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Rezumat

Tratamentul pacientilor cu diabet zaharat
(DZ), in cadrul departamentului de chirurgie
OME, necesitd o abordare chirurgicald speciala,
deoarece DZ provoacd modificiri de metabo-
lism, a circulatiei sangvine la nivel periferic. In
cercetare au fost inclusi 41 de pacienti cu diver-
se leziuni orale, asociate cu diabet zaharat, care
au fost tratafi pe parcursul anului 2022 in sec-
tia de Chirurgie stomatologici din cadrul IM
CSM Chisindu. Din 41 de pacienti, 24 au fost
de sex feminin (58,5%), 21 au avut varsta mai
mare de 60 de ani (51,2%),iar 37 pacienti, ce
constituie 90,2%, au avut resedinta in munici-
piul Chisindu. Diagnosticul prevalent a fost de
periodontita, in 30 de cazuri (73,2%), iar leziuni
sinusale - doar 2 cazuri(4,9%). Odontectomia a
fost tratamentulde electie la 30 dintre pacienti
(73,2%). Raportul dintre persoanele cu DZ de
tip 1 si tip 2 a fost de 1:6. In ceea ce priveste di-
namica glicemiei, aceasta a crescut cu o medie
de 0,53 mmol/L, dupa interventie. Comorbi-
ditatea cardiovasculare inregistratd in 80,5%.
Examenul paraclinic frecvent utilizat — orto-
pantomografia, a fost efectuat la 27 dintre paci-
enti (65,9%). Interventiile chirurgicale, chiar si
cele minore precum odontectomia, determina
modificari la nivel de sistem endocrin, cu even-
tuale manifestari clinice, capabile sa inducd un
risc semnificativ pentru sinitatea pacientului.

Cuvinte-cheie: diabet zaharat, odontectomie.

Summary

Within department of dental surgery, pa-
tients with diabetes mellitus require particular
approach during treatment, due to the impact
on peripheral vascular system metabolism
of this pathology. The study included 41 pa-
tients with various oral pathologies associ-
ated with diabetes mellitus, who weretreated in
theDepartment of Oral Surgery within Dental
Municipal Center in Chisinau. Out of 41 pa-
tients, 24 were female (58,5%), 21 were aged
more than 60 years old (51,2%), meanwhile
37 patients were based in Chisinau (90,2%).
Most common diagnosis was periodontitis,
in 30 of cases (73,2%), while sinusitis— only 2
cases (4,9%). Odontectomy was the treatment
of choice for 30 patients (73,2%). The ratio
between diabetes mellitus type 1 and 2 repre-
sents 1:6. The blood glucose level increased by
an average of 0,53 mmol/L, after intervention.
Cardiovascular comorbidities were reported in
80,5% of cases. As paraclinical examination,
orthopantomography was applied the most, 27
patients (65,9%). Surgical procedures, even the
less invasive ones as odontectomy, can exert an
influence on the endocrine system, underlined
by several clinical signs, capable to cause sig-
nificant risk for the patient’s state of health.

Keywords: Diabetes mellitus, odontectomy
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Introducere

Diabetul zaharat — este un sindrom heterogen,
din punct de vedere etiologic, patogenic, clinic si
terapeutic, caracterizat prin hiperglicemie cronici,
determinata de sciderea secretiei de insulind si/sau
de reducere a sensibilitatii la insulind a diverselor te-
suturi [8].

Diabetul zaharat reduce durata si calitatea vietii,
reprezentand a cincea cauza de deces la nivel mondi-
al. Pacientii cu DZ au un risc crescut al mortalitatii
generale, apreciat la 3,8, comparativ cu populatia ge-
nerala. Prezenta acestei boli scade speranta de viata,
in medie cu 12-14 ani, insd speranta de viata este cu
atit mai redusd, cu cit varsta la care a debutat DZ este
mai mica [23].

Pacientul este diagnosticat cu DZ daca glicemia
a jeun are o valoare egald sau mai mare de 7 mmol/L
(126 mg/dl) iar nivelulHbAlc > 6,5% in asociere
cu semnele caracteristice diabetului( ADA, 2019)
[1,2,3,6].

La nivel global, se asteaptd ca numarul bolnavilor
cu diabet sd creascd de la 220 mln, estimat in anul
2010, la 300 mln pana in anul 2025. Astfel, numérul
serviciilor medicale stomatologice, prestate pacienti-
lor cu diabet zaharat, va fi in continud crestere in ur-
matoriiani [24]. J. LarryJameson sustine ca numérul
de persoane afectate de DZ va atinge un nivel mai
mare de 360 mln in anul 2030 [10].

Conform studiului A. Seremet, prevalenta paci-
entilor cu diabet zaharat, in anul 2019, varia, in func-
tie de regiune si procentul de raportare, intre 1,7% si
5,1%, cu o medie de 3,3%. AplicAnd aceastd valoare
la populatia totald a Republicii Moldova, obtinem
99.000 pacienti presupusi cu DZ [19]. In prezent,
conform datelor Comisiei de Endocrinologie a MS,
sufera de DZ circa 125000 (5%) din populatia Repu-
blicii Moldova [18]. In prezent, conform datelor Co-
misiei de Endocrinologie a MS, sufera de DZ circa
125000 (5%) din populatia Republicii Moldova.

Un studiu din Marea Britanie, pentru anul 2011,
ne indicd un procentajde 4,3% alpersoanelor bolnave
de DZ. Totusi, folosind noile criterii de evaluare ale
OMS, s-a remarcat o crestere semnificativd in pre-
valenta celorgbfthtr bolnavi printre populatia senila
(60-79 de ani) : aproximativ 8% dintre barbati si 6%
femei, nediagnosticati fiind 6 % — bérbati si 5% —
femei [25].

