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Objective: To evaluate the association between periodontitis and metabolic as well as hepatic biomarkers in an HbATGC (%) Age (years) ALT (UIL) AST (UIL)
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Methods: A retrospective analysis was conducted using de-identified electronic health record data from 236 ° : 7 b
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associated with periodontitis among diabetic participants (OR 1.15; 95% CI 1.001-1.33; p = 0.048). No
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Conclusions: Periodontitis was associated with poorer glycemic control and elevated hepatic transaminase TyG Index (unitless) 0. -0.08 0.02 0.15 025 0.17 0.22 o o 250- o. |
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issues » Metabolic biomarkers were interrelated across glycemic, lipid, and hepatic
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P ySDIOSIS  response »While periodontitis was not independently associated with metabolic markers

overall, diabetic individuals with periodontitis demonstrated significantly higher
HbA1c and AST levels.

»Elevated AST remained independently associated with periodontitis among
diabetic participants after adjustment for demographic factors.
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