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Objective. To determine sex and age differences in dental preservation in diabetic patients.

Materials and Methods. 218 charts of patients with DM were selected from 4887 medical records of dental
patients who visited the Republican Dental Polyclinic of Izhevsk in 2021-2023; the comparison group was
formed according to the “case — control” principle. Subgroups were formed according to the WHO classifica-
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tion: middle, elderly and old age. The number of missing and preserved teeth, the location on the jaws, and
the class of the denture defect were evaluated.

Results. The main contingent of the municipal dental polyclinic consisted of people of retirement age —
80.7 %, working patients — 16.0 % and non-working — 3.3 %. Patients with DM amounted to 5.5 %, 93.3 % of
whom were elderly and senile persons, predominantly women (75.0 %, p<0.001). The number of extracted
teeth in diabetic patients was 13.7 + 0.8 in middle age, 14.4 + 0.6 in elderly and 15.5 = 0.95 in old age, which
was 1.5 times larger than in the comparison group, with higher rates in the middle age group in women and
on the contrary lower rates in the old and elderly age groups (p<0.01). Tooth preservation in patients with
DM was 1.5 times lower and decreased with age: on an average — 23.8 = 7.3 points, in elderly age — 26.6 + 2.5
and in senile — 22.2 2.5 (p<0.01). The scores of women with diabetes were higher, especially in the elderly
patients (p<0.001). Complete absence of teeth was observed in 89.9 % of patients with DM, more frequently
on the upper jaw (p<0.001).

Conclusions. In patients with diabetes mellitus tooth loss occurs more quickly and is not associated with age-
related changes, which is confirmed by the pronounced correlation between the absence and presetvation of teeth,
while in healthy patients a significant relationship between the age and the absence of teeth was established.
Keywords. Diabetes mellitus, tooth preservation, denture defects.

Ileas. OnpeenuTs I0NT0BO3PACTHBIE PAMNYMSA COXPAHHOCTU 3yO0B Y TALMEHTOB C /IUA0ETOM.

Marepuansl 1 METOABL. 13 4887 MEAUIIMHCKUX KAPT CTOMATOJIOTNYECKUX MAIIUEHTOB, OOPATUBIINXCS B
Pecryb/IMKaHCKyI0 CTOMATONOTHYECKYIO HOJUKIMHUKY T. Mkecka 32 2021-2023 T, oTobpano 218 kapr
IALUEHTOB C CaxapHbM AuabeToM (ClI), U cpOpMUPOBAHA IPyIIA CPABHEHUA 1O NIPUHLHUIY «CIIydail —
KOHTDPO/b>. [loArpynmsl NOK06paHbl B COOTBETCTBUU C Kaccugpuranuein BO3: cpeaHero, NOXUIOro u
CTapPUYECKOTO BO3PACTA. OLEHUBANN KOMMYECTBO OTCYTCTBYIOMUX ¥ COXPAHUBIINXCA 3y00B, PACIIONOKEHUE
Ha YENIOCTSX, K1ACC iepeKTa 3y6HOTO Psifia.

Pe3ynbrarbl. YCTAHOBJICHO, YTO COCTAB KOHTUHICHTA MYHULUIAILHON CTOMATOJIOIMYECKON MOMMKINHUKA
CITEIYIONITHTE: JTHTTA TICHCHOHHOTO Bo3pacta — 80,7 %, padoratomtre — 16,0 % u Hepadotaomtye — 3,3 %. [aren-
oI ¢ CJ coCTaBnsnu 5,5 %, U3 KOTOPBIX 93,3 % — JNIIa TIOKUIOTO U CTAPYECKOTO BO3PACTA, NPEUMYIIECTBEHHO
skeHIUHBI (75,0 %; p < 0,001). YuCo yaaneHHbIX 3y00B Y NALUEHTOB € JUaOETOM COCTABIIUIO B CPEAHEM BO3-
pacre - 13,7 £0,8, B oskuoM — 14,4 + 0,6 1 crapyeckom — 15,5 £ 0,95, 910 B 1,5 pasa MPeBbIIIAIO OKA3ATEH
TPYIIIBI CPABHEHWS, IPY 3TOM B CPEHEN BO3PACTHON TPYIIIIE Y JKEHIIMH MOKA32TEMN OBUIN BHILIE, B TIOKUIOM 1
crapueckoM — Haobopor (p < 0,001). CoxpaHHOCTb 3y60B y manuenTos CJl 6bU1a B 1,5 pasa HIDKE U YMEHbIIA-
JTaCh C BO3PACTOM: B CPEIHEM — 23,8 & 7,3 Gasuta, B IOKAIOM — 26,6 + 2,5, 1 CTapyeckoM — 22,2 + 2.5 (p < 0,01).
[ToxazaTen sKEHIMH ¢ Ua0eTOM OBUIM BBILE, OCOOEHHO B CTapyeckoM Bozpacte (p < 0,01). [TonHoe oTcyT-
cTBUE 3y60B HAOMOAAIOCH ¥ 89,9 % nanuenTos ¢ Cll, yaie Ha BepxHer yemoctu (p < 0,001).