Desi prevalenta, atat a DZ tip 1, cét sitip 2, este in
continua crestere, global, odata cu procesul de indus-
trializare si reducere a nivelului de activitate fizica,
precum si cresterea ratei de obezitate, DZtip 2 este
maides intlnit inrandulpopulatiei. Totodatd,existdo
variatie considerabild in incidenta celor doud tipuri
din punct de vedere geografic, astfel Scandinavia de-
nota cea mai mare incidenta a tipului 1, un exemplu
tiind Finlanda, cu o incidentd de 35/ 100000 pe an.
Térile din zona Pacificului dimpotriva, prezinta o
ratd mult mai joasa, exemplu elocvent fiind Japonia
si China, cu o incidentd de 1-3/ 100000 pe an. Preva-
lenta DZ tip 2 este inaltd in anumite insule ale Paci-

Introduction

Diabetes mellitus — is a heterogeneous syn-
drome, from an etiological, pathogenic, clinical and
therapeutic point of view, characterized by chronic
hyperglycemia, determined by decreased insulin se-
cretion and/or reduced insulin sensitivity of various
tissues [8].

Diabetes reduces the length and quality of life,
representing the fifth cause of death worldwide. Pa-
tients with diabetes have an increased risk of overall
mortality, estimated at 3.8, compared to the general
population. The presence ofthis disease reduces life
expectancy, on average, by 12-14 years, but life ex-
pectancy reduces according to the age at which dia-
betes began [23].

The patient is diagnosed with diabetes if the fast-
ing blood glucose has a value equal to or greater than
7 mmol/L (126 mg/dl) and the HbAlc level > 6.5%
in association with the characteristic signs of diabetes
(ADA, 2019) [1,2 ,3,6].

Globally, the number of patients with diabetes is
expected to increase from 220 million, estimated in
2010, to 300 million by 2025. Thus, the number of
dental medical services provided to patients with dia-
betes will continue to grow in the coming years [24].
J. Larry Jameson claims that the number of people
affected by DZ will reach a level of more than 360
million in the year 2030 [10].

According to the A. Seremet study, the prevalence
of patients with diabetes in 2019 varied, depending
on the region and the reporting percentage, between
1.7% and 5.1%, with an average of 3.3%. Applying
this value to the total population of the Republic Of
Moldova, we obtain 99,000 suspected patients with
diabetes [19]. Currently, according to the data of the
Endocrinology Commission ofthe MinistryofHealth,
approximately125,000 (5%)ofthe population ofthe
Republic of Moldova suffer from diabetes [18].

A 2011 study from Great Britain, indicates a per-
centage of 4.3% of people with DM. However, using
the new evaluation criteria of the WHO, a significant
increase in the prevalence of the sick among the el-
derpopulation (60-79 years) was noted: approxi-
mately 8% of men and 6% of women, undiagnosed
being 6% — men and 5% — women [25].

Although the prevalence of bothtype 1 and type
2 DM is constantly increasing, globally, with the
process of industrialization and reduction in the
level of physical activity, as well as the increase in
the obesity rate, type 2 DM is more common among
the population. At the same time, there is consid-
erable variation in the incidence of the two types
from a geographical point of view, thus Scandinavia
denotes the highest incidence of type 1, an example
being Finland, with an incidence of 35/100,000 per
year. The countries in the Pacific area, on the con-
trary, present a much lower rate, an eloquent ex-
ample being Japan and China, with an incidence of
1-3/100,000 per year. The prevalence of DM type
2 is high in certain Pacific islands, intermediate in



ficului, intermediara in tiri precum India si Statele
Unite si relativ joasa in Rusia [10].

Diabetul este o cauzd majord a mortalitatii, astfel
in SUA acesta a fost catalogat pe locul 6 dupa cauza-
litatea decesului in anul 2002, iar la nivel global, pe
locul 5, fiind responsabil de moartea a 3 milioane de
persoane anual [18].

Din cauza caracterului permanent si complexita-
tii managementului DZ, a frecventei complicatiilor si
comorbiditatilor, respectiv a costurilor foarte mari,
rezultate din screening, diagnostic, preventie si sci-
derea productivitatii, cheltuielile impuse de aceasta
boald sunt foarte mari. In tarile dezvoltate, europene
si nord-americane, pentru ingrijirea DZ se atribuie
5-10% din totalul bugetului pentru sanatate, fondu-
rile alocate fiind de 2-3 ori mai mari, decat in cazul
pacientilor fard DZ. Costul mediu per pacient creste
de 1,7 ori in prezenta complicatiilor microvasculare,
de 2 ori in cazul celor macrovasculare si de 3,5 ori
dacd sunt prezente ambele tipuri [23].

Obiectivele terapiei DZ de tip I si II sunt: supri-
marea simptomelor asociate hiperglicemiei, elimi-
narea sau reducerea pe termen lung a complicatiilor
macro- si microvasculare ale DZ, precum si acorda-
rea posibilitatii de a avea un stil de viatd normal pen-
tru pacient [10].

Studierea acestei patologii, in cadrul departamen-
tului de chirurgie OMF, are o importantd deosebitd,
datoritd modificirilor induse la nivelul circulatiei
sangvine periferice. Astfel, DZ, prin intermediul alte-
rarii peretilor vasculari si iritdrii terminatiilor nervi-
lor priferici, favorizeazd aparitia bolilor inflamatorii
gingivale, a xerostomiei si a regenerdrii intarziate a
ranilor, ciderea dintilor aparent sanatosi, iar pe ter-
men lung, leziuni ale nervilor, tulburéri de vedere si
insuficienta renald, precum si riscul de atac de cord
sau accident vascular cerebral, care creste in mod
semnificativ din cauza predispunerii citre tromboza
si aterosclerozd [24].

