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REZUMAT

Context, motivatie si obiective
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comportamental Andersen; Romania.

Teza de doctorat intitulatd ,Factori comportamentali care influenteaza sanatatea orald si
calitatea vietii la pacientii diabetici din Romania” abordeaza un domeniu interdisciplinar situat
la intersectia dintre medicina dentara, parodontologie, diabetologie, medicina preventiva si
sanatatea publica. Punctul de plecare al cercetarii I-a reprezentat observatia clinica repetata
ca pacientii cu diabet prezintd adesea un profil oral mai complex decét poate fi explicat prin
simpla interpretare izolatd a parametrilor parodontali. In practica curents, acesti pacienti
asociaza frecvent inflamatie gingivala, distructie parodontald, prezentare tardiva la tratament,
vizite stomatologice neregulate, comportamente preventive limitate, multiple boli cronice si
bariere financiare sau organizationale de acces la ingrijire. In acelasi timp, contextul romanesc
ramane insuficient documentat prin studii care sa integreze intr-un cadru unitar dimensiunile
biologice, comportamentale si raportate de pacient. Prin urmare, teza a fost conceputa pentru
a depasi descrierea ingust clinica a constatarilor parodontale si pentru a analiza sanatatea

orala in diabet dintr-o perspectiva medico-dentara si contextuala mai larga.

Importanta temei deriva din mai multe realitati convergente. Diabetul zaharat este una
dintre marile boli cronice netransmisibile ale medicinei contemporane si continua sa se extinda
ca povara de sanatate publica. La randul ei, parodontita se numara printre cele mai prevalente
afectiuni inflamatorii cronice la nivel mondial si este recunoscuta tot mai clar ca relevanta nu
doar pentru mentinerea dentitiei si functiei orale, ci si pentru starea de sanatate generala.
Dovezile actuale sustin existenta unei relatii bidirectionale intre diabet si parodontita:
hiperglicemia cronica poate creste susceptibilitatea la inflamatie parodontala si distructie
tisulara, in timp ce inflamatia parodontala persistenta poate contribui la povara inflamatorie

sistemica si poate agrava reglarea glicemica. Totusi, expresia bolii orale la pacientul diabetic
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nu este determinata exclusiv de mecanisme biologice. Ea este influentatd si de nivelul
educational, gradul de constientizare, posibilitatile financiare, accesibilitatea serviciilor,
alfabetizarea in sanatate, obiceiuri, perceptia nevoii de tratament si capacitatea individului de
a naviga sistemul de ingrijiri. Din acest motiv, teza integreaza atat evaluarea parodontala
traditionala, cat si indicatori centrati pe pacient, in special calitatea vietii asociata sanatatii

orale.

Obiectivul general al cercetarii doctorale a fost investigarea factorilor comportamentali,
clinici si contextuali care influenteaza rezultatele sanatatii orale si calitatea vietii asociata
sanatatii orale la pacientii diabetici din Romania, in sprijinul unei abordari medico-dentare
integrate si centrate pe pacient. Au fost stabilite cinci obiective specifice: caracterizarea
diferentelor de status parodontal intre persoane cu diabet si persoane fara diabet prin
examinare standardizata si prin utilizarea criteriilor actuale de clasificare; examinarea relatiei
diabet—parodontita in contextul mai larg al comorbiditatii si multimorbiditatii; identificarea
determinantilor predispozanti, facilitatori si legati de nevoie pentru rezultatele sanatatii orale si
utilizarea serviciilor stomatologice prin Modelul comportamental Andersen; evaluarea calitatii
vietii asociate sanatatii orale prin OHIP-14 si integrarea impactului raportat de pacient in
interpretarea poverii orale; precum si formularea unor implicatii clinice si de sanatate publica
pentru preventie, comunicarea riscului, imbunatatirea accesului si dezvoltarea unor trasee

interdisciplinare de ingrijire in Romania.

Fundamentare teoretica si metodologica

Teza este structuraté in Partea generala si Partea speciala. Partea generala ofera baza
clinica, conceptuala si metodologica necesara pentru interpretarea coerenta a studiilor
originale. Capitolul 1 trateaza diabetul zaharat dintr-o perspectiva relevanta pentru practica
dentara. Sunt revizuite definitia si principalele tipuri clinice de diabet, principiile contemporane
de management si relevanta controlului glicemic pentru susceptibilitatea la infectii, povara
inflamatorie si repararea tisulara. Se acorda o atentie speciald mecanismelor prin care
hiperglicemia cronica poate influenta tesuturile orale, inclusiv alterarea raspunsului imun,
stresul oxidativ, disfunctia endoteliald, acumularea produsilor finali de glicare avansata,

intarzierea vindecarii si vulnerabilitatea crescuta la distructie inflamatorie cronica. Capitolul
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subliniaza de asemenea ca, in practica adultului, diabetul apare rareori izolat; el coexista
frecvent cu hipertensiune arteriala, dislipidemie, boala cardiovasculara si alte afectiuni cronice,
motiv pentru care rezultatele orale trebuie interpretate in contextul mai larg al multimorbiditatii
si al poverii terapeutice. in contextul romanesc, unde ingrijirea stomatologicd depinde inca in
mare masura de cheltuiala directa a pacientului si unde persista inegalitati de acces, aceasta

perspectiva devine cu atat mai importanta.

Capitolul 2 este consacrat rezultatelor parodontale si cadrului diagnostic utilizat pe
parcursul tezei. Sunt clarificate distinctiile dintre sanatatea gingivala, gingivita si parodontita si
sunt sintetizate dovezile actuale care sustin relatia dintre diabet si parodontitd. Capitolul
explica de ce diabetul actioneaza ca modificator al susceptibilitatii, severitatii, progresiei si
raspunsului terapeutic parodontal, in timp ce parodontita insasi poate contribui la disglucemie
prin cai inflamatorii. Sunt prezentate in detaliu parametrii utilizati in tezd — indicele de placa,
sangerarea la sondare, adancimea de sondare si nivelul clinic de atasament — precum si
ratiunea utilizarii sistemului de stadializare si gradare EFP/AAP 2018. Acesti indicatori nu sunt
tratati ca masuratori izolate, ci sunt interpretati in relatie cu activitatea inflamatorie, pierderea
cumulativd de suport parodontal, factorii locali retentionari de placa, expunerea la fumat si
contextul sistemic global. Capitolul discutd totodatd preventia si ingrijirea parodontald in
diabet, argumentand ca evaluarea parodontala de rutina trebuie privita ca o componenta

relevanta a managementului bolii cronice.

Capitolul 3 abordeaza determinantii comportamentali in diabet si trateazd comportamentele
legate de sanatatea orala ca procese modificabile, dar dependente de context. Teza evita in
mod deliberat reducerea sanétatii orale la simpla alegere individuala. In schimb, este adoptat
Modelul comportamental Andersen ca un cadru practic de organizare a variabilelor in factori
predispozanti, factori facilitatori si factori legati de nevoie. in acest model, caracteristicile
demografice, educatia, gradul de constientizare si alfabetizarea in sanatate orala
interactioneaza cu venitul, mediul de rezidenta, posibilitatile de deplasare, accesibilitatea
financiara si disponibilitatea serviciilor, modeland atat autoingrijirea, cat si prezentarea la
cabinet. Capitolul subliniaza de asemenea ca rutinele de autoingrijire nu conteaza doar prin
frecventa declarata, ci prin capacitatea lor de a asigura, pe termen lung, un control eficient si

realist al biofilmului. in mod similar, frecventarea serviciilor stomatologice nu este interpretata
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ca o recomandare abstracta, ci ca un comportament influentat de simptome, urgenta
perceputa, cost, solicitarile medicale concurente si experientele anterioare cu sistemul de

sanatate.

