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The First Clinical Sign of Diabetes
Is Bleeding



Metabolic Syndrome

• Blood pressure levels > 130/85;


• or taking BP medicine



Metabolic Syndrome

• Fasting blood glucose levels of 
>100 and < 125 mg/dL, blood 
glucose levels >140 and <199mg/
dL on a glucose tolerance test;


• or taking medication for elevated 
blood glucose



Metabolic Syndrome

• Waist measurement: >40 inches for 
men or >35 inches for women  

• Triglyceride levels of >150 
milligrams per deciliter (mg/dL) 
or taking medication for 
elevated triglyceride levels



Metabolic Syndrome

• HDL, or “good,” cholesterol 
level < 40 mg/dL for men or < 
50 mg/dL for women; 


• or taking medication for low 
HDL levels



A1C Measures Glycated RBC’s
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Lifetime Choices are Reflected 
on Skin

Lipofuscin Deposits

Lipofuscin Deposits
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Office-Testing



Self-Testing

Privacy 

Distrust 

Self-direction



Daily Self-Testing vs A1C



Diabetes and Oral Healing

High blood glucose levels 
decimate the phagocytic index 
of white blood cells



Diabetes and Oral Healing

Sulcular plaques inflame nearby 
blood vessels and multiply the 
body’s load of inflammatory 
mediators.  
Circulating mediators encourage 
insulin resistance and 
Accelerate systemic bone loss 
and other damage.



Labial microvascular 
characteristics in healthy patients. 
(200X magnification)

Scadia, a well-known researcher, 
uses periodontal capillaroscopy 
to investigate microcirculation 
characteristics 

Endothelial Function and 
Periodontal Disease



Labial microvascular characteristics 
in Hashimoto’s Thyroiditis. (200X 
magnification 

Capillary loss 

Disorganization of capillary 
vasculature

Endothelial Function and 
Periodontal Disease



Endothelial Function and 
Periodontal Disease

There is an intimate relationship between the function of 
microvasculature and the pathogenesis of periodontal 
disease.  
Histologically, advanced periodontal lesions show 
considerably remodeled vasculature – the deeper the lesion, 
the more vessels are increased in diameter and number.  
Endothelial function and localized blood congestion improves 
following successful periodontal therapy.



Diabetes and Oral Healing

Capillary walls thicken and 
become porous





High blood glucose levels 
shorten osteoblast life cycle

OSTEOBLASTS

Diabetes and Oral Healing



Periodontal Disease Worsens 
Glycemic Control
People with gum disease have 6X the  

chance of worsening glycemic control.



Insulin’s Functions

Energy metabolism: it helps store energy                            
and nutrients. 
Promotes glucose uptake into fat, muscle and liver cells 
Elevates blood pressure. Heart attacks occur more often 
after high-carbohydrate meals than after high-fat meals. 
Causes plaques to build quickly in blood vessel walls 
Prevents blood vessel walls from making nitric oxide, 
which affects BP and sexual function 
Elevates homocysteine levels 
Makes blood cells sticky (PAiFx), increasing coagulation



Insulin’s Functions

Promotes glycogen synthesis  
Promotes glycogen breakdown for use as needed 
Can also terminate glycogen breakdown 
Promotes protein synthesis for energy 
Can also protein breakdown  
Promotes potassium uptake to cells in the sodium/
potassium gate 
Controls ketogenesis 
Can terminate lipid breakdown



Evaluating 
Insulin Levels in 

Context

Fasting Triglyceride/HDL 
Ratio

TEST Healthy Caution Danger

Fasting 
Insulin 

(mcU/mL)
5 10 15

Hb AiC <5.7 5.7-6.4 <6.5

TG/HDL 15 >10 >11.7

Average U.S. insulin levels: 8.8 uIU/
mL for men,  8.4 for women  
Average Kitavan insulin levels:        
3.5 uIU/mL 
Paleo diets can drop insulin levels 
from 7.2 to 2.9 uIU/mL in 10 days 



Increase Insulin Resistance by Eating:

Refined carbohydrates 

Transfats 

Refined polyunsaturated fats



Raises triglycerides  
Lowers “good” HDL “cholesterol”  
Increases uric acid levels (gout) 
Influences sex hormone carriers, thus the 
availability of sex hormones. 
Derangements of these carriers may play 
a role in insulin resistance.

Hyperinsulinemic Effects

VLDLs travel to damaged artery walls 
to try to repair them, forming clogs 

HDL ferries VLDLs back 
to the liver for processing
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Raises triglycerides  
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a role in insulin resistance.
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Elevates blood pressure. Heart attacks occur 
more often after high-carbohydrate meals than 
after high-fat meals. 
Causes plaques to build quickly in blood vessel 
walls partly because it lowers HDL carriers 
Prevents blood vessel walls from making nitric 
oxide, which affects BP and sexual function 
Elevates homocysteine levels 
Makes blood cells sticky, increasing coagulation

Hyperinsulinemic Effects



Increases calcium excretion, contributing to 
osteoporosis 
In pre-diabetics, it suppresses glucagon 
hormone 
Compromises thyroid function (T4 to T3) 
Increases proliferation of particularly breast 
and colon cells 
DHEA levels decrease, so abdominal fat 
accelerates

Hyperinsulinemic Effects
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Insulin Resistance

Obesity 


• Inflammation (gum disease), especially 
TNF-alpha


• Fat stores within muscle and liver cells


• Sedentary lifestyle


• Glucocorticoids


• Acidosis
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Obesity 

Inflammation (gum disease), especially 
TNF-alpha

Fat stores within muscle and liver cells

Sedentary lifestyle

Glucocorticoids

Acidosis

Insulin Resistance



Diabetes and Gum Disease are 
Synergistic Inflammatory Conditions

Exagerated immune response; cytokine 
storm 
Enhance Osteoporosis including in the 
jawbone 
Microbiome matures and becomes more 
pathogenic and anaerobic 
Fibroblasts lose function 
WBC phagocytic index is low 
TNF-alfa decouples normal bone remodeling



AGES also recruit cytokines and generate 50X 
more free radicals 
AGE’s interfere with collagen, the body’s critical 
structural protein in bone, joints, skin, ligaments, 
tendons, and fascia.  
AGE’s interfere with bone remodeling during both 
during the destructive and rebuilding phases.  
AGEs bind to sulcular tissue and smooth muscle 
cells like those of the heart. They eat away at 
nerve and sensory cells and they increase blood 
vessel leakage by binding to cells lining the 
blood vessels.

Diabetes and Gum Disease are 
Synergistic Inflammatory Conditions



Angular Cheilitis



Pseudomembraneous 
Candidiasis



Pseudomembraneous 
Candidiasis



Atrophic Tongue/Candida



Geographic Tongue
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Fissured Tongue



–Johnny Appleseed

“Type a quote here.” 

Acanthuses Nigricans





the end 


