Regular Dental Check-ups Are Independently Associated With Insulin Resistance in Japanese Type 2 Diabetes Patients (JDCP study 17)
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The participants were enrolled between June 2007 and November 2009 from universityhospitals, general hospitals, and clinics where diabetologists reside (total 464 clinics).
n = 7,700
The patients who met the study
 eligibility criteria.
n = 6,338
n = 723
The patients of analysis in this study.
n = 685
The inclusion criteria
1. Patients with type 1 and type 2 diabetes
2. Patients aged ≥ 40 to < 75 years. 
The exclusion criteria 
1. Cannot attend the hospital or clinic regularly
2. Have proliferative diabetic retinopathy 
3. Undergoing dialysis
4. Diagnosed with a malignant disease 5 years before registration
5. Judged to be ineligible for this study by an attending physician.
The patients who did not without periondontal examinations
 were excluded.
The patients with type 1 diabetes were excluded.





















Supplementary Figure 1 The patients of analysis in this study 






















	Supplementary Table 1 Baseline results of self-reported oral status of JDCP subjects

	 
	All （685）
	Male （421）
	Female （264）
	P value

	Self-reported present teeth
	24.0 (16.0-27.0) （619）
	24.0 (18.0-27.0) （382）
	23.0 (15.0-26.5) （237）
	0.085

	More than 28 tooth (n, %)
	122 (19.7%)
	81 (21.2%)
	41 (17.3%)
	0.388

	More than 20 tooth (n, %)
	419 (67.7%)
	270 (70.7%)
	149 (62.9%)
	0.128

	
	
	
	
	

	History of tooth loss in the recent 1 year (n, %)
	677
	419 
	258
	

	No
	530 (78.3%)
	324 (77.3%)
	206 (79.8%)
	0.44

	Yes
	147 (21.7%)
	95 (22.7%)
	52 (20.2%)
	

	
	
	
	
	

	History of gingival swelling (n, %)
	665
	410
	255
	

	No
	417 (62.7%)
	255 (62.2%)
	162 (63.5%)
	0.729

	Yes
	248 (37.3%)
	155 (37.8%)
	93 (36.5%)
	

	
	
	
	
	

	Toothbrushing frequency (times/day, n, %)
	679
	419 
	260
	

	No use of every day
	9 (1.3%)
	7 (1.7%)
	2 (0.8%)
	< 0.001

	Once
	176 (25.9%)
	147 (35.1%)
	29 (11.2%)
	

	Twice
	331 (48.7%)
	193 (46.1%)
	138 (53.1%)
	

	Third times
	127 (18.7%)
	60 (14.3%)
	67 (25.8%)
	

	More than 4 times
	36 (5.3%)
	12 (2.9%)
	24 (9.2%)
	

	
	
	
	
	

	Interdental cleaning aids (n, %)
	677
	418 
	259
	

	No use 
	363 (53.6%)
	245 (58.6%)
	118 (45.5%)
	0.005

	1-3 times/month
	58 (8.6%)
	36 (8.6%)
	22 (8.5%)
	

	1-2 times/week
	54 (8.0%)
	32 (7.7%)
	22 (8.5%)
	

	3-4 times/week
	38 (5.6%)
	23 (5.5%)
	15 (5.8%)
	

	Every day
	164 (24.2%)
	82 (19.6%)
	82 (31.7%)
	

	
	
	
	
	

	Regular dental check-ups (n, %)
	678
	418 
	260
	

	No 
	313 (46.2%)
	200 (47.8%)
	113 (43.5%)
	0.096

	1, 2 times/year
	195 (28.8%)
	125 (29.9%)
	70 (26.9%)
	

	3-5 times/year
	64 (9.4%)
	31 (7.4%)
	33 (12.7%)
	

	More than 5 times
	106 (15.6%)
	62 (14.8%)
	44 (16.9%)
	












Supplementary Table 1: Non-normally distributed variables are presented as medians (interquartile range) and were tested for significance using the Mann–Whitney U test. Categorical variables are presented as percentages, and the χ2 test was used. In the case of missing data, the number of subjects for whom data were available is indicated in parentheses. Significant differences are shown in bold.
JDCP, Japan Diabetes Complication and its Prevention prospective study
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