Materiale si metode:

In studiu au fost inclusi 41 de pacienti cu diverse
leziuni stomatologice asociate cu endocrine si modi-
ficarile aparute, tratati in sectia de Chirurgie stoma-
tologicd din cadrul Intreprinderii Municipale Cen-
trul Stomatologic Municipal Chisinau, pe parcursul
anului 2022.

Pacientii au fost supusi examenului clinic si pa-
raclinic. Au fost luati in calcul urmatorii indicatori:
sexul, varsta, resedinta, numarul de copii, nivelul de
educatie, diagnosticul, patologiile asociate, tipul de
examen paraclinic efectuat, tratamentul aplicat, de-
terminarea raportului DZ tip1 : 2, nivelul glicemiei
inainte si dupa interventie. A fost studiata literatura
de specialitate privind situatii similare, utilizind plat-
formele Google Scholar si PubMed. Analiza a fost
descriptiva. In cazul pacientului cu DZ, ciruia i s-a
efectuat analiza glucozei, nu s-a luat in consideratie
orazilei, cAt a agteptat (5 min-1 h), daca a administrat
sau nu pastile, cAnd a mancat, etc.

countries such as India and the United States, and
relatively low in Russia [10].

Diabetes is a major cause of mortality, thus in the
USA it was ranked 6th by the cause ofdeath in 2002,
and globally, on 5th place, being responsible for the
death of 3 million people annually [18].

Dueto the permanent natureofthe disease and
complexityof DM management, the frequency of
complications and comorbidities, respectively the
very high costs resulting from screening, diagnosis,
prevention and decreased productivity, the expenses
imposed bythis disease are very high. In European
and North American developed countries, 5-10%
of the total health budget is allocated for the care
of DM, the allocated funds being 2-3 times higher
than in the case of patients without DM. The average
cost per patient increases 1.7 times in the presence of
microvascular complications, 2 times in the case of
macrovascular ones and 3.5 times if both types are
present [23].

The goals of DM type I and II therapy are: sup-
pression of symptoms associated with hyperglyce-
mia, eliminationor long-termreduction ofmacro and
microvascular complicationsofDM, as well as giving
the patient the possibility to have a normal lifestyle
[10].

The study of this pathology, within the OMF
surgery department, is of particular importance,
due to the changes induced in the peripheral blood
circulation. Thus DM, by means of the alteration of
the vascular walls and the irritation of the periph-
eral nerve endings, favors the occurrence of inflam-
matory gingival diseases, xerostomia and delayed
wound regeneration, the loss of apparently healthy
teeth, and in the long term, nerve damage, vision
disorders and kidney failure, as well as the risk of
heart attack or stroke, which increases significantly
due to the predisposition to thrombosis and athero-
sclerosis [24]

Materials and methods:

The research included 41 patients with various
oral lesions, associated with diabetes mellitus and the
changes that occurred, who were treated in the Den-
tal Surgery Department of the MSC Chisinau.

Patients underwent clinical and paraclinical ex-
amination. The following indicators were taken into
account: sex, age, residence, number of children, level
of education, diagnosis, associated pathologies, type
of paraclinical examination performed, applied treat-
ment, determining the ratio of type 1 and 2 diabetes,
blood glucose level before and after the intervention.
The specialized literature on similar situations was
studied, using the Google Scholar and PubMed plat-
forms. The analysis was descriptive.In the case of the
DM patient, who had the glucose analysis performed,
the time of day, how long he waited (5 min or 1 h),
whether or not he administered pills, when he ate,
etc. was not taken into account.
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Rezultate si discutii:

Conform datelor studiului, din numarul total de
41 de persoane investigate cu patologii endocrine, au
fost inregistrati 35 de pacienti (85,4%) cu DZ, dintre
care, 5 pacienti (14,3%) sufereau de DZ tip 1, iar 30
pacienti (85,7%) cu DZ tip 2, alcdtuind un raport es-
timativ de 1:6.

Un raport asemandtor a fost obtinut de citre Tinu
A.S. (2018), relatand cd 73,5% dintre pacientii lotului
fusesera diagnosticati cu diabet zaharat tip 2 [22]. Pe
de alté parte, Lalla E. ( 2007), comunica o prevalenta
semnificativd a pacientilor cu DZ tip 1 (93%), studiul
tiind efectuat in sectia de pediatrie [12].

Conform tratamentului indicat de catre medicul
endocrinolog, dintre cei 35 pacienti investigati, cu
DZ, 9 pacienti (25,7%) administreazd doar insulina,
3 pacienti (8,6%) administreazd tratament combinat
(insulina + pastile antidiabetice orale), iar restul 23
pacienti (65,7%) se trateazd doar cu tablete antidia-
betice orale.

Lalla E. (2007), raporteazd un rezultat mai mic,
si anume 3% dintre pacienti, care urmeaza tratament
combinat [12], pe cAnd Juncar R.I. (2016) denotd in
66.67% dintre cazuri- tratament antidiabetic oral;
12,12%- tratament combinat [11].

Conform Protocolului Clinic National, valorile
tintd pentru controlul glicemic la pacientii cu DZ
tipl si 2 sunt stabilite in functie de prezenta com-
plicatiilor severe si vérsta acestora (Tabelul 1). La 11
dintre 41 de pacienti cu tulburiri endocrine a fost
apreciat statutul glicemic, {indnd cont de respectarea
obiectivelor controlului glicemic expus in Protocolul
Clinic National. Am obtinut urmatorulrezultat: 8 pa-
cienti(72,7%) cu statut decompensat si3 (27,3%) cu
valori in limitele normei.

