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Abstract

The objectives of the study are to compare
xerostomia condition, hyposalivation and some
oral factors between diabetic and non-diabetic
subjects. Samples of the study were 42 diabetic
patients who were treated diabetes in Bangkruai
hospital and other 46 non-diabetic patients who
visited out-patient department of the same
hospital during February and March 2008. Data
was collected by using questionnaire on general
history and diabetic history, and xerostomia
assessment form. Salivary flow rate was
investigated by spitting method. Oral condition
was examined as directed by WHO. Data was
analyzed by Chi-square, Independent t-test,
Mann-Whitney U test and Regression statistics.
It is found that there is no statistical difference of
salivary flow rate, caries score, and xerostomia
condition between diabetic and non-diabetic
group. Contrarily, hyposalivary condition and
number of teeth remaining in the mouth are

related to diabetic condition statistically.
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Table 1 General characteristic of study samples

Characteristics DM | NON DM P value
SEX
- male 10 11 NS*
- female 32 35
AGE (year)
- Mean 57.33 51.02 P=0.004**
-SD 9.66 10.21
EDUCATION
- Non Education 2 3 NS#*
- Primary School 30 21
- Secondary School 7 14
- Graduate 3 8
OCCUPATION
- No Occupation 24 20 NS*
- Hiring 10
- Government 3
Officer
- Private Business 8 8
- Agricultrue
- Other 1 1
Health Insurance
-ucC 30 23 NS*
- Social Security 0 3
- CSMBS 11 19
(Government
Medical Insurance)
- Other 1 1
Economic Status
- Not adequacy 8 2 P=0.005%**
income but no debt
- Not adequacy 9 7
income and debted
- Adequacy income 18 15
without saving
- Adequacy income 6 22
with saving

*  Independent t test shows non-statistical significance at
p-level 0.05

** Independent t test shows statistical significance at p-level
0.05

**% Mann-Whitney U test shows statistical significance at
p-level 0.05



TN, YURANT TN 29 @I 1 W.A. - 7.8 2551

=S
WNaN13IFANH
A 2 = Ao LAy =
Wedugan1sAne AenetneaidsaunsAne
y v . - o, d
VAW 88 AU B1YIEudN 31-82 1 laudlAnladt
P . M vy = ~
53.03+10.39 T daulunluldsznauandn la
anuuneunisilulsatnm g wudnguaaeeg
Wulsaunmauwazldiiulsawnvanuiauay 42
LAY 46 AUAINAIAL WINUENATNNAN ATNUI1D1E
4 D . e
a aesng 89 i unaslad i ulsatunonumindy
57.3349.66 LAY 51.02+10.21 1 AINATAL @1UTU
AndausTud AT UA YT lUNgNA28EN9YINAD9
Farlndmeeiu  wazldnuaNuAnA1aNI9an A
ﬁﬂwm:mwﬂimmmmﬁuj YRIFIBLN WFBNNS
] = aa 2 4 o X
NTFEUMEUNINATA T9NDIAIAILLINUTIUN
nsunnduazanielafinanangiAy  iduldss
wdAaTUA3197 1 LAY 2 ANNANAL
duiuaniazludesdnn waziladeiineqdesiu
2; 1 1 o 1 dl [~ = =
Wrane wudangusaageiiuuwuifumaely
dastndaandingud il (p=0.002) usl
fadaaus 1fun caries score, §M3N19UAUIAE
wazn1azinuis ldwudnvisassnguilaauunnsng
1 aen9lsAANLINH ANBANA19E9N19ZUNANE
Waslugiduwazldiduinmanu (p=0.024) ax
A13197 3
WAANHIT1ENIINIUAIUIANE A9z UNw
waznTITUagdes  aziAudunusiuniniuy
' v a oA ' = A= o o
W uetnauiasarell nnsAniasinenilady
Penaidudonau laun wAwarens un3iaszison
pael TnaaFraduluuanaadAunaAnes (regression
model) tiaanANNKLUTLsINAINENENATINTLUING
lade nan19AT TR UTUANNANAUSI9U naNg
ABEMINVAILNAELAZA9z LN I dNRRE U g
Wulunuanw  wintmzinanadesduausiunigidu
Wi TnafAdadAysnsainnisaiuai e
a a o A < v Y X
ansnaresFaLlsawieadniiag (p=0.03) Heddany
maednnaznuisanunsonu la luwavdeunnngn
WAL (p=0.016) HANNTILATIERAILULILANAAY
ANNNDANDL LA AN 4-6

CM Dent J Vol. 29 No. 1 January - June 2008

Table 2 Medical and hematological variables of

samples
Variables Diabetic Non- statistics
group | Diabetic
group

BMI (kg/m?)

- Mean 25.51 24.25 NS*

-SD 3.43 3.80
Blood Pressure (mmHg)

- Systolic (Mean+SD) 130+15 | 118+17 | P=0.001%*
- Diastolic (Mean+SD) 75+8 72+12 NS*

Fasting Plasma Glucose

(FPG)
- Mean+SD 178+46 94+9
- Median 165 95 P<0.001 %%

*  Independent t test shows non-statistical significance at
p-level 0.05

** Independent t test shows statistical significance at p-level
0.05

*** Mann-Whitney U test shows statistical significance at
p-level 0.05

Table 3 Oral findings and salivary factors samples

Variables Diabetic Non- statistics
group | Diabetic
group
Remaining teeth
- Mean 15.50 22.22 | P=0.002**
-SD 10.12 6.53
Caries score
- Mean 0.35 0.36
-SD 0.32 0.22
- Median 0.27 0.33 NS*
Unstimulated salivary
flow rate
- Mean 0.31 0.36
- SE (Mean) 0.04 0.03
- Median 0.23 0.36 NS**
Xerostomia
- Yes 21 25
- No 21 21 NS##*
Hyposalivation
- Yes 15 7
-No 27 39 P=0.024"
* Independent t test shows non-statistical significance at
p-level 0.05
** Mann-Whitney U test shows statistical significance at
p-level 0.05

**% Chi-square test shows non-statistical significance at
p-level 0.05

$  Chi-square test shows statistical significance at p-level
0.05

&
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Table 4 Regression model of unstimulated saliva
flow rate of samples with diabetic

condition, gender and age as independent

variables
Excluded Variables
Model Beta t Sig. Partial
Correlation
Group 13 1.051 296 13
Gender .009 .080 937 .009
Age 196 | -1.855 067 -196

Dependent Variable: Unstimulated saliva flow rate

Table 5 Logistic regression model of xerostomia
condition of samples with diabetic

condition, gender and age as independent

variables
Variables in the Equation
B S.E. Wald df Sig.
Sex 1.373 .568 5.838 1 .016
Constant -2.536 1.054 5.792 1 016

Variables not in the Equation

Score | df Sig.
Variables Age 1.230 1 269
Group (DM/Non-DM) 177 1 .674
Overall Statistics 1.872 2 392

Table 6 Logistic regression model of hyposali-
vation condition of samples with diabetic
condition, gender and age as independent

variables

Variables in the Equation
B S.E. | Wald | df | Sig.
Group (DM/Non-DM) -1.130 | 522 | 4.690 1 030
Constant 1.718 | 410 | 17510 1 016

Variables not in the Equation

Score df Sig.
Variables  Sex .548 1 459
Age 322 1 571
Overall Statistics 817 2 .665

CM Dent J Vol. 29 No. 1 January - June 2008
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