Capitolul 4 introduce calitatea vietii asociata sanatatii orale ca o completare necesara a
rezultatelor clinice parodontale. Teza argumenteaza ca sanatatea orala in diabet nu poate fi
inteleasa complet fara luarea in considerare a experientei proprii a pacientului privind
simptomele, functia, disconfortul, efectele emotionale si consecintele sociale. Din acest motiv,
calitatea vietii asociata sanatatii orale este evaluata prin OHIP-14, a carui structura, scorare,
principii de raportare, limite de interpretare si restrictii metodologice sunt detaliate in Partea
generala. Capitolul arata ca povara raportata de pacient nu oglindeste intotdeauna severitatea
clinica obiectiva. Unii pacienti cu boala clinic semnificativa pot raporta un impact redus, in timp
ce altii pot resimti o afectare importantd prin sensibilitate, durere, anxietate, dificultati
masticatorii sau diminuarea increderii in sine. Aceasta posibila diferentd dintre dimensiunea
clinica si cea subiectiva a reprezentat unul dintre motivele pentru care indicatorii centrati pe

pacient au fost integrati in proiectul doctoral.

Cercetarea originala si rezultatele principale

Partea speciala include trei studii observationale originale, toate publicate in perioada
cercetarii doctorale. Impreund, acestea construiesc un parcurs analitic progresiv: primul studiu
compara persoane cu diabet si persoane fara diabet care prezinta parodontita; al doilea
extinde analiza in contextul multimorbiditatii; iar al treilea se concentreaza exclusiv pe pacientii
diabetici si investigheaza rezultatele clinice, comportamentele, utilizarea serviciilor si calitatea

vietii asociata sanatatii orale prin Modelul comportamental Andersen.

Studiul 1, intitulat ,Periodontal Profile Differences between Diabetic and Non-Diabetic
Individuals in a Romanian Cohort: A Cross-Sectional Study”, a fost realizat intre mai si
decembrie 2024 in cadrul Disciplinei de Sanatate Orala, Facultatea de Medicina Dentara,
Timisoara. A fost conceput ca studiu transversal, observational si corelational si a inclus 345

de adulti: 152 de persoane cu diabet si 193 de persoane fara diabet. Este important de
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subliniat ca toti participantii prezentau parodontitd; prin urmare, grupul fara diabet trebuie
interpretat ca un grup de comparatie format din pacienti parodontali fara diabet, nu ca un lot de
controale parodontal sanatoase. Examinarea parodontala full-mouth a fost standardizata si
realizata de examinatori calibrati, incluzand adéncimea de sondare, nivelul clinic de
atasament, indicele de placa, sangerarea la sondare si stadializarea/gradarea conform
clasificarii din 2018. Au fost colectate de asemenea date prin chestionar privind caracteristicile
demografice, fumatul, istoricul medical si factorii locali retentionari de placa sau de risc

parodontal.

Rezultatele Studiului 1 au aratat un profil parodontal constant mai nefavorabil la pacientii cu
diabet. Adancimea medie de sondare a fost de 4,33 + 1,22 mm in grupul diabetic, comparativ
cu 3,70 £ 0,86 mm in grupul fara diabet. Nivelul clinic de atasament a fost de asemenea mai
mare la participantii diabetici (1,89 + 4,70 mm fata de 1,70 £ 4,29 mm). Indicatorii inflamatori
au diferentiat si mai clar cele doua grupuri: indicele de placé a avut o medie de 44,01% la
persoanele cu diabet fata de 25,04% la cele fara diabet, iar sdngerarea la sondare a fost de
43,84% fata de 26,61%. Pacientii diabetici au prezentat mai frecvent forme avansate de
parodontita, stadiile -1V fiind inregistrate in 59,9% dintre cazuri, comparativ cu 48,1% in
grupul fara diabet, iar gradul C a fost semnificativ mai frecvent la diabetici (78,7% fata de
63,7%). In plus, grupul diabetic a avut o expunere tabagicd mai intensd si o incarcatura
cumulativa mai mare de factori locali de risc parodontal, cu 0 mediana de 4 factori locali per
participant fata de 2 in grupul de comparatie. Studiul a confirmat astfel c&, intr-o cohorta
romaneasca de pacienti parodontali, diabetul se asociazd cu pungi mai profunde, povara
inflamatorie mai mare, stadializare mai avansatad si modele de progresie mai rapide. Aceste
constatari sustin interpretarea diabetului ca modificator clinic relevant al statusului parodontal

si intaresc necesitatea unor strategii preventive si interdisciplinare.

Studiul 2, ,The Bidirectional Diabetes-Periodontitis Axis in Multimorbidity”, a extins
perspectiva dincolo de comparatia simpla diabet/non-diabet catre contextul real in care bolile
cronice se asociaza. Acest studiu transversal observational a fost realizat intre octombrie 2024
si martie 2025 in Clinica de Preventie, Medicind Comunitara si Sanatate Orala din Timisoara.
Esantionul final analizat a inclus 251 de adulti diagnosticati cu parodontita. Participantii au fost

grupati in functie de statusul sistemic in pacienti fara afectiuni sistemice relevante, pacienti cu
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diabet zaharat ca singura comorbiditate majora si pacienti cu multimorbiditate. Evaluarea
parodontala s-a concentrat pe adancimea de sondare, indicele de placa si sangerarea la

sondare, urmarindu-se comparatiile dintre aceste grupuri.

Datele descriptive au sugerat inca de la inceput un gradient de agravare a statusului
parodontal odata cu cresterea complexitatii sistemice. Varsta medie a fost mai mica in grupul
fara afectiuni sistemice decéat in grupurile cu diabet izolat si multimorbiditate. Valorile placii
dentare au fost cele mai ridicate in grupul cu diabet izolat, urmat de grupul cu multimorbiditate,
in timp ce lotul fara afectiuni sistemice a prezentat cele mai mici medii. Sdngerarea la sondare
a urmat o tendintd similara. Mai important, analizele inferentiale au confirmat ca statusul
sistemic influenteaza semnificativ adancimea pungilor si acumularea placii. ANOVA
unifactoriala a evidentiat diferente semnificative statistic pentru adancimea de sondare (F =
3,77; p = 0,024) si pentru indicele de placa (F = 4,87; p = 0,008). Testul neparametric Kruskal—
Wallis a oferit rezultate concordante, cu diferente semnificative pentru adancimea de sondare
(H = 6,44; p = 0,039) si indicele de placd (H = 7,22; p = 0,027). In schimb, nivelul clinic de
atasament si sdngerarea la sondare nu au diferentiat semnificativ grupurile, sugerand ca nu
toti parametrii parodontali separa cu aceeasi sensibilitate nivelurile de povara sistemica.
Concordanta dintre analizele parametrice si neparametrice a consolidat robustetea asocierilor
observate. Studiul sustine ideea ca diabetul si multimorbiditatea amplifica povara parodontala,
mai ales prin parametri care reflecta activitatea inflamatorie si acumularea placii. De
asemenea, el evidentiaza valoarea clinica a includerii screeningului parodontal in evaluarea

pacientilor cu boli sistemice cronice, in locul tratarii patologiei orale ca problema separata.

