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Introduction
Diabetes Mellitus encompasses a group of metabolic disorders 

that can lead to hyperglycemia. The main symptoms are polydipsia, 
polyuria, polyphagia and weight loss. There is peripheral vascular 
insufficiency, provoking scarring, and physiological changes that 
decrease the immune capacity, increasing the susceptibility to 
infections.1 In addition, some microorganisms become more virulent 
in a high glucose environment. Another mechanism that may lead 
to an increase in the prevalence of infections in diabetic patients is 
an elevated adhesion of microorganisms to the diabetic cells.2 Early 
diagnosis is essential to avoid problems caused by this syndrome. 
The diabetic patient’s mucosa is subject to even greater stress than 
the healthy patient’s one when occlusal forces, tissues trauma, 
maladaptation of the prosthesis’ bases, surface loading of denture 
base materials, and dimensional changes occur.3 However, in clinical 
practice, oral lesions due to the use of iatrogenic prostheses and poor 
patient orientation by the dental surgeon regarding use and hygiene 
are also observed4 Thus, the objective of the present study is to verify 
which are the main oral alterations in users of complete dentures 
associated with Diabetes Mellitus, through literature review.

Proposition

The purpose of this study is to perform a review of the literature on 
oral manifestations present in diabetic patients using total prosthesis.

Discussion
Studies that relate the oral manifestations caused by Diabetes 

Mellitus using complete dental prosthesis, demonstrate a concern of 
researchers at a global level, because Diabetes Mellitus can trigger 
systemic and oral problems. In addition, because of the complexity of 
the management of blood glucose control, it is necessary to periodically 
monitor these patients in order to reduce their complications.5,3

 The dentist is a professional able to identify the oral manifestations 
and to alert the patient users of complete dentures caused by Diabetes 
Mellitus.1 The most common and most prevalent oral problem is 

Prosthetic Stomatitis.6 Several mechanisms are used to explain the 
increase in susceptibility of the disease, such as changes in immune 
response, vascularization, and age.7–9 However, its etiology is 
controversial, and it is believed to be multifactorial. It may be related 
mainly to local factors, such as poor oral health of patients with 
complete dentures, trauma, allergic reactions and Candida infections.10 

The absence of metabolic control may be related to the presence of 
fungal infections, such as Candida.11 However, the higher production 
of colonies by Candida albicans is higher in these patients. The higher 
production of Candida albicans colonies, such as Candida albicans, 
Candida spp., Candida tropicalis and Candida glabrata12 (Sanitá et al, 
Fornari et al, Silva et al). As with resilient silicone based prostheses, 
they exhibit increased Candida growth in diabetic patients.13 

Bianch et al. Falcão et al. state that what predisposes the patients 
is not Diabetes Mellitus, but the use of dental prosthesis and poor 
oral hygiene. The main types of lesions affecting the oral cavity are 
derived from poorly adapted or poorly sanitized dental prostheses, 
which could be avoided if, after installation of the prosthesis, 
the professional made adequate adjustments, guided hygiene and 
performed more severe periodic follow up.14 

Decreased salivary flow, increased acidity and salivary viscosity 
characterize Xerostomia. The signs and symptoms of the patients in 
the clinical examination are: the mucosa has a dry appearance, the 
patients report burning in the tongue, erythema, tasting disorders, 
phonation, lack of saliva in the buccal floor, discontinuation of the 
traumatic ulcer, which can aggravate a lot certain oral conditions.1,15–17 
The duration of the Diabetes Mellitus, the age and sex of the patient 
did not affect negatively rates of salivary flow. (Chavez et al.). An 
alternative treatment are the salivary substitutes, which may be 
efficient in reducing the amount of yeast. Lima et al.18 Sousa et al.19 

Paiva et al.20 argue that there are no significant differences in salivary 
flow, retention of dental prostheses or oral lesions in diabetic patients.

Diabetes Mellitus is considered a serious public health problem, 
since it is a systemic disease, it has influence in every organism, 
including in the oral cavity, therefore, it is important that the dental 
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Abstract

The objective of this work is to perform a literature review on the association between 
Diabetes Mellitus and oral manifestations in users of total prosthesis. The included 
databases were BBO, LILACS, PubMed, Scielo and the oral manifestations that were 
mostly present were: Xerostomia, Prosthetic Stomatitis, and Candidiasis. It was found 
that in the reviewed articles, there was a greater susceptibility among diabetic patients 
to have such manifestations. However, a well manufactured and adapted prosthesis 
together with good oral hygiene, as well as an adequate control of the chronic 
disease are determinant so as not to aggravate these conditions. Nevertheless, further 
randomized and controlled trials are needed to provide more conclusive answers on 
oral manifestations in diabetic users of total prosthesis.
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surgeon be part of the multiprofessional team, playing an important 
role in the promotion and maintenance well-being and quality of life 
of diabetic patients.21,22

Conclusion
The results of the present review allow us to conclude that the 

diabetic patient with complete dentures has greater predispositions for 
oral manifestations such as: Prosthetic Stomatitis, fungal infection by 
Candida, and Xerostomia. However, a well manufactured, installed, 
and adapted prosthesis together with good oral hygiene of the patient, 
as well as adequate control of the chronic disease are determinant 
so as not to aggravate the aforementioned conditions. Nevertheless, 
further randomized and controlled trials are needed to provide 
more conclusive answers on oral manifestations in diabetic users of 
complete dentures.
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