BBIBOABI. V IALKMEHTOB C CAXAPHBIM AUA0ETOM IIOTEPS 3yO0B IPOMCXOAUT OBICTPEE U HE CBA3AHA C BO3PACT-
HBIMH U3MEHEHUAMY, YTO MOATBEPXKIACTCA BBIPLKCHHOM KOPPEIAIMEH MEKIYy OTCYTCTBUEM M COXPAHHO-
CTBIO 3y0OB, B TO BPEMs KaK Y JIUL| 6E3 COMaTUYECKON MATOJOIUN YCTAHOB/EHA JOCTOBEPHAS CBSA3b MEKY
BO3PACTOM U OTCYTCTBUEM 3yOOB.

Kirouessie c1oBa. CaxapHblil JUabeT, COXPAHHOCTb 3YO0B, 1€(DEKTHI 3yOHOIO Psjid.

global levels. Currently, in the Udmurt Repub-

INTRODUCTION lic, as well as nationwide, the number of peo-

ple suffering from diabetes mellitus (DM) is

Diabetes mellitus is one of the most increasing, exceeding 58 thousand individuals
common socially significant diseases and a  aged 40 to 69 years [1; 2]. The disease causes
priority healthcare issue at both national and  multiple changes in various body systems, in-
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cluding the dentoalveolar system. It leads to
xerostomia, multiple caries, periodontal dis-
eases, and traumatic and infectious lesions of
the oral mucosa, resulting in premature tooth
loss [3-10].

In diabetic patients, a high incidence of
caries and a high percentage of extracted teeth
according to the DMFT index have been estab-
lished, with 78 % experiencing a reduced quali-
ty of life due to pain, discomfort, and other
oral health problems [11]. Aesthetic and func-
tional impairments of the dentoalveolar system
caused by partial tooth loss are the most
common reasons for patients to visit a pros-
thodontist [12].

The prevalence and localization of denti-
tion defects depend not only on the region
where the study is conducted but also on the
sex, age, and health status of the study group
of patients [13; 14]. According to B.A. Abdul-
laev and SK. Saburov, the percentage of denti-
tion defects and their complications is rather
high in patients aged 45 to 60 years suffering
from type 2 diabetes mellitus [15]. In turn,
maxillofacial diseases can negatively affect
glycemic levels and exacerbate the course
of DM [16-18].

The analysis of the prevalence of dentition
defects and their complications is an important
step in planning preventive and therapeutic
measures. Diabetic patients represent a special
group of dental patients who require close
monitoring by dentists and timely care to pre-
vent complications of both the underlying dis-
ease and dental pathologies [15; 17; 18].

The objective of the study was to determine
gender and age differences in tooth loss and
retention among patients with diabetes mellitus.

22

MATERIALS AND METHODS

In a retrospective population-based study
medical records of 4,887 dental patients who
visited the Republican Dental Clinic in Izhevsk
from 2021 to 2023 were analyzed. Screening
for diabetes mellitus (DM) was performed us-
ing a specially developed "Health Question-
naire," which patients filled in during medical
documentation registration. The sample re-
vealed that 268 patients had an ICD-10-
verified diagnosis of type 1 diabetes (E10, insu-
lin-dependent) and type 2 diabetes (E11, insu-
lin-independent), accounting for 5.5 % of all
patients, or 1 in 18 individuals. Of these,
40 patients were excluded from the study due
to incomplete clinical data in their medical
records, while 4 young patients and 6 elderly
patients were excluded due to insufficient
sample size.

