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ABSTRACT Objective: To investigate the therapeutic effect of sodium glucotransferase inhibitor 2 on type 2 diabetes mellitus
(T2DM) patients with periodontal disease. Methods: 372 cases of T2DM patients with periodontal disease admitted to the stomatology
department of the Third Affiliated Hospital of Beijing University of traditional Chinese medicine and Beijing Hepingli hospital in the past
three years were selected as the study object. The patients in the observation group (group A) were treated with periodontal basic treat-
ment and added with detergent drugs. 40 patients in the control group (group B) received basic periodontal treatment plus sulfonylurea.
The depth of periodontal exploration (I'd) before and after treatment (3 months), sulcus bleeding index (SBI), attachment loss (AL), fast-
ing blood glucose (cfpg), glycohemoglobin (HbAlc), total cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL), high density
lipoprotein (HDL), endolipid, leptin and tumor necrosis factor (TNF-a) - or. Results: there was no significant difference in the FPG,
HbA Ic between the two groups (P>0.05). The serum levels of TC, TG, LDL and HDL were significantly lower than those in the control
group (P<0.05), and the serum levels of lipoproteins, leptin and TNF-a water were significantly higher than those in the control group
(P<0.05). Conclusion: Sodium glucotransferase inhibitor 2 can significantly improve the glycolipid metabolism disorder in T2DM pa-
tients with periodontal disease.
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Table 1 Observation of biochemical level of patients in observation group before and after SGLT2 drug treatment(xt s)

Index Before treatment (n=32) After treatment (n=32) P
HbALC(%) 8.12+ 2.64 7.21% 2.46 <0.05
FMN(ummol/L) 286.5+ 42.8 218.4+ 44.6 <0.05
TC(mmol/L) 6.45+ 1.48 6.14+ 1.54 <0.05
TG(mmol/L) 1.88+ 1.24 1.52+ 1.10 <<0.05
HDL-C(mmol/) 1.6+ 1.1 1.2+ 1.0 <0.05
LDL-(mmol/) 3.34%+ 1.26 3.10+ 1.28 >0.05
INS(pmol/L) 161.24% 24.82 142.33+ 22.64 >0.05
ALT(w/L) 20.14+ 10.24 19.2+ 10.26 >0.05
AS(u/L) 22.62+ 12.30 22.46+ 12.44 >0.05

%2 MBANBREFATNRE(ct 5)
Table 2 Observation of Hemorheology level in observation grou(xt s)

Index Before treatment (n=32) After treatment (n=32) P
Whole blood high shear viscosity 8.84% 2.63 7.99+ 2.20 <<0.05
Whole blood low shear viscosity 9.18% 2.96 8.82+ 2.84 <<0.05
Specific viscosity of plasma 1.99% 0.16 1.88+ 0.19 <0.05
Hematocrit 0.58+ 0.02 0.48% 0.04 <0.05
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