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Chapter 1: Why Continuous Glucose Monitors (CGM's) Are So Important

A CGM is a small wearable device that measures glucose levels every few

minutes, day and night. Instead of isolated numbers, it provides a 

, showing patterns, spikes, crashes, and trends

that were previously invisible.

real-time

movie of blood sugar behavior

1. CGMs Reveal What Finger Sticks Miss

Traditional glucose testing may record 3–5 readings per day. A CGM records

. This means:up to 288 readings every 24 hours

 You can see how meals truly affect your blood sugar

 You can detect dangerous nighttime highs and lows

 You can observe how stress, sleep, exercise, and medications in�uence

glucose control

For dental patients, this is critical because 

 around the teeth.

chronic high blood sugar is one of

the strongest drivers of gum disease, infections, delayed healing, and bone

loss

2. Blood Sugar Stability Matters More Than Just “Average”

Most patients are familiar with the A1c test, which re�ects a 90-day average

of blood sugar. But averages can be misleading. A person can have a

“decent” A1c while still experiencing dangerous daily spikes and crashes.

CGMs track:

   (how often glucose stays in a healthy zone)Time in Range

   (how wild the swings are)Glycemic Variability

   that directly impact in�ammationPost-meal spikes

For decades, people with diabetes were taught to “check their sugar” only a

few times a day using �nger-stick testing. While this method provides useful

snapshots, it fails to show the full story of what is happening inside the body.

Today,  have completely changed how

diabetes can be understood, managed, and stabilized—especially when it

comes to protecting oral health.

Continuous Glucose Monitors (CGMs)



These �uctuations strongly in�uence:

 Gum in�ammation

 Periodontal breakdown

 Immune system performance

 Bacterial growth in the mouth

In dentistry, we now understand that in�ammation drives disease—and

glucose instability fuels in�ammation.

3. Healing and Infection Risk Depend on Glucose Control

After dental procedures such as:

 Deep cleanings

 Laser therapy

 Extractions

 Implant placement

 Periodontal surgery

The body must mount a healthy healing response. Poor glucose control:

 Slows blood �ow

 Weakens immune response

 Feeds harmful oral bacteria

 Increases post-operative infection risk

 Delays bone and tissue regeneration

Patients who use CGMs often achieve 

 because they can actively manage their glucose in real time.

dramatically better post-treatment

healing

4. CGMs Empower Behavior Change

Many patients believe they are eating “well,” but CGMs often reveal

surprising truth:

 “Healthy” smoothies spiking glucose

 Late-night snacks driving morning in�ammation

 Stress causing dramatic sugar elevations

 Poor sleep raising glucose all day



When patients , it creates powerful

motivation for:

see their biology respond instantly

 Nutritional change

 Consistent exercise

 Stress reduction

 Better medication timing

This is not guesswork—it is biological feedback in real time.

5. CGMs Support Total Health—Not Just Diabetes

Modern healthcare no longer views diabetes as an isolated blood sugar

problem. It is an 

 affecting:

in�ammatory, vascular, immune, and microbiome-driven

condition

 Heart health

 Brain health

 Kidney function

 Vision

 And critically—oral health

Your mouth is one of the most sensitive tissues in the body to changes in

blood sugar. CGMs help protect both your smile and your life.

A CGM is not just a diabetes tool—it is a  that

helps you take control of in�ammation, healing, infections, and long-term

oral health.

In short:

powerful prevention device

Chapter 2: What It Means When Gum Disease and Diabetes Are “Bi-

Directional”



One of the most important medical discoveries of the past 30 years is this:

Diabetes and gum disease do not just coexist—they actively worsen each

other.

This two-way in�uence is called a . It means that:bi-directional relationship

 Diabetes makes gum disease worse

 Gum disease makes diabetes harder to control

This creates a dangerous  inside the body.in�ammatory feedback loop



How Diabetes Worsens Gum Disease

When blood sugar stays elevated:

 White blood cells become weaker

 Blood vessels narrow and stiffen

 In�ammation remains constantly “turned on”

 Harmful oral bacteria thrive on glucose-rich �uids

As a result:

 Gums become swollen and bleed easily

 Bone around the teeth breaks down faster

 Infections spread more aggressively

 Healing after dental treatment is delayed

Diabetic patients are:

   to develop periodontal disease3–4 times more likely

 More likely to experience rapid tooth loss

 At higher risk for dental implant failure

How Gum Disease Worsens Diabetes

Gum disease is a chronic bacterial infection. These bacteria release:

 Endotoxins

 In�ammatory cytokines

 Immune-disrupting chemicals

These in�ammatory chemicals enter the bloodstream and:

 Increase insulin resistance

 Drive higher blood sugar levels

 Make medications less effective

 Raise overall systemic in�ammation

In simple terms:

An infected mouth makes it harder for the body to control glucose—no

matter how good the diet or medication may be.



This is why many diabetic patients struggle with:

 Rising A1c levels despite treatment

 Insulin resistance that keeps worsening

 Increased cardiovascular risk

The Dangerous In�ammation Cycle

Here is the destructive loop:

�. High blood sugar weakens immune defense

�. Oral bacteria multiply and in�ame the gums

�. Gum infection releases in�ammatory toxins into circulation

�. In�ammation increases insulin resistance

�. Blood sugar rises even higher

�. The cycle accelerates

Until , neither condition stabilizes.both sides are treated together

Why Treating Gum Disease Improves Blood Sugar

Multiple clinical studies show that 

—sometimes equal to adding a second medication.

successful periodontal therapy lowers A1c

levels

When gum disease is effectively treated:

 Systemic in�ammation drops

 Insulin sensitivity improves

 Blood sugar becomes more stable

 CGM readings often show immediate improvement

 Cardiovascular risk declines

The mouth is not separate from the body—it is a 

.

gateway to total metabolic

health

What This Means for the Diabetic Dental Patient

If you have diabetes, your dental care is not cosmetic—it is .