Thus, the study included 218 medical rec-
ords of patients with DM. From the remaining
4,519 records, patients without somatic pathol-
ogy were selected using a case-control ap-
proach, matched by the age and sex to the dia-
betic patients. As a result, age groups were
formed and, in accordance with the WHO clas-
sification (1983), divided into three subgroups:
the first group consisted of middle-aged indi-
viduals aged 45-60 years (3 women and
3 men), the second group included elderly indi-
viduals 61-75 years of age (86 women and
24 men), and the third group comprised indi-
viduals of advanced age, 76-90 years, (79 wom-
en and 23 men).

The integrity of the dentition was assessed
based on the number of missing teeth, their
location in each jaw, and the classification of
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dental arch defects according to Kennedy.
Quantitative assessment of tooth preservation
was performed using the S.L. Baksheeva method
[19], with the following interpretation: Class I
indicated a high preservation level (90-100
points), Class 1I was considered satisfactory
(80-90 points), Class III reflected a low preset-
vation level (70-80 points), Class IV indicated a
very low level (6070 points), and Class V rep-
resented unsatisfactory tooth preservation (less
than 60 points) [19].

Statistical analysis was performed using
standard software packages Microsoft Excel
2010 and IBM SPSS Statistics 23, employing
parametric and non-parametric methods. The
Student-Bonferroni test was used to calculate
the arithmetic mean (M), standard error of the
mean (m), and probability of differences (p).
The Kruskal-Wallis test involved ranking all
data, calculating rank sums for each group,
computing the Kruskal-Wallis statistic (H),
and determining the significance of H. Correla-
tion between quantitative variables was as-
sessed using Spearman’s rank correlation coef-
ficient and Pearson’s chi-square correlation
coefficient.

RESULTS AND DISCUSSION

Analysis of 4,887 medical records revealed
268 (5.5 %) patients with DM, 128 (51.2 %) of
them were elderly and 122 (48.8 %) were of
advanced age. Women (201, 75.0 %) outnum-
bered men (67, 25.0 %) by a threefold margin.

Assessment of social status of the patients
at the municipal dental clinic showed that retir-
ees constituted the majority (80.7 %), exceeding
the number of employed individuals (16.0 %) by
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five times and unemployed individuals (3.3 %)
by 25 times (p < 0.001).

The largest subgroup consisted of diabetic
patients with complete tooth loss (196 cases),
among whom 89.9 % were of advanced age.
Complete edentulism in both jaws was observed
in 12.0 % of patients, in the upper jaw only it
was determined in 50.3 %, and in the lower jaw
it was in 37.7 % — the rates were 1.5 times high-
er than in the control group (p < 0.001).

Parametric analysis using the Student-
Bonferroni test for independent samples demon-
strated that middle-aged diabetic patients had
13.7 £ 0.8 missing teeth, which was 1.7 times more
than in patients of the control group (7.9 * 06
p < 0001). Notably, in diabetic women a higher
tooth loss than in diabetic men was revealed,
whereas the opposite pattern was observed in non-
diabetic patients (p < 0.001; Table 1).

In the elderly group, diabetic patients ex-
hibited increased tooth loss (144 = 0.6),
exceeding controls by 1.3 times (114 £ 0.0
p < 0.001). Regardless of diabetic status, men
had 1.2 times more missing teeth than women
in this age group (p < 0.001).

Among patients of advanced age, the dif-
ference in the number of absent teeth be-
tween the groups diminished: diabetics had
15.5 = 095 missing teeth versus 15.0 + 0.8
in controls.

However, diabetic men had 1.4 times
more missing teeth (19.8 = 1.8) than diabetic
women, while in non-diabetic patients
the gender differences were insignificant
(p £0.001).

While studying tooth preservation an age-
dependent decline in both diabetic and healthy
groups was revealed (p < 0.01).
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In middle-aged diabetic patients a tooth
preservation score was 23.8 £ 7.3 points, in el-
derly patients it amounted 26.6 + 2.5 points, and
in patients of advanced age the score was 22.2 + 2.6
points. Control group participants demonstrated

consistently higher scores: 1.7 times higher in the
45-60 age group (39.1 + 12.1), 1.3 times higher
in the 61-75 age group (34.6 % 2.7), and nearly
identical scores in the 75-90 age group
(219 £ 2.5; p < 0.01; Table 2).