Hipoglicemii (valoare < 3,9 mmol/L) [1], au fost
semnalate la momentuladresarii in 3 cazuri, cu va-
lori a glicemiei de 2,4; 2,7; 3,1 mmol/L. Pacientilor li
s-a administrat per os cite 40 g de zahér dizolvat in
250 ml de apa. Peste o ord, cand glicemia depasea 5
mmol/L, pacientii au fost examinati si ulterior tratati
corespunzator.

Results and discussion:

According to the study data, from the total num-
ber of 41 people investigated with endocrine pathol-
ogies, 35 patients (85.4%) with DM were registered,
ofwhich 5 patients (14.3%) suffered from DM type 1,
and 30 patients (85.7%) with DM type 2, making up
an estimated ratio of 1:6.

A similar report was obtained by Tinu A.S. (2018),
reporting that 73.5% of the patients in the group had
been diagnosed with type 2 diabetes [22]. On the oth-
er hand, Lalla E. (2007), reports a significant preva-
lence of type 1 DM patients (93%), the study being
conducted in the pediatric department [12].

According to the treatment indicated by the en-
docrinologist, of the 35 investigated patients, with
DZ, 9 patients (25.7%) receive only insulin, 3 pa-
tients (8.6%) receive combined treatment (insulin +
oral antidiabetic pills), and the remaining 23 patients
(65.7%) are treated only with oral antidiabetic tab-
lets.

Lalla E. (2007), reports a lower result, namely3%
ofpatients, who follow combined treatment [12],
while Juncar R.I. (2016) denotes oral antidiabetic
treatment in 66.67% of cases; 12.12% combined
treatment [11].

According to the national clinical protocol, the
target values for glycemic control in patients with DZ
type 1 and 2 are established depending on the pres-
ence of severe complications and their age (Tab. 1).
In 11 out of 41 patients with endocrine disorders,
the glycemic status was assessed, taking into account
the observance of the glycemic control objectives set
out in the National Clinical Protocol. We obtained
the following result: 8 patients (72.7%) with decom-
pensated status and 3 (27.3%) with values within the
normal range.

Absence of severe complications, reduced risk of
hypoglycaemia, no major cerebrovascular complica-
tions

Severe complications, high risk of hypoglycemia
and/or advanced comorbidities, presence of major
CV eventscerebrovascular complications

Tab. 1. Caracteristica valorilor glicemice tintd, la pacientii cu DZ [6].

<45 ani 45-64 ani > 65 ani
Lipsa complicatiilor severe, risc redus de HbA1c < 6,5% HbA1c < 7,0% HbA1c<7,5%
hipoglicemii, absenta evenimenteor CV majore | GB < 6,5 mmol/L GB < 7,0 mmol/L GB < 7,5 mmol/L
GPP < 8,0 mmol/L GPP < 9,0 mmol/L GPP < 10,0 mmol/L
Complicatii severe, ricinalt de hipoglicemii HbATc < 7,0% HbA1c < 7,5% HbA1c < 8,0%
si/sau comorbiditati avansate, prezenta GB < 7,0 mmol/L GB <7,5mmol/L GB < 8,0 mmol/L
evenimentelor CV majore GPP < 9,0 mmol/L GPP < 10,0 mmol/L GPP < 11,0 mmol/L

Tab. 1. Characteristics of target glycemic values, in DM patients [6].

< 45 years 45-64 years > 65 years
Absence of severe complications, reduced risk HbA1c < 6,5% HbA1c <7,0% HbA1c < 7,5%
of hypoglycaemia, no major cerebrovascular BG < 6,5 mmol/L BG < 7,0 mmol/L BG < 7,5 mmol/L
complications PPG < 8,0 mmol/L PPG < 9,0 mmol/L PPG < 10,0 mmol/L
Severe complications, high risk of hypoglycemia | HbA1c <7,0% HbA1c<7,5% HbA1c < 8,0%
and/or advanced comorbidities, presence of BG < 7,0 mmol/L BG < 7,5 mmol/L BG < 8,0 mmol/L
major CV eventscerebrovascular complications | PPG < 9,0 mmol/L PPG < 10,0 mmol/L PPG < 11,0 mmol/L




Hiperglicemia (valoa-
re >11,1 mmol/L) [2,6],  afer
a fost raportata la 2 pa-
cienti, inainte de inter-
ventie, conduita acestora
tiind descrisd mai jos, iar
dupa interventie — la 1
pacient.

In ceea ce priveste
dinamica nivelului me-
diu al glucozei pre/post-
interventie, fiind 11,34
mmol/L (204,12 mg/dl),
inainte si, respectiv, 11,87
mmol/L (213,66 mg/dl),
s-a observat o crestere medie de 0,53 mmol/L (9,54
mg/dl) (Figura 1).

Aceastd dinamicd este explicatd prin cresterea
concentratiei plasmatice a hormonilor de contrare-
glare a insulinei ( adrenalina, noradrenalina, cortizo-
lul), prin intermediul activérii axului hipotalamo-hi-
pofizar-medulosuprarenalian. Cauza fiind deobicei
frica/durerea resimtita de pacient in timpul actului
medical [7].

Intr-o investigatie focalizati asupra schimbarii
glicemiei dupd extractia molarului 3, realizat de
Sharifi R. (2020), s-a obtinut un rezultat de 6,16
mmol/L (prima masurare) si 6,89 mmol/L (dupa
extractie), obtindndu-se o crestere medie de 0,73
mmol/L [19].

