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[ Abstract] Periodontitis and diabetes have a bidirectional promoting effect. As a globally prevalent chro-
nic metabolic disorder,diabetes significantly increases the risk of periodontitis and accelerates its progression.
Conversely, periodontitis,a common oral infectious disease, also raises the incidence rate of diabetes, exacer-
bates blood glucose control difficulties,and promotes the occurrence and progression of diabetic complications
such as cardiovascular diseases,retinopathy,and nephropathy. This article elaborated on the multifaceted im-
pacts of periodontitis on diabetes risk,blood glucose control,and complications,analyzed the potential mecha-

nisms by which periodontitis influences diabetes, and aimed to provide new insights for the prevention and

treatment of diabetic patients with periodontitis.
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