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[Abstract] Objective To characterize local oral microecological dysbiosis and miR-34a expression in chronic peri—
odontitis (CP) associated with type 2 diabetes mellitus (T2DM).Methods A total of 63 patients with CP concomitant with
T2DM were included as the study group, and 63 patients with CP alone were selected at a 1:1 ratio as the control group. All
participants were enrolled from January 2021 to December 2023 in the Department of Stomatology, Nanchong Hospital of Bei—
jing Anzhen Hospital, Capital Medical University / Nanchong Central Hospital, Sichuan, China. Periodontal clinical indices, the
composition of pathogenic bacteria in saliva and gingival crevicular fluid (GCF), and miR-34a expression levels in saliva and
GCF were compared between the two groups.Results Compared with the control group, the study group had higher plaque
index, gingival bleeding index, clinical attachment loss, and probing depth ¢ =2.923, 10.924, 6.283, 4.555; P =0.004, P <0.001,
P<0.001,P<0.001). The abundances of Porphyromonas gingivalis, Capnocytophaga spp., Prevotella intermedia, and Prevotella
nigrescens were increased in saliva ¢ =2.242, 2.316, 2.682, 2.506; P =0.027, P =0.022, P =0.008, P =0.014) and in GCF ¢ =
2457,2.713, 5513, 4.836; P =0.015, P =0.008, P <0.001, P <0.001). Relative miR-34a expression levels in saliva and GCF
were also elevated (¢ =5.885 and 3.269; both P <0.001). Multivariable logistic regression analysis showed that high miR-34a
expression and high P. gingivalis load were associated with T2DM-related chronic periodontitis OR (95%CI)=2.454 (1.283—
4.704) and 2.112 (1.125-3.971) .Conclusion CP patients with T2DM present more severe periodontal destruction, accom—
panied by enrichment of key periodontal pathogens and upregulated miR-34a expression. These findings suggest that diabetes

may exacerbate periodontal lesions through microecological and molecular mechanisms, warranting further investigation.
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Tab.6 Multivariable Logistic regression analysis of factors associ—
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