Pe de alta parte, Nassif N.(2021), a calculat, pe
un lot de 70 de pacienti cu DZ, diferenta medie a ni-
velului glicemic in dependenta de tipul interventiei
(simpla — fara anesteziere, neplacuta — cu infiltratie
locala de lidocaina 2% siadrenalina 1:200000) sidu-
ratd ( <30 min. si >30 min) [15]. Astfel, a obtinut:
scaderea nivelului glucozei pentru manoperele sim-
ple, cu 1,25 mmol/L si cu o duratd mai mare de 30
min. — 0,44 mmol/L, pe cand cresterea s-a remarcat
in cazurile neplicute- 0,69 mmol/L si cu o duratd mai
micd de 30 min — 0,89 mmol/L [14].

Hemoglobina glicolizata a fost prezentatd pentru
studiu doar de catre 22 pacienti, la 15 (68,2%) dintre
care s-au constatat valori peste limita recomandata
(Tabelul 1), cu valoarea medie a HbAlc de 9,6%; iar
7 respondenti (31,8%), au prezentat valori in limitele
normei, cu o medie de 6,3%.

Reprezentand valoarea medie a glicemiei pe par-
cursul a cteva luni, valorile crescute ale HbAlc ob-
tinute, denotd nerespectare controlului glicemic si a
regimului de tratament antidiabetic, de citre paci-
enti, precum si favorizarea aparitiei/ progresarii fo-
carelor infectioase [24].

In studiul realizat de citre Obradovi¢ R.R. (2016),
marea majoritate a pacientilor (62%) prezinta valori
de peste 8% ale HbAlc si doar 22% in intervalul 6,1-
7(%) [15].

Lalla E. (2007), enunta ca jumatate dintre pacien-
tii sdi au un nivel cuprins intre 7,5 — 9,5 (50%), ur-
mand 29% pacienti — < 7,5% i 21% — > 9,5% [12].

Before
11.34

Péana

11.87

Fig. 1. Dinamica nivelului mediu al glucozei pre/post-interventie
(mmol/L).

Fig. 1. Dynamics of the average glucose level before and after the
intervention (mmol/L).

Hypoglycemia (value
< 3.9 mmol/L) [1], was
reported at the time of
referral in 3 cases, with
blood glucose values of
2.4; 2.7; 3.1 mmol/L. Pa-
tients were administered
orally 40 g of sugar dis-
solved in 250 ml of wa-
ter. After one hour, when
blood glucose exceeded
5 mmol/L, patients were
examined and subse-
quently treated accord-
ingly.

Hyperglycemia (value > 11,1 mmol/L) [2,6], was
reported in 2 patients, before the intervention and
after the intervention — only one.

Regarding the dynamics of the average level of
glucose before and after the intervention, being 11.34
mmol/L (204.12 mg/dl), before and 11.87 mmol/L
(213.66 mg/dl), respectively, a mean increase of 0.53
mmol/L (9.54 mg/dl) was observed (Fig. 1).

This dynamic is explained by the increase in the
plasma concentration of insulin counter-regula-
tory hormones (adrenaline, noradrenaline, cortisol),
throughthe activation of the hypothalamic-pitu-
itary-adrenal medulla mechanism. The cause is usu-
ally the fear/pain felt by the patient during the medi-
cal procedure [7].

In an investigation focused on the change in
blood sugar after the extraction of the 3rd molar, car-
ried out by Sharifi R. (2020), a result of 6.16 mmol/L
(first measurement) and 6.89 mmol/L (after extrac-
tion) was obtained, obtaining — an average increase
of 0.73 mmol/L [19].

Ontheotherhand, NassifN.(2021),calculated,ona
group of70 patientswithDM, the average differ-
ence in the glycemic level depending on the type
of intervention (simple — without anaesthesia, un-
pleasant — with local lidocaine infiltration 2% and
adrenaline 1:200000) and duration (<30 min. and
>30 min) [15]. Thus, he achieved a decrease in the
glucose level for simple tasks, by 1.25 mmol/L and
lasting more than 30 min. — 0.44 mmol/L, while
the increase was noted in unpleasant cases — 0.69
mmol/L and with a duration of less than 30 min —
0.89 mmol/L [14].

Glycated hemoglobin was presented for study
only by 22 patients, in 15 (68.2%) of whom values
above the recommended limit were found (Table
1), with the average value ofHbAlc 0f9.6%; and 7
respondents (31.8%), presented values within the
norm, with an average of 6.3%.

Representing the average value of blood glucose
during several months, the high values of HbAlc ob-
tained, denote non-compliance with glycemic con-
trol and the antidiabetic treatment regimen by the
patients, as well as favoring the appearance/progres-
sion of infectious processes [24].
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Afectiuni ale glandei
tiroide s-au remarcat la
10 pacienti (24,4%) din
cei 41, dintre care 1 paci-
ent (10%) cu gusa difuzd
toxicd, 3 cu hipertiroidie
(30%), 4- tiroidita autoi-
mund (40%) si 2 cu gusd
polinodulard (20%). Din
cei 10 pacienfi cu pato-
logie tiroidiand, 4 suferd
in acelasi timp si de DZ
(40%).

Stepco E. (2014), in
urma examindrii a 371
de pacienti in sectia de
endocrinologie a SCR de copii ,,Emilian Cotaga®, a
obtinut un total de 7,2%, dintre care 51,9% sufereau
de hipofunctie tiroidiana, 11,1% — hipertiroidie si
37% aveau pastrata functia normala [21].

Diagnosticul prevalent intre ceiexaminati a fost:
parodontita marginala cronica — in 30 dintre cazuri
(73,2%), periostita — 3 cazuri (7,3%), sinusita ma-
xilard — 2 cazuri (4,9%), alte patologii ce nu pot fi
incluse in categorii — 6 (14,6%) (Figura 2).

In urma cercetarii patologiilor bucale ale pacien-
tilor cu DZ, Juncar R.1. (2016) comunicé o prevalenta
a parodontitei marginale cronice, fiind raportata la
84,85% din pacienti, urmata de gangrena pulpard —
84,64%, leziuni carioase — 81,82%, leziuni inflama-
torii periapicale — 48,48% [11].