Table 1
Comparative indicators of missing teeth in diabetic
and non-diabetic patients by age groups and sex
Number Missing teeth
Ne Group Sex of patients, Patients Patients without
abs. (%) with diabetes p diabetes p
. Female. 3(13) 14112 B 76+07 B
| Middieage Male. 3(13) 132%10 <0001 83+07 <0001
Female. | 86(37.7) 13707 P 108+09 P
2 Elderly Mae. | 24(103) 165%13 = 0001 129%10 = 0001
Female. 79 (34.6) 142+11 B 149+ 11 B
3| Advancedage Male. 23 (100) 10818 = 0001 54£18 = 0001
Note: statistical significance of differences (p,,<0.001; p,;<0.001; p,, <0.001).
Table 2

Comparative indicators of tooth preservation in patients with and without diabetes
mellitus by age groups and sex

Number of Number of missing teeth
Ne Group Gender atients, abs (%) Patients Patients without
P P AR with diabetes b diabetes p
. Femal. 3(13) 253 %132 B 474%87 B
L} Middeage Male. 3(13) 23507 <001 sy | <001
Female. 86 (37.7) 273+29 < 341+31 <
2 Elderly Ml 24(103) 244135 <001 364554 <001
Female. 79 (346) 24130 P 21628 P
3| Advancedage —pn 23.(100) 159555 =001 —0xsg ] =M
Note: reliability of differences: p, ,<0.01; p, ,<0.01; p,, <0.01.
Table 3

Characteristics of the correlation between studied indicators:
age, number of missing teeth, tooth preservation

Correlation indicators in patients

Correlation indicators in healthy patients

Correlation pair with diabetes
Spearman correlation | Pearson correlation | Spearman correlation | Pearson correlation
Age — missing teeth - 0.195" weak - —0.395" moderate
Age — tooth preservation -0.199" weak - -0.298" weak -
Missing teeth — tooth preservation |~ —0.723" strong -0.789" strong -0.149" weak -0.205" weak

Note: * - significance of differences p <0.05; ™ - significance of differences p <0.01.
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Analysis of Table 2 data demonstrated that
diabetic women consistently outperformed
diabetic men in tooth preservation across all
age groups. The most pronounced sex
differences were observed in the advanced age
group, with women's scores exceeding men's by
1.5 times (p < 0.01). Conversely, in the control
group, elderly men and men of advanced age
showed 1.2 times better tooth preservation than
women (p < 0.01).

The study identified several statistically
significant correlations between age and tooth
loss, age and tooth preservation, tooth loss and
preservation (Table 3).

Table 3 analysis revealed particulatly strong
correlations among diabetic patients between
tooth loss and preservation. In contrast, control
group participants showed moderate correlations
between tooth loss and age.

250

200

150

100

50

Patients with
diabetes

Healthy
patients

B Complete edentulism M Class 1

Class 2 W Class 3 W Class 4

Fig. Comparative prevalence indicators of dentition
defects by Kennedy Classification in diabetic patients
vs bealthy individuals (number of individuals)

The analysis of dental arch defects using
Kennedy's classification determined that in the
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diabetes mellitus (DM) group, bilateral distal
extension defects (Kennedy Class 1 defects)
ranked first in prevalence, occurring 1.6 times
more frequently in the mandible compared to
the maxilla. The second most common were
unilateral distal extension defects (Kennedy
Class II defects) with equal distribution between
the upper and lower jaws. Bounded dental arch
defects in the lateral segments (Class III) were
the third most frequent and also appeared with
similar frequency in both jaws. Anterior
bounded defects crossing the midline (Class IV)
ranked fourth and were observed 1.5 times
more often in the maxilla than in the mandible
(p < 0.001, see Figure).

In contrast, the control group exhibited a
different pattern of defect distribution. So,
Class II defects predominated, being 1.3 times
more common in the mandible. Complete tooth
loss was documented in 129 patients, represent-
ing a 30.8 % lower prevalence than in patients
with diabetes, with maxillary edentulism occur-
ring 1.25 times more frequently, in this similarly
to diabetic patients. Class III defects in controls
ranked third and were 1.2 times more prevalent
in the maxilla, while Class I defects showed
equal distribution between the jaws. Class IV
defects occurred 1.7 times more often in the
maxilla (p < 0.001).

