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Correlation Between Salivary Glucose
and Plasma Glucose Levels in Diabetes

Mellitus Patients in City of Homs

Abstract:

Background: Diabetes is a group of metabolic disorders
characterized by persistent high blood sugar. This may be due to a
defect in insulin secretion, resistance to the peripheral effects of
insulin, or both. Early screening for diabetes is essential for early
diagnosis and reducing clinical complications. However, blood
testing often requires invasive and painful procedures, which
reduces the possibility of its widespread application. This approach
requires the use of an alternative sample that can be collected non-
invasively and easily without special skill. Saliva is considered a
good and available option in this regard.

Aim of study: Study the relationship between fasting glucose
levels in blood and saliva in patients with diabetes.

Materials and methods: Venous blood samples and unstimulated
whole saliva were collected from two groups (50 diabetes patients
with type 1 and type 2, and 25 from control), in the city of Homs.
Glucose in the plasma and saliva was measured using a glucose
oxidase detector. To measuring HbAlc in the whole blood using
the immunofluorescence method by the I-Chroma device.

Results: Blood and saliva glucose levels were significantly higher
in the patients group and statistically significant compared to the
control group (P-value < 0.05). There were significant differences
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between the means of salivary glucose according to blood glucose
levels, as glucose levels in saliva increase as they increase in
plasma.

By examining the correlation relationship, it was found that there is
a strong significant correlation between fasting salivary glucose and
fasting blood glucose, (r = 0.841, p-value < 0.05), and a moderate
correlation between HbALlc levels and fasting salivary glucose, (r =
502 p-value < 0.05).

Conclusion: Unstimulated whole saliva glucose testing could be a
non-invasive method for monitoring patients with diabetes

Key words: Diabetes mellitus, Saliva, Salivary glucose, Blood
glucose.
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