Tinu A.S. (2018) raporteaza urmatoarele: 63,2%
— afectiuni parodontale, 39,7% — disfunctii ale
glandelor salivare, 39,7% — carii dentare, 25% — in-
fectii fungice, 20,6% — ulceratii traumatice [22].

Un alt studiu, realizat de Silva MFA (2015), axat
pe determinarea prevalentei leziunilor mucoasei ora-
le in DZ, stabileste urmatorul rezultat: ulcer trauma-
tic — 25,5%, varice linguale- 19,6%, cheilita actinicd
— 13,7%, pigmentatie melanica- 13,7%, cel mai frec-
vent fiind afectate buzele — 43,13% si limba — 27,4%
[20].

In rezultatul prelucririi datelor obtinute la ana-
liza lotului de pacienti, am constatat o prevalenta a
sexului feminin printre pacientii cu DZ care au soli-
citat servicii stomatologice chirurgicale in IM CSMC,
tiind 24 la numar (58,5%), pe cand genul masculin-
17 persoane (41,5%).

La fel, Silva MFA (2015), cercetand prevalenta
leziunilor mucoasei orale a pacientilor cu DZ, a sta-
bilit un rezultat asemanator: pentru genul feminin
— 70%, iar barbati — 30% [20], pe cand Sharifi R.
(2020) remarcid un rezultat opus, 60% — barbati si
40% — femei [19].

In urma cercetirilor, amconstatat ci cel mai
mare numar de pacientiapartin grupuluide vérsta >
60 ani, reprezentand aproximativ jumitate din tota-
lul pacientilor- 21 dintre pacienti (51,2%), urmat de
categoria 51-60 (ani)- 10 persoane (24,4%), apoi ca-
tegoria 31-40 (ani)- 4 persoane (9,8%) , 41-50 (ani)-

= Parodontitd marginala cronica

= periodontitis ~ ® periostitis

= Periostita

= maxillary sinusitis other
Fig. 2. Repartizarea conform diagnosticului.
Fig. 2. Distribution according to diagnosis.

In the study conduct-
ed by Obradovic R.R.
(2016), the vast major-
ity of patients (62%) have
HbAlc values above 8%
and only 22% in the 6.1-
7(%) range [15].

Lalla E. (2007), states
that half of his patients
have a level between 7.5
— 9.5 (50%), followed by
29% patients — < 7.5%
and 21% — >9.5% [ 12].

Diseases of the thy-
roid gland were noted in
10 patients (24.4%) out of
the 41, of which 1 patient (10%) with toxic diffuse
thyroiditis, 3 with hyperthyroidism (30%), 4 — au-
toimmune thyroiditis (40%) and 2 with polynodular
thyroiditis (20%). Ofthe 10 patients with thyroid pa-
thology, 4 suffer from DM at the same time (40%)
(Fig. 2).

Stepco E. (2014), following the examination of
371 patients in the endocrinology department of the
RCH for children “Emilian Cotaga”, obtained a total
of 7.2%, of which 51.9% suffered from thyroid hy-
pofunction, 11, 1% — hyperthyroidism and 37% had
preserved normal function [21].

The prevalent diagnosis among those examined
was: chronic marginal periodontitis — in 30 of the
cases (73.2%), periostitis — 3 cases (7.3%), maxillary
sinusitis — 2 cases (4.9%), other pathologies not can
be included in categories — 6 (14.6%) (Fig. 2).

Following the research of oral pathologies of DM
patients, Juncar R.I. (2016) report a prevalence of
chronic marginal periodontitis, being reported in
84.85% of patients, followed by pulp gangrene —
84.64%, carious lesions — 81.82%, periapical inflam-
matory lesions — 48.48% [11] .

Tinu A.S. (2018) report the following: 63.2% —
periodontal diseases, 39.7% — salivary gland dys-
functions, 39.7% — dental caries, 25% — fungal in-
fections, 20.6% — traumatic ulcerations [22].

Another study, carried out by Silva MFA (2015),
focused on determining the prevalence of lesions
of the oral mucosa in DM, establishes the following
result: traumatic ulcer — 25.5%, lingual varices—
19.6%,actinic cheilitis — 13.7%, melanic pigmenta-
tion- 13.7%,the most frequentlyaffected being the
lips — 43.13% and the tongue — 27.4% [20].

As a result ofprocessing the dataobtained fromthe
analysis ofthe groupofpatients, we found a prevalence
of females among patients with DM who requested
surgical dental services in the Chisinau Municipal
Dental Clinic, being 24 in number (58.5%), while the
males were 17 people (41.5%).

Similarly, Silva MFA (2015), researching the
prevalence of lesions of the oral mucosa of DM pa-
tients, established a similar result: for the female
— 70%, and for male — 30% [20], while Sharifi R.

= Sinusitd maxilard Altele



3 persoane (7,3%), cea mai putin numeroasa fiind
grupa < 20 ani- 1 persoana (2,4%) (Figura 8). Var-
sta medie a respondentilor o constituie 57,95 (ani).
Deducem o proportionalitate directd intre varsta pa-
cientilor si numarul pacientilor adresati, acest fapt
poate fi argumentat prin sciderea rezistentei orga-
nismului fata de factorii vulnerantiexterni, pertur-
barile fiziologice, odaticu inaintarea in varstd, ma-
nifestarile diabetului precum si policlinica presteaza
servicii pe CMAM

Totodata, Dashnor B. (2018) constata un rezultat
asemanadtor, realizand un studiu pe un esantion de
160 de pacienti, cu vérsta cuprinsa intre 30-70 de ani,
varsta medie fiind 59,5 ani [5]. Un alt studiu realizat
de citre Silva MFA (2015) remarcd o varsta medie de
64,1 ani [20].