Studiul 3, ,Determinants of Oral Health Outcomes and Quality of Life in Diabetic Patients
from Western Romania: A Behavioral Model Approach”, s-a concentrat exclusiv asupra
pacientilor diabetici si a analizat rezultatele orale intr-un cadru clinic-comportamental—
contextual. Studiul a fost realizat intre februarie si martie 2025 in ambulatoriul de diabetologie
al Spitalului Clinic Judetean de Urgenta ,Pius Brinzeu” din Timisoara. A utilizat un design
transversal observational si a inclus 79 de adulti cu diabet zaharat care aveau date clinice si
de chestionar complete. Majoritatea participantilor prezentau diabet zaharat de tip 2 (86,1%),
iar un subgrup mai redus avea diabet de tip 1 (13,9%). Variabilele au fost organizate conform

Modelului comportamental Andersen in domenii predispozante, facilitatoare si legate de
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nevoie. Calitatea vietii asociata sanatatii orale a fost evaluata prin versiunea roméaneasca a
chestionarului OHIP-14.

Participantii au reprezentat un profil relevant pentru diabetologia de sector public din
Romania: multi erau véarstnici, peste jumatate erau pensionari, iar venitul era frecvent redus.
Doar 35,4% au declarat ca au o intelegere satisfacatoare a relatiei dintre diabet si sanatatea
orala, ceea ce indica un deficit educational important. Repartitia intre urban si rural a fost
relativ echilibrata, permitand surprinderea unor disparitati legate de geografie si acces. Nivelul

educational a fost de asemenea variabil, cel mai frecvent fiind invatamantul secundar.

Rezultatele clinice si cele auto-raportate au evidentiat o povara importanta de nevoie orala
neacoperita. Aproape jumatate dintre participanti au raportat séangerare gingivala la periaj,
peste o treime au raportat sensibilitate dentara, iar un sfert au mentionat mobilitate dentara.
Constatarile obiective au fost compatibile cu o implicare parodontala moderat-severa:
adancimea medie de sondare a fost 3,99 mm, nivelul clinic mediu de atasament 4,65 mm,
indicele de placa 31,28%, iar séngerarea la sondare 37,73%. Cu toate acestea, utilizarea
serviciilor stomatologice a ramas limitata. Doar 34,2% efectuasera o vizita la dentist pentru
tratament in ultimele 12 luni, 27,8% au declarat ca se prezinta doar in urgente, iar 38% nu au
apelat deloc la servicii stomatologice in aceeasi perioada. Acest contrast dintre nevoia
evidenta si utilizarea redusa a serviciilor a constituit una dintre cele mai importante observatii

ale studiului.

Analiza de regresie a clarificat care sunt determinantii cel mai puternic asociati cu
rezultatele orale. Regresia logistica binara a identificat doi predictori semnificativi ai sdngerarii
gingivale: constientizarea limitata sau absenta a complicatiilor orale ale diabetului (OR = 2,21;
p = 0,033) si venitul lunar scazut (OR = 1,89; p = 0,041). Aceste rezultate arata ca nivelul de
cunostinte si capacitatea financiara nu reprezinta simple caracteristici de fundal, ci
determinanti modificabili ai expresiei simptomelor si, indirect, ai managementului bolii. in
schimb, HbA1c si mediul rural nu au fost predictori independenti semnificativi ai sangerarii

gingivale in acest esantion, desi pot contribui la disparitati mai largi de sanatate.
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Analiza calitatii vietii asociate sanatatii orale a adus o perspectiva suplimentara, centrata pe
pacient. Scorurile totale OHIP-14 au avut o variatie larga, cu o medie de 8,08 si o mediana de
3, ceea ce indica faptul ca multi participanti au raportat o afectare perceputa redusa, in timp ce
un subgrup important a resimtit un impact clar negativ al sanatatii orale asupra vietii cotidiene.
Au fost observate corelatii pozitive slabe intre scorurile OHIP-14 si hemoglobina glicozilata,
precum si intre scorurile OHIP-14 si sensibilitatea dentara, in timp ce nivelul educational a
prezentat o relatie inversa slabd cu OHIP-14. In schimb, nu s-a evidentiat o asociere puternica
intre OHIP-14 si indicatorii parodontali obiectivi, precum indicele de placa, adancimea de
sondare sau sangerarea la sondare. Aceasta constatare este importanta clinic, deoarece
sugereaza ca, la pacientii diabetici, calitatea vietii asociata sanatatii orale poate fi modelata
mai direct de simptome, disconfort si contextul educational decat de markerii clinici izolati.
Studiul 3 a confirmat astfel utilitatea Modelului comportamental Andersen pentru intelegerea
sanatatii orale in diabet si a subliniat necesitatea integrarii gradului de constientizare,

accesibilitatii financiare si accesului la servicii in strategiile de sanatate orala.

Semnificatie clinica si implicatii pentru practica interdisciplinara

Din punct de vedere clinic, rezultatele tezei sustin ideea ca pacientul diabetic nu trebuie
evaluat doar printr-un set izolat de indici parodontali, ci printr-un profil de risc integrat. In
practica stomatologica, acest lucru inseamna ca informatiile despre tipul diabetului, durata
bolii, tratamentul urmat, prezenta complicatiilor si povara multimorbiditatii trebuie corelate cu
semnele orale active, cu istoricul utilizarii serviciilor si cu capacitatea reala a pacientului de a
mentine ingrijirea. Parametri precum sangerarea la sondare, adéancimea pungilor parodontale,
pierderea clinica de atasament sau nivelul placii raman esentiali, dar devin mai informativi
atunci cand sunt interpretati in contextul controlului glicemic, al polimedicatiei, al oboselii
asociate bolilor cronice si al limitarilor economice. Aceasta abordare permite o intelegere mai

realista a riscului, evita simplificarile excesive si sustine individualizarea conduitei terapeutice.

O implicatie practica importanta este ca preventia in diabet trebuie géndita ca un proces
fezabil si repetabil, nu ca un set idealizat de recomandari greu de urmat pe termen lung.
Datele tezei aratd ca prezentarea tardiva, consulturile in urgentd si nivelul redus de
constientizare coexistd frecvent cu semne clinice clare de inflamatie gingivala si afectare

parodontald. in consecintd, interventia clinicd nu ar trebui sa se limiteze la tratamentul
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leziunilor existente, ci sa includa instruire simpla si concretd privind controlul biofilmului,
folosirea mijloacelor interdentare, ritmul controalelor, recunoasterea precoce a sangerarii
gingivale si legatura dintre controlul metabolic si raspunsul inflamator oral. Pentru multi
pacienti diabetici, succesul pe termen lung depinde mai putin de recomandari numeroase i

mai mult de stabilirea unor rutine scurte, clare si adaptate capacitatii lor reale de autoingrijire.