Comparative analysis revealed Kennedy
Class I defects occurring 3.4 times more often in
patients with DM 3.4 times than in healthy indi-
viduals, while Class II and III defects were re-
spectively 2 and 3.6 times less common com-
pared to controls. The frequency of Class IV
defects was similar between both groups, but
complete tooth loss occurred 1.5 times more
often in diabetic patients (p < 0.001).
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CONCLUSIONS

The study demonstrates that tooth
preservation in patients with diabetes mellitus
is influenced by age-related degenerative pro-
cesses and is directly associated with tooth
loss, which occurs more rapidly compared to
healthy individuals. This relationship is sup-
ported by a strong correlation between tooth
loss and preservation in diabetic patients,
whereas in non-diabetic individuals, a signifi-
cant correlation exists primarily between age
and tooth loss.

The age-related dynamics of tooth preser-
vation reduction revealed most pronounced
differences between patients with diabetes and
without it in middle age, with moderate differ-
ences in elderly patients and minimal variations
in the patients of advanced age. Tooth preserva-
tion indicators in women with diabetes were
higher than those in men in each age group
with the most significant gender differences
observed in the oldest cohort. Conversely, in the
control group, elderly male patients and those
of advanced age demonstrated better tooth
preservation than their female counterparts
(P <001).

REFERENCES

1. Dedov II., Shestakova M.V., Vikulo-
va O.K., Zbeleznyakova A.V. et al. Diabetes
mellitus in the Russian Federation: dynamics
of epidemiological indicators according
to the Federal Register of Diabetes Mellitus
for the period 2010-2022. Diabetes
Mellitus  2023; 26 (2): 104-123. DOL
10.14341/DM13035 (in Russian).

26

2. Trusov V.V., Marizin S.A., Shmyko-
vaN.E., Aksenov KV. Screening Results for
Type 2 Diabetes in the Udmurt Republic. Prob-
lems of Endocrinology 2004; 50 (3): 10-12.
DOI: 10.14341 /probl11404 (in Russian).

3. Rabmayani L., Sofya P.A., Novita C.F.,
Sundari L, Andriany P., Kabar R.P. The behavior of
patient with diabetes mellitus who wearing
removable denture in caring for the removable den-
tures hygiene. International Journal of Research —
GRANTHAALAYAH 2023; 11 (2): 106-114. DOL
10.29121/granthaalayah.v11.i2.2023.4870

4. Grisi D.C., Vieira LV., de Almeida Li-
ma A K., de Oliveira Mattos M.C. et al. The
Complex Interrelationship between Diabetes
Mellitus, Oral Diseases and General Health.
Curr Diabetes Rev. 2022; 18 (3). DOL
10.2174/1573399817666210322153210

5. Shevkunova N.A., Buiyugin LA,
Bulycheva E.A., Valeev E.R. Vyrazhennost'
stomatofobii u patsientov s sakharnym
diabetom, soprovozhdayushchimsya razlitym
(generalizovannym)  parodontitom.  Actual
Problems in Dentistry 2024; 20 (3): 86-90.
DOL 10.18481/2077-7566-2024-20-3-86-90
(in Russian).

0. Buti F.Q., Almeida-da-Silva C.L.
Huynb B. et al. Association between perio-
dontal pathogens and systemic disease.
Biomedical Journal 2019; 42. 27-35. DOL
10.1016/§.6j.2018.12.001

7. Shevkunova N.A., Vorobyev M.V.,
Gushchin  V.V. Ispolzovanie kollagenovykh
plastin pri ortopedicheskoi stomatologicheskoi

reabilitatsii bol'nykh medikamentozno
kompensirovannym  sakharnym  diabetom.
Farmateka 2021; 28 (4). 51-54. DOL

10.18565 /pharmateca.2021.4.51-55 (in Russian).



Perm Medical Journal

8. Nazir M.A. Prevalence of periodontal
disease, its association with systemic diseases and
prevention. Int. J. Health Sci. (Qassim). 2017,
11 (2): 72-80. DOL 10.1155/2018/6924631

9. Polak D., Shapira L. An update of the
evidence for pathogenic mechanisms that may
link periodontitis and diabetes. /. of Clin.
Periodontol. 2018; 45 (2): 150-166. DOL
10.1111/jcpe.12803

10. Sanz M., Ceriello A., Buysschaert M.
et al. Scientific evidence on the links between
periodontal diseases and diabetes: Consensus
report and guidelines of the joint workshop on
periodontal diseases and diabetes by the Inter-
national iabetes Federation nd the European
Federation of Periodontology. Journal of
Clinical Periodontology 2018; 45 (2): 138-149.
DOIL: 10.1111/jcpe.12808

11. Shevkunova N.A, Popova N.M.
Kachestvo zhizni patsientov s sakharnym
diabetom 2-go tipa, nuzhdayushchikhsya
v stomatologicheskom  ortopedicheskom
lechenii. Aspirantskiy Vestnik Povolzhiya
2016; 16 (5-6): 118-122. DOL
10.17816/2072-2354.2016.0.5-6.118-122 (in
Russian).