Conform mediului de provenientd, majoritatea
pacientilor, si anume 37 de respondenti (90,2%),
aveau resedinta in orase, iar 4 persoane (9,8%) in
sate (Figura 9). Remarcam acest decalaj, deoarece
IM CSM Chisindu presteaza servicii stomatologice
asigurate de citre CNAM pentru pacientii aflati la
evidentd cu resedinta in capitala.

Juncar R.I. (2016) raporteazi un rezultat asema-
ndtor, si anume 75,76% — din mediul urban, studiul
fiind realizat in Oradea [11], precum si Tinu A.S.
(2018) obtine un rezultat similar — 60,3% din paci-
entii lotului [22].

Dupé numarul de copii, 3 dintre cei intervievati
(7,3%) nu aveau nici un copil, 10 persoane (24,4%) —
1 copil, 22 dintre pacienti(53,7%)- 2 copii si6 dintre
respondenti(14,6 %)- 3 sau mai multi copii (Figura
10).

Comparativ, James B.O. (2010), relateaza ca 35,5
% din cei examinatiau avut 4 sau mai multi copii ,
iar- 64,5% mai putin de 4 [9].

In ceea ce priveste studiile, majoritatea pacienti-
lor, si anume 14 pacienti (34,2%), au studii pana la
12 clase, dupd care urmeaza cei cu studii superioare
— 11 pacienti (26,8%) si in numadr egal absolventi ai
colegiilor si scolilor tehnico-profesionale- 8 pacienti
(19,5%) (Figura 11).

Pe de altd parte, Juncar R.I. (2016) raporteaza
céd 48,5% dintre pacienti au studii superioare, argu-
mentind rezultatul obtinut datoritd prevalentei pa-
cientilor cu resedinta urbana [11]. Studiul Tinu A.S.
(2018) ne comunica cel mai inalt raport procentual
al studiilor superioare, si anume 63,2% [22]. Dintre
comorbidititile prezente la pacienti, in 33 dintre ca-
zuri (80,5%) din cazuri — maladii cardiovasculare,
3 dintre cazuri (7,3%) — sistemul renal, 2 pacienti
(4,9%) — afectiuni hepatice, 3 pacienti (7,3%) — alte
patologii ce nu pot fi categorizate.

Sharifi R. (2020), raporteaza urmatorulrezul-
tat: 4,3% — patologii gastrointestinale, 3,3% — boli
hematologice, 3,3%- afectiuni ale sistemului urinar,
2,2% — patologii cardiovasculare. Varsta medie
a pacientilor inclusi in studiul sdu este 23,87 (ani),
astfelputemargumenta decalajuldintre rezultatele pa-
tologiilor cardiovasculare, care sunt mai frecvente la

(2020) notes an opposite result, 60% — men and 40%
— women [19].

Following the research, we found that the larg-
est number of patients belong to the age group > 60
years, representing approximately half of all patients
— 21 of the patients (51.2%), followed by the 51-60
(years) category — 10 people (24.4%), then the cat-
egory 31-40 (years) — 4 people (9.8%), 41-50 (years)
— 3 people (7.3%), the least numerous being the
group < 20 years — 1 person (2.4%) (Fig. 8). The av-
erage age of the patients is 57.95 (years). We deduce a
direct proportionality between the age of the patients
and the number of patients, this fact can be due to the
decrease in the body’s resistance to external vulner-
able factors, physiological disturbances, with advanc-
ing age, the manifestations of diabetes increases.

At the same time, Dashnor B. (2018) finds a
similar result, conducting a study on a sample of 160
patients, aged between 30-70 years, the average age
being 59.5 years [5]. Another study by Silva MFA
(2015) notes an average age of 64.1 years [20].

According to the place of residence, the major-
ity of patients, namely 37 respondents (90.2%), lived
in cities, and 4 people (9.8%) in villages (Fig. 9). We
note this gap, because Chisinau Municipal Dental
Clinic provides dental services provided for patients
with residence in Chisinau.

Juncar R.I. (2016) report a similar result, namely
75.76% — from the urban environment, the study
being carried out in Oradea [11], as well as Tinu A.S.
(2018) obtains a similar result — 60.3% of the batch
patients [22].

According to the number of children, 3 of the pa-
tients (7.3%) had no children, 10 people (24.4%) — 1
child, 22 of the patients (53.7%) — 2 children and 6
of the patients (14 .6 %)- 3 or more children (Fig. 10).

Comparatively, James B.O. (2010), reports that
35.5% of those examined had 4 or more children, and
64.5% less than 4 [9].

Regarding education, the majority of patients,
namely 14 patients (34.2%), have school education
up to 12th grade, followed by those with university
education — 11 patients (26.8%) and an equal num-
ber of college and technical-professional schools — 8
patients (19.5%) (Fig. 11).

On the other hand, Juncar R.I. (2016) report that
48.5% of patients have higher education, arguing the
result obtained due to the prevalence of patients with
urban residence [11]. The Tinu A.S. study (2018) tells
us the highest percentage ratio of higher education of
63.2% [22].

Among the comorbidities present in the patients,
in 33 of the cases (80.5%) — cardiovascular diseases,
3 ofthe cases (7.3%) — the renal system, 2 patients
(4.9%) — liver diseases, 3 patients (7, 3%) — other
pathologies that cannot be categorized.

Sharifi R. (2020), reports the following result:
4.3% — gastrointestinal pathologies, 3.3% —hemato-
logicaldiseases, 3.3% — diseases ofthe urinarysystem,
2.2% — cardiovascular pathologies. The average age
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persoanele cu varsta ina-
intatd [19].