Teza mai arata ca perspectiva centrata pe pacient nu poate fi omisa. Faptul ca scorurile
OHIP-14 nu au urmat intotdeauna in mod direct severitatea parametrilor parodontali obiectivi
sugereaza ca simptomul perceput, disconfortul, sensibilitatea dentara, experientele anterioare
cu tratamentul si nivelul de educatie pot influenta calitatea vietii la fel de mult ca boala clinica
propriu-zisa. Pentru practician, acest rezultat este foarte relevant: doi pacienti cu indici
parodontali comparabili pot trai impactul oral intr-un mod foarte diferit. De aceea, evaluarea
clinica ar trebui completata prin intrebari scurte despre durere, sangerare la periaj, dificultati
de masticatie, jena estetica, anxietate legata de tratament si motivele concrete pentru care
pacientul améana consultatia. O astfel de discutie schimba sensul consultatiei: tratamentul nu
mai urmareste doar reducerea unor valori clinice, ci si ameliorarea impactului functional si

psihosocial resimtit de pacient.

Relevanta pentru sanatatea publica si contextul romanesc

La nivel de sanatate publica, rezultatele au o semnificatie aparte pentru Romania, unde
povara diabetului coexista cu limite structurale importante ale accesului la ingrijiri
stomatologice. Dependenta ridicata de plata directa, acoperirea publica redusa si utilizarea
adesea reactiva, mai degraba decat preventiva, a serviciilor stomatologice creeaza un context
in care nevoia orald poate ramane neadresatd mult timp. in acest cadru, diabetul devine nu
doar o boala metabolica, ci si un amplificator al vulnerabilitatii orale, mai ales pentru
persoanele varstnice, pentru pacientii cu venituri mici, pentru cei din mediul rural sau pentru
cei care gestioneaza simultan mai multe afectiuni cronice. Datele tezei sustin ideea ca
inegalitatile de acces nu sunt simple variabile de fundal, ci componente active ale
mecanismului prin care povara bolii se traduce in simptome orale, intarziere terapeutica si
deteriorarea calitatii vietii.

In mod concret, concluziile tezei pot orienta mai multe tipuri de interventii. in serviciile de

diabetologie, un set minim de intrebari despre sangerarea gingivala, mobilitatea dentara,
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sensibilitatea dentara, ultimele controale stomatologice si dificultatile de acces ar putea
functiona ca un filtru simplu de trimitere precoce catre medicul dentist. in cabinetul
stomatologic, fisa pacientului diabetic ar putea include mai sistematic informatii despre HbA1c-
ul recent, principalele comorbiditati, polimedicatie si frecventa prezentarilor medicale, pentru a
intelege mai bine povara totala de tratament. Totodata, strategiile educationale ar trebui sa fie
tintite, nu generice: pacientii cu constientizare redusa si resurse financiare limitate au nevoie
de mesaje foarte clare, repetitive si adaptate realitatilor cotidiene, nu doar de recomandari

standard formulate abstract.

Valoarea academica si aplicativa a tezei consta si in faptul ca propune un model de
interpretare transferabil. Ea arata ca sanatatea orala in diabet poate fi inteleasd mai corect
atunci cand datele clinice, povara sistemica, comportamentele de autoingrijire, utilizarea
serviciilor si rezultatele raportate de pacient sunt analizate impreuna. In acest sens, teza nu
ofera doar o fotografie descriptiva a unei cohorte din vestul Romaniei, ci si un cadru util pentru
cercetari viitoare, pentru trasee de ingrijire integrate si pentru programe de preventie bazate
pe risc. Mai ales intr-un sistem in care resursele sunt finite, identificarea grupurilor cu
probabilitate mai mare de séngerare gingivala, prezentare tardiva si impact negativ asupra
calitatii vietii poate ajuta la prioritizarea interventiilor. Astfel, contributia lucrarii depaseste
planul strict universitar si se extinde spre practica reala, educatia pacientului si organizarea

serviciilor medico-dentare.

Implicatii metodologice si utilitate pentru cercetari si politici viitoare

Din perspectiva metodologica, lucrarea arata utilitatea unei evaluari multi-stratificate a
sanatatii orale n diabet. Folosirea simultana a parametrilor clinici parodontali, a
multimorbiditatii, a variabilelor de acces si a unui instrument de tip OHIP-14 evita
reductionismul si permite o interpretare mai apropiata de realitatea clinica. Aceasta logica este
importanta si pentru proiectele viitoare: studiile privind pacientii cu boli cronice ar trebui sa
combine mai frecvent rezultatele ,dure”, precum pierderea de atasament sau adancimea de
sondare, cu indicatori de utilizare a serviciilor, alfabetizare in sanatate, costuri suportate de
pacient si impactul resimtit in viata de zi cu zi. in felul acesta, cercetarea nu descrie doar
severitatea bolii, ci si probabilitatea realista ca un pacient sa ajunga la timp la tratament, sa

inteleaga recomandarile si sa isi poata sustine pe termen lung comportamentele preventive.
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Pentru contextul roméanesc, aceasta extindere metodologica este deosebit de utila, deoarece

face vizibile tocmai legaturile dintre biologie, comportament si constrangerile sistemice.

in plus, concluziile tezei pot avea valoare formativa si organizationala. Pentru educatia
medicala si stomatologica, ele sustin nevoia de a include mai explicit relatia diabet—
parodontita, multimorbiditatea si rezultatele raportate de pacient in formarea studentilor si a
medicilor practicieni. Pentru serviciile clinice, ele argumenteaza dezvoltarea unor trasee mai
clare de colaborare intre diabetolog si medicul dentist, a unor protocoale simple de screening
oral si a unor sisteme de recall orientate catre risc. Pentru sanatatea publica, ele sustin
elaborarea unor materiale educationale adresate pacientilor diabetici, campanii focalizate pe
recunoasterea precoce a semnelor inflamatorii orale si, pe termen mai lung, politici care sa
reduca dependenta exclusiva de prezentarea in urgenta. Astfel, rezumatul tezei nu are doar
rolul de a sintetiza rezultate stiintifice, ci si de a evidentia faptul ca datele obtinute pot fi

transformate in masuri concrete de preventie, educatie si organizare a serviciilor.

Concluzii generale, contributii originale si directii viitoare

impreuna, cele trei studii sustin teza centrald potrivit careia rezultatele sanattii orale la
pacientii diabetici sunt determinate de interactiunea dintre povara sistemica, statusul
parodontal, comportament si conditile de acces. Interpretarea integratd a constatarilor a
condus la mai multe concluzii generale. Tn primul rand, statusul parodontal tinde s& se
agraveze progresiv pe masurd ce creste povara bolii sistemice, iar profilurile cele mai
nefavorabile apar la pacientii diabetici care asociaza si alte afectiuni cronice. in al doilea rand,
masurile parodontale inflamatorii Si proxime activitatii bolii par mai sensibile decéat simpla
acumulare de placa in diferentierea nivelurilor de povara sistemica, desi ambele raméan clinic
relevante. in al treilea rand, datele intaresc ideea c& diabetul si parodontita trebuie gestionate
ca afectiuni interconectate, nu ca domenii separate. in al patrulea rand, rezultatele orale si
calitatea vietii asociata sanatatii orale la pacientii diabetici sunt modelate nu doar de boala
clinica, ci si de factori structurali si comportamentali mai largi, in special accesul la ingrijire,
regularitatea prezentarii la dentist, educatia, nivelul de constientizare si posibilitatile financiare.
in al cincilea rand, prezentarea preventiva la cabinet si un acces mai bun se asociaza cu
nivele mai mici de sangerare gingivald si cu o calitate perceputd a vietii mai buna. in al

saselea rand, nivelul educational si cunostintele privind sanatatea oralad reprezinta tinte
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importante de interventie, deoarece influenteaza atadt comportamentele preventive, cat si
rezultatele raportate de pacient. In al saptelea rand, activitatea fizica pare a fi corelatul
comportamental cel mai puternic al unui control glicemic mai bun, adaugand o veriga

suplimentara intre stilul de viata, statusul metabolic si sanatatea orala.