12. Shevkunova N.A., Redinov .S. Vliyanie
defektov zubnogo ryada na sostoyanie salivatsii
i mestnogo immuniteta polosti rta u bol'nykh
sakharnym diabetom 2-go tipa. Russian Journal
of Dentistry 2016; 20 (5): 282-284.
DOL 10.18821/1728-28022016; 20(5):282-284

(in Russian).
13.  Koshelev K.A., Belousov N.N. Prognozi-
rovanie  rezul'tatov  stomatologicheskogo

ortopedicheskogo lecheniya u patsientov s

2025 Volume XLI Ne 1

sakharnym diabetom. Journal of New Medical
Technologies  2020;  (5):  59-64. DOL
10.24411/2075-4094-2020-16680 (in Russian).

14. Petrukbina N.B., Zorina O.A.,
Abaev ZM. et al. Vliyanie gendernykh, voz-
rastnykh i metabolicheskikh faktorov na
techenie khronicheskogo generalizovannogo
parodontita u patsientov s metabolicheskim
sindromom. Stomatologiya 2019, 98; 2
31-36. DOL 10.17116/stomat20199802131
(in Russian).

15. Abdulaev B.A., Saburov S.K. Rezul'taty
izucheniya rasprostranennosti defektov zub-
nykh ryadov pri planirovanii ortopedicheskoi

stomatologicheskoi ~ pomoshchi.  Avicenna
Bulletin ~ 2018; 20 (1):  73-76.  DOL
10.25005/2074-0581-2018-20-1-73-76 (in
Russian).

16. Gromova S.N., Zhukov S.A., Zabo-
ev A.A., Kotelnikov L.S. et al. Otsenka stomatolog-
icheskogo statusa bol'nykh sakharnym diabetom II
tipa. Vyatskii meditsinskii vestnik 2024; 82 (2):
12-16. DOL 10.24412/2220-7880-2024-2-12-16
(in Russian).

17. Avkbacheva ~ N.A. Osobennosti
okazaniya  stomatologicheskoi ~ pomoshchi
bol'nym  khronicheskimi  neinfektsionnymi
zabolevaniyami  (na  primere  sakharnogo
diabeta). Nauchnye vedomosti Belgorodskogo
gosudarstvennogo universiteta. Seriya: Medilsi-
na. Farmatsipa  2019; 42 (3): 319-326.
DOL 10.18413/2075-4728-2019-42-3-319-326
(in Russian).

18. Senina V.O., Usmanova LN., Ishmukba-
metova A.N., Gerasimova LP., Asiakbova ML,
Kinzyagulova S.B. Osobennosti  klinicheskikh

27



ORIGINAL STUDIES

proyavlenii osnovnykh stomatologicheskikh
zabolevanii u patsientov s sakharnym diabetom
2-go tipa (obzor literatury). Actual Problems in
Dentistry 2022; (1): 46-52. DOL 10.18481/2077-
7566-22-18-1-46-52 (in Russian).

19. Baksheeva S.L., Gorbach N.A., Alya-
mouvskii V.V., Mikbailova L.A. Stomatologiches-
koe zdorove korennogo i prishlogo naseleniya
Evenkii: primenenie sposoba kolichestvennoi
otsenki. Siberian Medical Review 2013; 4 (82);
36-38 (in Russian).

Funding. The study had no external funding.

Conflict of interest. The authors declare
no conflict of interest.

Author contributions are equivalent.

Limitation of the study. The study com-
plies with the Declaration of Helsinki and was ap-
proved by the Ethics Committees of organizations.

Received: 11/15/2024
Revised version received: 01/09/2025
Accepted: 01/20/2025

Please cite this article in English as: Shevkunova N.A, Bulycheva EA, Kolushova LE, Alpateva Yu.V.
Dynamics of dental preservation indicators in patients with diabetes mellitus. Perm Medical Journal, 2025,

vol. 42, no. 1, pp. 20-28. DOL 10.17816/pmjd2120-28

28



	Untitled