Toti pacientii supusi
studiului au beneficiat
de examindri paraclini-
ce, astfel, OPG — in 27
dintre cazuri (64,3%),
radiografie retroalveola-
ri — 11 (26,1%), CT — 2
(4,8%), USG — 2 (4,8%)
(Figura 3).

Bernardo J. ( 2021)
si Marotta P. (2012), in
studiile orientate pe cer-
cetarea prevalentei peri-
odontitei apicale la pa-
cientii cu DZ tip II, au
aplicat in exclusivitate la
toti pacientii radiografii
periapicale si panoramice
[4,13]. Pe cand, Park G.
(2010), in studierea core-
latiei dintre tratamentul
endodontic al dintilor si
dezvoltarea afectiunii mi-
cotice a sinusului maxilar,
a utilizat in 100% din ca-
zuri CT [16].

Tratamentulaplicat
pacientilor a variat in-
diferite cazuri, celmai-
dess-a efectuat odontectomia — in 30 dintre cazuri
(73,2%), drenarea focarului infectios — 3 (7,3%),
medicamentos — 4 (9,8%), alte tipuri de manopere
chirurgicale — 2 cazuri (4,9%), iar 2 pacienti (4,9%)
au fost indreptati citre un medic de altd specialitate
(Figura 4).

Extractia dentara, a fost argumentatd de preva-
lenta formelor de parodontita marginald cronica de
gradul 2 si 3, fiind asociate cu mobilitate dentard, in
acelasi timp, marea majoritate a pacientilor au pre-
zentat indreptéri de la medicul stomatolog ortoped,
cu scopul de a fi protezati.

Conform datelor bibliografice, interventiile
chirurgicale traumatice ample nu sunt recoman-
date atunci cand nivelul glucozei este mai mare de
13 mmol/L (234 mg/dl) [2,6]. In cazul nostru, un
pacient din acesta categorie a primit ajutor medical
chirurgical de urgentd (drenarea colectiei purulen-
te), fiind diagnosticat cu periostitd acuta purulentd,
manoperele succesive fiind améanate pentru alta se-
dintd. Aldoilea pacient a beneficiat de consultatie,
si, fiind inaintat diagnosticul prezumtiv de Lichen
Ruber Plan, a fost indreptat cétre alt medic speci-
alist.

Conform studiului axat pe tratamentul pacienti-
lor parodontopati cu metode nechirurgicale, publicat
de Salman S. (2016), in 93,5% din cazuri a fost reali-
zat scaling-ul radicular, iar in 6,5%-scaling si terapie
antibacteriana [17].

= 0PG

= OPG

= Retroalveolara = CT = USG

= Retroalveolar = CT = USG
Fig. 3. Repartizarea conform examinarii paraclinice.
Fig. 3. Distribution according to paraclinical examination.

mOdontectomia MDrenarea W Medicamentos ™ Alte manopere B indreptare

® odontectomy ™ drainage ™ medication

Fig. 4. Repartizarea conform tratamentului acordat.
Fig. 4. Distribution according to the treatment given.

of the patients included in
his study is 23.87 (years),
thus we can argue the gap
between the results of car-
diovascular pathologies,
which are more common
in elderly people [19].

All patients submit-
ted to the study benefited
from paraclinical exami-
nations, thus, OPG — in
27 of the cases (64.3%),
retroalveolar radiography
— 11 (26.1%), CT — 2
(4.8%), USG — 2 ( 4.8%)
(Fig. 3).

Bernardo J. (2021)
and Marotta P. (2012), in
the studies aimed at re-
searching the prevalence
of apical periodontitis in
patients with DM type II,
exclusively applied peri-
apical and panoramic ra-
diographs to all patients
[4,13]. Park G. (2010),
in studying the correla-
tion between endodontic
treatment of teeth and the
development of mycotic
disease of the maxillary
sinus, used CT in 100% of cases [16].

The treatment applied to the patients varied in
different cases, most often odontectomy was per-
formed — in 30 of the cases (73.2%), drainage of
the infectious process — 3 (7.3%), medication — 4
(9.8%), other types of surgical procedures — 2 cases
(4.9%), and 2 patients (4.9%) were referred to a doc-
tor of another specialty (Fig. 4).

Dental extraction was chosen due to the preva-
lence chronic marginal periodontitis of the 2nd and
3rd degree, being associated with dental mobility, at
the same time, the vast majority of patients presented
referrals from the prosthodontist, with the aim of
getting prosthetics.

According to the literature, traumatic surgery is
not recommended when the glucose level is higher
than 13 mmol/L (234 mg/dl) [2,6]. In our case, a pa-
tient in this category received emergency medical
surgical help (drainage of the purulent collection),
being diagnosed with acute purulent periostitis, the
finaltreatment being postponed for another session.
The second patient benefited from the consultation,
and, given the presumptive diagnosis of Lichen Pla-
nus, was referred to another specialist.

According to the study focused on the treatment
of periodontal patients with non-surgical methods,
published by Salman S. (2016), in 93.5% of cases root
scaling was performed, and in 6.5% scaling and anti-
bacterial therapy [17].

other types W referred



Concluzii

1. Raportul dintre persoanele cu DZ de tip 1 si tip
2 a fost del:6.

2. Dinamica glicemiei a crescut cu o medie de
0,53 mmol/L dupd tratament chirurgical. 3. A fost
stabilitd o predominantd a comorbiditétilor cardio-
vasculare la 80,5%.

Conclusions:

1. The ratio of people with type 1 to type 2 DM
was 1:6.

2. Blood glucose dynamics increased by an av-
erage of 0.53 mmol/L after surgical treatment. 3. A
predominance of cardiovascular comorbidities was
established at 80.5%.
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