Teza aduce si mai multe contributii originale. O prima contributie consta in propunerea si
aplicarea unui cadru roménesc integrat care reuneste evaluarea clinica parodontala,
multimorbiditatea, determinantii comportamentali, utilizarea serviciilor si calitatea vietii asociata
sanatatii orale in cadrul aceluiasi proiect doctoral. O a doua contributie este generarea de date
comparative locale privind diferentele parodontale dintre pacientii diabetici si cei nediabetici cu
parodontita, utilizdnd criterii actuale de clasificare si examinare standardizata. O a treia
contributie este introducerea explicita a multimorbiditatii in interpretarea statusului parodontal,
depasind astfel modelul binar simplu diabet/non-diabet. O a patra contributie este utilizarea
Modelului comportamental Andersen pentru analiza rezultatelor orale la pacientii diabetici din
vestul Romaniei, ceea ce a permis identificarea unor tinte concrete de interventie, precum
educatia, screeningul, accesul si preventia. O a cincea contributie este integrarea sistematica

a OHIP-14 ca indicator centrat pe pacient, alaturi de variabilele clinice.

in acelasi timp, teza Tsi recunoaste limitele. Toate cele trei studii sunt observationale si
predominant transversale, ceea ce limiteaza inferenta cauzala. Unele subgrupuri sunt relativ
mici, mai ales in cazul diabetului de tip 1 sau al comparatiilor cu diabet izolat din studiul de
multimorbiditate. O parte din informatiile privind comportamentele si accesul este auto-
raportata si poate fi influentata de bias de memorie sau dezirabilitate sociala. Anumite variabile
potential relevante, precum scale standardizate de alfabetizare in sanatate orala, cheltuielile
stomatologice directe sau markerii biologici inflamatori, nu au fost evaluate sistematic in toate
studiile. Aceste constrangeri nu invalideaza rezultatele, dar definesc cadrul in care acestea

trebuie interpretate.

Cercetarile viitoare ar trebui, prin urmare, sa extindad aceasta directie prin studii
multicentrice si longitudinale capabile sa clarifice relatiile temporale dintre controlul glicemic,
evolutia parodontala, utilizarea serviciilor si modificarile calitatii vietii asociate sanatatii orale.

Analiza multimorbiditatii si a polimedicatiei trebuie standardizata si aprofundata. Ar trebui
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dezvoltate si testate interventii medico-dentare integrate, in special screeningul parodontal in
serviciile de diabetologie, trasee bidirectionale de trimitere, sisteme preventive de recall si
strategii educationale adresate grupurilor vulnerabile, precum varstnicii, pacientii cu venituri
mici si populatia din mediul rural. Cercetari psihometrice si calitative suplimentare pot rafina
intelegerea modului in care pacientii diabetici din Roménia percep riscul oral, amana

tratamentul, isi prioritizeaza cheltuielile si resimt impactul sanatatii orale asupra vietii lor.

In concluzie, teza de doctorat demonstreaza ca sanéatatea orald a pacientilor diabetici nu
poate fi inteleasd adecvat prin simpla analiza izolatd a parametrilor parodontali. Interactiunea
dintre boala metabolica, inflamatia parodontalda, multimorbiditate, autoingrijire, accesibilitatea
serviciilor, educatie si experienta subiectiva are o semnificatie clinica reala si trebuie reflectata
atat in cercetare, cat si in practica. Rezultatele sustin un model integrat, preventiv si centrat pe
pacient, in care sanatatea orala este incorporata in traseele de management ale bolilor
cronice. In contextul romanesc, aceastd abordare este nu doar justificata stiintific, ci si

necesara practic.
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Romania.

This doctoral thesis, entitled “Behavioral Factors Influencing Oral Health and Quality of Life
in Diabetic Patients in Romania’, addresses an interdisciplinary field situated at the
intersection of dental medicine, periodontology, diabetology, preventive medicine, and public
health. The starting point of the research was the repeated clinical observation that patients
with diabetes frequently present with a more complex oral profile than can be explained by
isolated periodontal measurements alone. In daily practice, these patients often combine
gingival inflammation, periodontal destruction, delayed treatment seeking, irregular dental
attendance, limited preventive habits, multiple chronic diseases, and financial or organizational
barriers to care. At the same time, the Romanian context remains insufficiently documented by
studies that integrate biological, behavioral, and patient-reported dimensions within a unified
interpretive framework. The thesis was therefore designed to move beyond a narrow clinical
description of periodontal findings and to examine oral health in diabetes through a broader

medico-dental and contextual lens.

The importance of the topic derives from several convergent realities. Diabetes mellitus is
one of the major chronic non-communicable diseases of contemporary medicine and
continues to expand as a public-health burden. Periodontitis, in turn, is among the most
prevalent chronic inflammatory diseases worldwide and is increasingly recognized as clinically
relevant not only for tooth retention and oral function, but also for systemic health. Current
evidence supports a bidirectional relationship between diabetes and periodontitis: chronic
hyperglycemia may increase susceptibility to periodontal inflammation and tissue destruction,
while persistent periodontal inflammation may contribute to systemic inflammatory burden and

worsen glycemic regulation. However, the expression of oral disease in diabetic patients is not
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shaped solely by biological mechanisms. It is also influenced by education, awareness,
affordability, service accessibility, health literacy, habits, perceived need, and the individual's
capacity to navigate care. For this reason, the thesis incorporates both traditional periodontal
assessment and patient-centered outcomes, especially oral-health-related quality of life
(OHRQoL).

The general objective of the doctoral research was to investigate the behavioral, clinical,
and contextual factors that influence oral health outcomes and oral-health-related quality of life
in diabetic patients in Romania, in support of an integrated and patient-centered medico-dental
approach. Five specific objectives were established: to characterize periodontal status
differences between diabetic and non-diabetic individuals using standardized examination and
current classification criteria; to examine the diabetes-periodontitis relationship in the broader
context of comorbidity and multimorbidity; to identify predisposing, enabling, and need-related
determinants of oral health outcomes and dental service utilization through Andersen’s
Behavioral Model; to evaluate OHRQoL using OHIP-14 and integrate patient-reported impact
into interpretation of oral burden; and to derive clinically relevant as well as public-health
implications for prevention, risk communication, access improvement, and interdisciplinary

care pathways in Romania.

