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Abstract: Objective To discuss the serum fibroblast growth factor 23 (FGF23) and interleukin (11.)-33
in patients with type 2 diabetes mellitus (T2DM) complicated with chronic periodontitis (CP) and their clini-
cal significance. Methods From January 2023 to December 2024 ,a total of 112 patients with T2DM complicat-
ed with CP admitted to Baoji Stomatological Hospital were considered as the combined group. Another 110
single CP patients and 110 single T2DM patients who visited Baoji Stomatological Hospital during the same
period were considered as the CP group and the T2DM group. Enzyme-linked immunosorbent assay was used
to detect serum FGF23 and IL.-33 levels in the test sample. Periodontal probe was used to detect periodontal
related pathological indicators in subjects, mainly including attachment loss (AL), gingival bleeding index
(BD ,and periodontal probing depth (PD). The results of fuchsin (alkaline) staining were performed to evalu-
ate the plaque index (PLI). The correlation between serum FGF23, 11.-33 levels and periodontal-related path-

ological indicators was analyzed using the Pearson method. The influencing factors of grade C periodontal le-
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sions in patients in the combined group were analyzed using Logistic regression. The diagnostic efficacy of ser-
um FGF23 and I1.-33 levels for grade C periodontal lesions in patients in the combined group was analyzed u-
sing receiver operating characteristic curve. Results There were statistically significant differences in the lev-
els of fasting plasma glucose (FPG) ,total cholesterol (TC),triglyceride (TG) ,high-density lipoprotein cho-
lesterol (HDL-C) ,low-density lipoprotein cholesterol(LLDL-C) , AL,PD,BI,FGF23,and IL.-33 between the CP
group, T2DM group.and the combined group(P <C0. 05). The levels of AL, PD, BI, FGF23, and IL-33 in-
creased sequentially from the A-grade group to the B-grade group and then to the C-grade group (P<C0. 05).
The FGF23 and 11.-33 in the combined group were positively correlated with AL,PD,and BI (P<C0. 05). High
levels of serum FGF23,11.-33,and AL were risk factors for grade C periodontal lesions in the combined group
(P<C0.05). The area under the curve of serum FGF23,11.-33,and their combination in the diagnosis of grade
C periodontal disease in the combined group were 0. 692,0. 685,and 0. 877, respectively. The combined diag-
nostic efficacy was superior to single indicator diagnosis (Z icros combined disgnosis — 2+ 973 s Z 1133 combined disgnosis — 2+ 075 s
P =0.003,0.007). Conclusion Compared with patients with single T2DM or single CP, patients with T2DM
complicated with CP have elevated serum FGF23 and I1.-33,and their levels increase with the severity of peri-

odontal disease. Detection of serum FGF23 and 11.-33 levels can effectively diagnose the degree of periodontal

disease in patients with T2DM complicated with CP.
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AL(mm) 3.5440. 47 3.97+0.42"7 4.4140.50" 7 31. 849 <20. 001
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