory
mediator response as a potential risk marker for periodon-
tal diseases in insulimdependent diabetes mellitus patients
[J]. J Periodontol 1997, 68(2).127.

[ 7 Brownlee M. Glycation and diabetic complications [ J] .
Disbetes 1994, 43(8). 836.