Theoretical and methodological foundation

The thesis is structured into a General Part and a Special Part. The General Part provides
the clinical, conceptual, and methodological basis required to interpret the original studies
coherently. Chapter 1 discusses diabetes mellitus from a dental-relevant perspective. It
reviews the definition and principal clinical types of diabetes, contemporary management
principles, and the relevance of glycemic control for infection susceptibility, inflammatory
burden, and tissue repair. Particular attention is given to the pathways through which chronic
hyperglycemia may influence oral tissues, including altered immune response, oxidative
stress, endothelial dysfunction, advanced glycation end-product accumulation, delayed wound
healing, and greater vulnerability to chronic inflammatory breakdown. The chapter also
emphasizes that diabetes rarely appears in isolation in adult practice; it often coexists with

hypertension, dyslipidemia, cardiovascular disease, and other long-term disorders, so oral
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outcomes must be interpreted within the broader context of multimorbidity and therapeutic
burden. In the Romanian setting, where dental care remains heavily dependent on out-of-
pocket expenditure and where access inequalities persist, this perspective becomes especially

important.

Chapter 2 focuses on the periodontal outcomes and diagnostic framework used throughout
the thesis. It clarifies the distinction between gingival health, gingivitis, and periodontitis and
summarizes the current evidence supporting the diabetes-periodontitis relationship. The
chapter explains why diabetes acts as a modifier of periodontal susceptibility, severity,
progression, and response to therapy, while periodontitis itself may contribute to dysglycemia
through inflammatory pathways. It also details the periodontal parameters used in the thesis—
plaque index, bleeding on probing, probing pocket depth, and clinical attachment loss—and
explains the rationale for using the 2018 EFP/AAP staging and grading system. These
elements are not treated as isolated measurements; rather, they are interpreted in relation to
inflammatory activity, cumulative tissue breakdown, local plaque-retentive factors, smoking
exposure, and overall systemic context. The chapter further discusses prevention and
periodontal care in diabetes, arguing that routine periodontal evaluation should be viewed as a

relevant component of chronic disease management.

Chapter 3 addresses behavioral determinants in diabetes and frames oral-health-related
behaviors as modifiable but context-dependent processes. The thesis deliberately avoids
reducing oral health to simple personal choice. Instead, it adopts Andersen’s Behavioral Model
as a practical conceptual framework that groups variables into predisposing factors, enabling
factors, and need-related factors. Within this model, demographic characteristics, education,
awareness, and oral-health literacy interact with income, residence, transportation,
affordability, and service availability to shape both self-care and care-seeking. This chapter
also emphasizes that self-care routines are relevant not merely in terms of declared frequency,
but in terms of sustained, effective plaque disruption and realistic feasibility over time. Dental
attendance is similarly interpreted not as an abstract recommendation, but as a behavior
strongly influenced by symptoms, perceived urgency, cost, competing medical demands, and
prior experiences with the healthcare system.
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Chapter 4 introduces OHRQoL as a necessary complement to clinical periodontal
outcomes. The thesis argues that oral health in diabetes cannot be fully understood without
considering the patient’s own experience of symptoms, function, discomfort, emotional effects,
and social consequences. For this reason, OHRQoL is assessed through OHIP-14, whose
structure, scoring, reporting principles, interpretive cautions, and limitations are detailed in the
General Part. The chapter highlights that patient-reported burden does not always mirror
objective periodontal severity. Some patients with clinically significant disease may report little
impact, whereas others may experience considerable impairment through sensitivity, pain,
anxiety, chewing difficulties, or reduced confidence. This gap between clinical and subjective
dimensions is one of the reasons why patient-centered outcomes were incorporated into the

doctoral project.

From a methodological standpoint, the doctoral project relied on feasible and reproducible
research procedures suited to real-world clinical settings. Across the studies, participants were
examined under standardized periodontal protocols, data were recorded systematically, and
ethical requirements were respected through informed consent and institutional approval. This
methodological choice was deliberate. The thesis did not aim to produce an experimental
intervention trial, but rather to characterize how diabetic patients actually present in routine
medico-dental environments and to identify patterns that are clinically meaningful, actionable,
and transferable to similar settings in Romania. The use of full-mouth periodontal examination,
calibration procedures, structured questionnaires, and statistical analyses adapted to the type
and distribution of variables increased the internal consistency of the findings, while the

inclusion of patient-reported measures strengthened their practical interpretability.

Original research and main results

The Special Part includes three original observational studies, all published during the
doctoral research period. Together, they create a progressive analytical pathway: the first
study compares diabetic and non-diabetic individuals with periodontitis; the second extends
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the analysis into the multimorbidity setting; and the third focuses specifically on diabetic
patients and examines clinical outcomes, behaviors, service utilization, and OHRQoL through

Andersen’s Behavioral Model.

Study 1, entitled “Periodontal Profile Differences between Diabetic and Non-Diabetic
Individuals in a Romanian Cohort: A Cross-Sectional Study”, was conducted between May and
December 2024 at the Department of Oral Health, Faculty of Dental Medicine, Timisoara. It
was designed as a cross-sectional, observational, and correlational study and included 345
adults: 152 individuals with diabetes and 193 non-diabetic individuals. Importantly, all
participants had periodontitis; therefore, the non-diabetic group should be interpreted as a
comparison group of non-diabetic periodontal patients rather than as periodontally healthy
controls. Standardized full-mouth periodontal examination was performed by calibrated
examiners and included probing pocket depth, clinical attachment level, plaque index, bleeding
on probing, and 2018 staging and grading. Questionnaire-based data on demographics,
smoking, and medical history were also collected, together with information on local plaque-

retentive and periodontal risk factors.

The results of Study 1 showed a consistently less favorable periodontal profile among
patients with diabetes. Mean probing pocket depth was 4.33 + 1.22 mm in the diabetic group
compared with 3.70 £+ 0.86 mm in the non-diabetic group. Clinical attachment level was also
higher in diabetic participants (1.89 + 4.70 mm versus 1.70 £ 4.29 mm). Inflammatory indices
differed even more clearly: the plaque index averaged 44.01% in diabetic individuals versus
25.04% in non-diabetic participants, while bleeding on probing reached 43.84% versus
26.61%, respectively. Diabetic patients more frequently presented with advanced periodontitis,
with Stage IlI-1V disease recorded in 59.9% of cases compared with 48.1% in the non-diabetic
group, and Grade C periodontitis was markedly more common in diabetic participants (78.7%
versus 63.7%). In addition, the diabetic group had heavier smoking exposure and a greater
cumulative load of local periodontal risk factors, with a median of 4 local factors per participant
compared with 2 in the comparison group. The study therefore confirmed that, within a
Romanian cohort of periodontal patients, diabetes is associated with deeper pockets, higher

inflammatory burden, more advanced staging, and faster progression patterns. These findings
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support the interpretation of diabetes as a clinically relevant modifier of periodontal status and

reinforce the need for preventive and interdisciplinary strategies.

Study 2, “The Bidirectional Diabetes-Periodontitis Axis in Multimorbidity”, broadened the
perspective from a simple diabetic/non-diabetic comparison to the real-world context in which
chronic diseases cluster. This observational cross-sectional study was conducted between
October 2024 and March 2025 in the Clinic of Prevention, Community Medicine and Oral
Health, Timisoara. The final analyzed sample included 251 adults diagnosed with periodontitis.
Participants were grouped according to systemic health status into systemically healthy
patients, patients with diabetes mellitus as the only major comorbidity, and patients with
multimorbidity. Periodontal assessment focused on probing depth, plaque index, bleeding on

probing, and related comparisons across groups.

