
!L.JS ,rs.rri plls ot<,i.'.|.t

!L.JS !lJ.l.t g ULA,I qgte;* gl6.r6-i ;s.r3

,.rs.tiff l,ri.l o.rS.tllo

:d6g jlilf

ss.ij+l.rio l$s.r 6J.r $gl, c,(?

3c,ftt
s,l;olgi Q;y*"T sr gdglsigalf *ff; Zdn*Of11l glrrrt (#).f.

o.r.ii J*s 9 o'r.i Jjs I eiqb-o d{ yi{ ofrL* js s,jl*io -=ibo

:L^i tfJ lli, ,rl

,,.JJSls Y#i gis.r fiLi;Ls.yr

'ui.rlS3 
g clfagi;

ct;ilk.I-i.*i uhJ.

qVV :a.oE !!q o-Lori tA-12 : .,+Jasi dLs,



, -.gr rt3 oJJS.a\r!o.!

.-t'|-r * nli*. t$rl ct' l4 J;t. qrJtt ft;l .1l --i.r-o :.-i.rag d#j

Y Ac., c+!.r {+ y:.. .rltl"t* -2.r ,rilur.l -clL^J c,lsotls li }*.T .l A .xlsrcKcr,r:l

.dl+ .f o,,r.'. Jr:S J 6.r.i. JJ:l<

,h-.11":* q$ 5-". <1 5,r'.i( 4.151_;5 Jii 1. 6JJ -11 ,Jrti. {*Jl.t .r1l :LA gFJ;S .rlS.

4s, {.r {.rltt ixt t.r ,ltSJ]S cSJ,-! .J.i ft+t ;t.;l ,;L;S .rS} p.rJ. otltl., ;.at+

c+t., q }i,. ,lrL:* .'ii Y. (Y o ,.+.'. JiK v tr cttr.r +1 )8 " .-,lrl+l* J$ r. (\ osJ

F .r,&i, au+ p;: JJII( o3;S ;13,,c q dt-, .rl.,;il .,;U y. (f o_r,-t JjK y a.r

.24 ;r-.at. .rl.;il pL.i .'d cs-r$ o;l$l t+T Ar-: .1g. dl.,11 ,\.T .l A .xtx.#s.,r:l

,gLar*..i:. <*-3tL J!iJS .rly *L ...: ;l,rr.r -dLaJ erl;raUS cr*J=li c'!-l, 4rJtt

o (ANOVA) diJt * "*!_rl.r,,r.rT;l 
o.rta.:.,| li *Jtt .r_r.r. o.r_S <.,_,;g,r*S

;G;.;.1 ./.0 tacl,f..ri -r.l 6.rl.r,r:r- et-.J,i 5jti:...1 post-hoc Tukey &.rjI ot.ra

..r*i {:i-S

6ljt A .*l.foKs,.l-:l .,11 6;t.l,r:r- J:Yt el* o ,.+.'. Ji.K ct!.1 t* .rl.,L* -,.r :La niit-r

.s drl.F (P:.1..t) JJIrS ouJ o (pS.f...\) ori Jj15 c+!.r os_rS !, r-,ti-o e.r

63ll,r:e- tot q o ,.r.'. J.r:'K ,rf*!., .rl.rL:* -.1.r c/l.r jyi.T et* ;$t*. .&l _X o3)l-c.

q )lj.,. rlrL*..r31 (PS.7... \) .rat i, osj.l (P:.r. \) o.r-i Jj]< ctQ.r ooj .1l jyti



et-, ;Lar ,,r<-:A ! -"lT .+i* S\ .,;Ln.r er.rL.{rils t{ o,.r... J;K .+i:.t

."ril .t o3)-c. . rx.1.13 o.u! JiK ctl*.1 ooJ t* c*-.,G. l.l cS_r,yl* ,jlj1 A .r*Js.sK.re ,l

3fu -r.l,t-*-rl .rt-rl*+.tll5 !.,,trr,-,*,--1L.r.rLS L o,.).'. J.,;jK ctl*.r q )l:1" rl,rLc#

.)1.*.'. o.r,-i JJ:S ct!.1 q )8. ,l.rL* l+ *ttS..1.1 ,r-s,i.! jyJ.T.ll 6.;l.r,ir. ejyL

J DMFT J ,-3l; A 
":J.XOK,r.*l ; 1 6g;la.i.e- .1L o.t1l-2 ntlt.i ..r,al.r

c,a!(r:./fA1, P=./.yo gr=./LLt,p:./.\t .r,:j <-, )pDI o ..31* A aJ-.xsK.r.r ,l

'J'i

J AtnJ ol=plJs .-. ..1 JS.. jYq 
"/h 

yi.I .l A 
"rj.r.sK,rsrl 

c,.u,ti :.9.,,r3 4++n

.d( u-<rt l, y 
3s, ct!.r {+ y:.. ,rl.rl+t*;u ;l.rr.l

.ct'',i.i .:|-;a',js ."/i;l1 jyi.T .,.,1;A .Xl.rcKS.nl .Jl-t .g-J:JL ctltr :La ojlg ,rrJS

J



,r++Sil o,j<t

Abstract

Objective(s): The aim of present study was to evaluate the salivary

immunoglobulin-A (s-IgA) and salivary amylase levels and their

associations with oral-dental manifestations in patients with controlled and

non-controlled type 2 diabetes.

Materials and methods: This cross sectional study was carried out on 90

subjects who referred to the Diabetes Center of Shahid Bahonar Hospital,

Kerman University of Medical Sciences, Kerman, Iran. Participants were

divided into three groups: 1) uncontrolled diabetic patients (n:30); z)

controlled diabetic patients (n:30); and 3) healthy individuals (n:30).

Unstimulated salivary levels of s-IgA and amylase were measured. All
participants underwent a dental and periodontal examination to explore the

oral and dental manifestations. The differences of quantitative variables

among three groups were analyzed using one-way analysis of variance

(ANOVA) with post-hoc Tukey tests. The significance level was considered

at 0.05 level.

Results: Significant higher level of s-IgA was found in uncontrolled

diabetic patients compared to controlled diabetic (P<0.0001) and control

subjects (P:0.004). Moreover, the mean levels of s-amylase in uncontrolled

patients was significantly higher compared to controlled diabetic (p:0.01)

and control subjects (PS0.0001). Uncontrolled diabetic patients with oral

)



candidiasis, white plaque, abscesses, or xerostomia had higher s-IgA levels

oompared to the controlled diabetic participants. Moreover, uncontrolled

diabetic patients with oral candidiasis or erythematous candidiasis showed a

significant higher level of s-amylase compared to controlled diabetic

patients. Also, significant positive correlations were found between s-IgA

and DMFT and s-IgA and PDI (r:0.444, p:0.014 and r:0.3g6, p:0.035,

respectively).

Conclusion: In conclusion, higher s-amylase and s-IgA concentrations may

reflect oral-dental manifestations in T2DM.
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