The descriptive data already suggested a gradient of worsening periodontal status with
increasing systemic complexity. The mean age was lower in the systemically healthy group
than in the diabetes-only and multimorbidity groups. Plaque levels were highest in the
diabetes-only group, followed by the multimorbidity group, while the systemically healthy group
had the lowest averages. Bleeding on probing followed a similar tendency. More importantly,
inferential analyses confirmed that systemic health status significantly influenced probing
depth and plaque accumulation. One-way ANOVA revealed statistically significant differences
for probing depth (F = 3.77, p = 0.024) and plaque index (F = 4.87, p = 0.008). The non-
parametric Kruskal-Wallis test yielded consistent findings, with significant differences for
probing depth (H = 6.44, p = 0.039) and plaque index (H = 7.22, p = 0.027). By contrast,
clinical attachment level and bleeding on probing did not differ significantly across groups,
suggesting that not all periodontal parameters discriminate systemic health strata equally. The
consistency between parametric and non-parametric analyses strengthened the robustness of
the observed associations. The study supports the idea that diabetes and multimorbidity
amplify periodontal burden, especially through parameters related to active inflammatory
breakdown and plaque accumulation. It also highlights the clinical value of incorporating
periodontal screening into the evaluation of patients with chronic systemic diseases, rather
than treating oral disease as a separate issue.



Study 3, “Determinants of Oral Health Outcomes and Quality of Life in Diabetic Patients
from Western Romania: A Behavioral Model Approach”, focused exclusively on diabetic
patients and examined oral outcomes through a clinical-behavioral-contextual framework. The
study was conducted between February and March 2025 at the Outpatient Diabetes Care
Facility of the Pius Brinzeu County Emergency Hospital in Timisoara. It used a cross-sectional
observational design and included 79 adults with diabetes mellitus who had complete
questionnaire and clinical data. Most participants had type 2 diabetes (86.1%), whereas a
smaller subgroup had type 1 diabetes (13.9%). Variables were organized using Andersen’s
Behavioral Model into predisposing, enabling, and need-related domains. Oral-health-related

quality of life was assessed with the Romanian OHIP-14.

The participants represented a profile relevant for Romanian public-sector diabetology:
many were older adults, more than half were retired, and income was frequently low. Only
35.4% reported satisfactory awareness of the relationship between diabetes and oral health,
pointing to a substantial educational gap. Residence was relatively balanced between urban
and rural areas, allowing the study to reflect disparities linked to geography and access.

Education also varied, with secondary education being the most frequent level reported.

The clinical and self-reported results highlighted a substantial burden of unmet oral need.
Nearly half of the participants reported gingival bleeding during toothbrushing, more than one
third reported dental sensitivity, and one quarter reported tooth mobility. Objective periodontal
findings were compatible with moderate-to-severe periodontal involvement: mean probing
depth was 3.99 mm, mean clinical attachment loss 4.65 mm, plaque index 31.28%, and
bleeding on probing 37.73%. Yet dental service utilization remained limited. Only 34.2% had
attended a dental visit for treatment within the previous 12 months, 27.8% reported attending
only in emergencies, and 38% had not sought dental care at all during the same period. This
mismatch between evident need and low service utilization became one of the most important

observations of the study.

Regression analysis clarified which determinants were most strongly associated with oral
outcomes. Binary logistic regression identified two significant predictors of gingival bleeding:

limited or absent awareness of diabetes-related oral complications (OR = 2.21, p = 0.033) and
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low monthly income (OR = 1.89, p = 0.041). These findings indicate that knowledge and
financial capacity are not merely background characteristics; they act as modifiable
determinants of symptom expression and, indirectly, of disease management. By contrast,
HbA1c and rural residence were not significant independent predictors of gingival bleeding in

this sample, even though they may contribute to broader health disparities.

The OHRQoL analysis provided additional patient-centered insight. OHIP-14 total scores
ranged widely, with a mean of 8.08 and a median of 3, indicating that many participants
reported only limited perceived impairment, while a substantial subgroup experienced a clear
negative impact of oral health on daily life. Weak positive correlations were observed between
OHIP-14 scores and glycated hemoglobin as well as dental sensitivity, whereas a weak
inverse relationship emerged between education level and OHIP-14 score. In contrast, no
strong association was found between OHIP-14 and objective periodontal indicators such as
plaque index, probing depth, or bleeding on probing. This finding is clinically important
because it suggests that perceived oral-health-related quality of life in diabetic patients may be
shaped more directly by symptoms, discomfort, and educational context than by clinical
measures alone. Study 3 therefore confirmed the usefulness of Andersen’s Behavioral Model
for understanding oral health in diabetes and underlined the necessity of integrating

awareness, affordability, and access into oral health strategies.

Clinical significance and implications for interdisciplinary practice

From a clinical standpoint, the thesis supports the view that the diabetic patient should not
be evaluated through isolated periodontal indices alone, but through an integrated risk profile.
In dental practice, this means that information regarding diabetes type, disease duration,
current treatment, complications, and multimorbidity burden should be interpreted alongside
active oral signs, patterns of service utilization, and the patient’s realistic ability to maintain
care. Measures such as bleeding on probing, probing depth, clinical attachment loss, and
plaque levels remain essential, yet they become more informative when read in the context of
glycemic control, polypharmacy, chronic-disease fatigue, and financial constraints. Such an
approach allows a more realistic understanding of risk, prevents oversimplification, and

supports individualized therapeutic planning.
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An important practical implication is that prevention in diabetes should be conceived as a
feasible and repeatable process rather than as an idealized set of recommendations that is
difficult to sustain over time. The thesis data show that delayed attendance, emergency-driven
utilization, and reduced awareness often coexist with clear clinical signs of gingival
inflammation and periodontal involvement. Accordingly, clinical intervention should not stop at
treating existing lesions; it should also include simple and concrete instruction on biofilm
control, interdental hygiene, the rhythm of maintenance visits, early recognition of gingival
bleeding, and the link between metabolic control and oral inflammatory response. For many
diabetic patients, long-term success depends less on the number of recommendations
delivered and more on the establishment of short, clear routines adapted to their actual self-

care capacity.

The thesis also shows that the patient-centered perspective cannot be omitted. The fact
that OHIP-14 scores did not always track the severity of objective periodontal parameters
directly suggests that perceived symptoms, discomfort, dental sensitivity, previous treatment
experiences, and educational level may influence quality of life as much as clinical disease
itself. For the practitioner, this finding is highly relevant: two patients with comparable
periodontal indices may experience oral burden very differently. For this reason, clinical
assessment should be complemented by brief questions about pain, bleeding during
toothbrushing, chewing difficulties, aesthetic embarrassment, treatment-related anxiety, and
the concrete reasons why the patient postpones dental attendance. Such discussion changes
the meaning of the consultation: treatment is no longer aimed only at reducing clinical values,

but also at alleviating the functional and psychosocial impact experienced by the patient.

Public-health relevance and the Romanian context

At the public-health level, the findings are particularly meaningful for Romania, where the
burden of diabetes coexists with major structural limitations in access to dental care. Strong
dependence on out-of-pocket payment, limited public coverage, and the often reactive rather
than preventive use of dental services create a context in which oral need may remain
unaddressed for long periods. Within this setting, diabetes becomes not only a metabolic
disorder, but also an amplifier of oral vulnerability, especially for older adults, low-income

patients, rural residents, and individuals managing several chronic diseases simultaneously.
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The thesis findings support the view that access inequalities are not merely background
variables; they are active components of the mechanism through which disease burden
translates into oral symptoms, delayed treatment, and deterioration in oral-health-related

quality of life.

In concrete terms, the conclusions of the thesis can inform several types of intervention. In
diabetology settings, a minimal set of questions on gingival bleeding, tooth mobility, dental
sensitivity, recent dental visits, and access difficulties could function as a simple early-referral
fiter toward dental care. In the dental office, the diabetic patient's chart could more
systematically include recent HbA1c, major comorbidities, polypharmacy, and the frequency of
medical attendance in order to better understand total treatment burden. Educational
strategies should also be targeted rather than generic: patients with limited awareness and
restricted financial resources need very clear, repetitive, and reality-adapted messages, not

only standard recommendations formulated in abstract terms.

The academic and applied value of the thesis also lies in its proposal of a transferable
interpretive model. It shows that oral health in diabetes can be understood more adequately
when clinical data, systemic burden, self-care behaviors, service utilization, and patient-
reported outcomes are analyzed together. In this sense, the thesis does not merely provide a
descriptive snapshot of a cohort from Western Romania; it also offers a useful framework for
future research, integrated care pathways, and risk-based prevention programs. In a system
where resources are finite, identifying groups with a higher probability of gingival bleeding,
delayed attendance, and negative quality-of-life impact can help prioritize interventions. The
contribution of the work therefore extends beyond the strictly academic field toward real-world

practice, patient education, and the organization of medico-dental services.

Methodological implications and utility for future research and policy

From a methodological perspective, the work demonstrates the value of a multi-layered
assessment of oral health in diabetes. The simultaneous use of clinical periodontal measures,
multimorbidity, access-related variables, and a patient-reported tool such as OHIP-14 avoids
reductionism and allows an interpretation that is closer to real clinical life. This logic is also
important for future projects: studies on patients with chronic diseases should more often
combine “hard” outcomes, such as attachment loss or probing depth, with indicators of service
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utilization, health literacy, patient-borne costs, and the impact experienced in everyday life. In
this way, research does not merely describe disease severity, but also the realistic probability
that a patient will reach care in time, understand recommendations, and sustain preventive
behavior over the long term. For the Romanian context, such methodological expansion is
especially useful because it makes visible the links between biology, behavior, and system-

level constraints.

In addition, the conclusions of the thesis may have educational and organizational value.
For medical and dental education, they support the need to include the diabetes—periodontitis
relationship, multimorbidity, and patient-reported outcomes more explicitly in the training of
students and practicing clinicians. For clinical services, they argue for the development of
clearer collaboration pathways between diabetologists and dentists, simple oral screening
protocols, and risk-oriented recall systems. For public health, they support the development of
educational materials addressed specifically to diabetic patients, campaigns focused on the
early recognition of oral inflammatory signs, and, in the longer term, policies that reduce
exclusive dependence on emergency-driven attendance. The abstract therefore does not
merely summarize scientific results; it also highlights that the data generated by the thesis can

be translated into concrete measures for prevention, education, and service organization.

General conclusions, original contributions, and future directions

Taken together, the three studies support the central thesis that oral health outcomes in
diabetic patients are determined by the interaction between systemic burden, periodontal
status, behavior, and access conditions. The integrated interpretation of the findings led to
several general conclusions. First, periodontal status tends to worsen progressively with
increasing systemic disease burden, and the least favorable profiles are found in diabetic
patients with additional chronic conditions. Second, inflammatory and activity-proximal
periodontal measures appear more sensitive than plaque accumulation alone in distinguishing
different levels of systemic burden, although both are clinically informative. Third, the data
reinforce the view that diabetes and periodontitis should be managed as interconnected
conditions rather than separate domains. Fourth, oral outcomes and OHRQoL in diabetic
patients are shaped not only by clinical disease, but also by broader structural and behavioral

factors, especially access to care, regular dental attendance, education, awareness, and



13

affordability. Fifth, preventive dental attendance and better access are associated with lower
gingival bleeding and better perceived quality of life. Sixth, educational attainment and oral-
health knowledge emerge as meaningful targets for intervention, because they influence both
preventive behavior and patient-reported outcomes. Seventh, physical activity appears to be
the strongest behavioral correlate of better glycemic control, adding an additional link between

lifestyle, metabolic status, and oral health.

The thesis also makes several original contributions. A first contribution is the proposal and
application of an integrated Romanian framework that combines clinical periodontal
assessment, multimorbidity, behavioral determinants, service utilization, and OHRQoL within
the same doctoral project. A second contribution is the generation of local comparative data on
periodontal differences between diabetic and non-diabetic periodontal patients using current
classification criteria and standardized examination. A third contribution is the explicit
incorporation of multimorbidity into periodontal interpretation, thereby moving beyond a simple
binary model. A fourth contribution is the application of Andersen’s Behavioral Model to oral-
health outcomes in diabetic patients from Western Romania, which helped identify concrete
intervention targets such as education, screening, access, and prevention. A fifth contribution
is the systematic integration of OHIP-14 as a patient-centered endpoint alongside clinical

variables.

At the same time, the thesis acknowledges its limitations. All three studies are
observational and predominantly cross-sectional, which limits causal inference. Some
subgroup sizes are relatively small, especially for type 1 diabetes or diabetes-only
comparisons in the multimorbidity study. Part of the behavioral and access-related information
is self-reported and may be influenced by recall bias or social desirability bias. Certain
potentially relevant variables, such as detailed oral-health literacy scales, direct out-of-pocket
dental expenditure, or biological inflammatory markers, were not systematically assessed in all
studies. These constraints do not invalidate the findings, but they define the framework within

which the results should be interpreted.

Future research should therefore extend this work through multicenter and longitudinal

designs capable of clarifying temporal relationships between glycemic control, periodontal
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evolution, service utilization, and changes in OHRQoL. The analysis of multimorbidity and
polypharmacy should be standardized and deepened. Integrated medico-dental interventions
should be developed and tested, especially periodontal screening in diabetology settings,
bidirectional referral pathways, preventive recall systems, and educational strategies focused
on vulnerable groups such as older adults, low-income patients, and rural populations.
Additional psychometric and qualitative research may also refine understanding of how
Romanian diabetic patients perceive oral risk, delay treatment, prioritize expenditures, and

experience oral-health-related quality of life.

In conclusion, the doctoral thesis demonstrates that oral health in diabetic patients cannot
be adequately understood through isolated periodontal measurements alone. The interaction
between metabolic disease, periodontal inflammation, multimorbidity, self-care, service
accessibility, education, and subjective experience is clinically meaningful and should be
reflected in both research and practice. The results support an integrated, preventive, and
patient-centered model of care in which oral health is incorporated into chronic disease
management pathways. In the Romanian context, this approach is not only scientifically

justified, but also practically necessary.