Proper periodontal care is:

medical therapy



 Blood sugar therapy

 Cardiovascular prevention

 Immune system support

 Infection control

 Longevity medicine

This is why diabetic patients require:

 More frequent professional cleanings

 Periodontal screening at every visit

 Salivary bacterial testing at every visit

 Laser and antimicrobial therapy when indicated

 Collaboration between dental and medical providers

The New Standard of Care

Modern healthcare is �nally recognizing that:

You cannot effectively manage diabetes without managing oral

in�ammation.

Chapter 3: Professional Dental Care for the Diabetic Patient



For patients with diabetes, professional dental care is not optional—it is a

. Because diabetes weakens

immune response and increases in�ammation, even mild oral infections can

progress rapidly and silently. What might be “routine care” for others

becomes  for the diabetic patient.

critical part of medical disease management

preventive medical therapy

Why Diabetic Patients Need More Frequent Dental Visits

Diabetes affects:



 Blood �ow to the gums

 White blood cell function

 Ability to �ght bacteria

 Speed and quality of healing

Because of this, diabetic patients are at higher risk for:

 Chronic gum infection

 Bone loss around teeth

 Tooth mobility

 Abscesses

 Delayed post-treatment healing

 Dental implant failure

Most diabetic patients bene�t from , not

just twice a year.

professional care every 3–4 months

Comprehensive Periodontal Evaluation

Every diabetic dental visit should include:

 Salivary Testing / Microscopy or Lab

 Periodontal pocket measurements

 Bleeding and in�ammation assessment

 Bone level evaluation with imaging

 Mobility screening

 Oral infection risk assessment

These measurements allow the dental team to:

 Detect disease early

 Track in�ammation trends

 Adjust treatment before damage becomes irreversible

Professional Cleaning Is Medical Therapy

Standard cleanings remove plaque, but diabetic patients often require

, which may include:therapeutic periodontal care



 Subgingival deep cleaning

 Air polishing for bio�lm disruption

 Laser bacterial decontamination

 Localized antimicrobial delivery

 Maintenance of previous periodontal therapy

These treatments directly:

 Lower oral bacterial load

 Reduce systemic in�ammatory burden

 Support better insulin sensitivity

 Improve CGM glucose stability

Dental Procedures and Glucose Control

Before surgical or invasive dental procedures, blood sugar stability is

essential. Poor glucose control increases the risk of:

 Infection

 Poor wound closure

 Dry socket

 Implant failure

 Excessive bone loss

Your dental team may:

 Coordinate with your physician

 Review recent A1c or CGM trends

 Stage treatment strategically for optimal healing

This integration dramatically improves long-term outcomes.

The Role of the Dental Team in Diabetes Care

Your dentist and hygienist are part of your , not just tooth

technicians. Modern dental professionals monitor:

healthcare team



 In�ammatory risk

 Infection burden

 Healing response

 Bio�lm activity

 Systemic disease indicators

For the diabetic patient, your dental of�ce is one of your most powerful

.prevention partners

Chapter 4: Home Care for the Diabetic Patient

What you do at home every day has a greater impact on your oral health

than any single dental visit. For patients with diabetes, home care is not

simply about preventing cavities—it is about controlling chronic

in�ammation, reducing bacterial load, and protecting blood sugar stability.

Why Daily Home Care Matters More in Diabetes

Elevated glucose feeds harmful oral bacteria. When plaque is not removed

daily:



 Bacteria multiply faster

 Gums in�ame more severely

 Infections penetrate deeper

 Blood sugar becomes harder to control

Daily bio�lm control is one of the most powerful tools a diabetic patient has

to:

 Lower infection risk

 Improve insulin sensitivity

 Stabilize CGM readings

 Protect bone around teeth

Brushing: Technique Over Force

Diabetic patients bene�t from:

 Twice-daily brushing minimum

 Soft-bristle or electric toothbrushes

 Gentle angles at the gumline

 At least 2 full minutes per session

Brushing aggressively does not clean better—it damages tissue and worsens

recession. Precision and consistency are more important than pressure.

Tongue Scraping - Bene�ts

Reduces Bad Breath (Halitosis)

 The tongue harbors up to 90% of odor-producing bacteria

 Scraping removes volatile sulfur compounds (VSCs) responsible for bad

breath

 Proven to be more effective than brushing the tongue alone

2. Lowers Harmful Oral Bacteria



 Removes anaerobic bacteria linked to:

 Gum disease

 Tooth decay

 Oral dysbiosis

 Supports a healthier oral microbiome

3. Improves Taste Sensation

 Clears the bio�lm coating the taste buds

 Enhances ability to detect:

 Sweet

 Salty

 Bitter

 Sour

 Many patients report better appetite control and food enjoyment

4. Supports Gum & Heart Health

 Reduces bacterial load that can:

 Enter the bloodstream

 Drive systemic in�ammation

 Important for patients with:

 Cardiovascular disease

 Diabetes

 Autoimmune conditions

5. Improves Digestive Function

 Tongue bacteria are swallowed constantly

 Reducing bacterial burden helps:

 Stomach acid balance

 Gut microbiome health

 Overall digestion

6. Improves Appearance of the Tongue



 Removes:

 White or yellow coating

 Food debris

 Dead cells

 Leaves a healthy pink tongue

7. Early Detection of Health Issues

Daily scraping helps you notice:

 Thrush (yeast)

 Vitamin de�ciencies

 Dehydration

 Re�ux patterns

 Immune suppression signs

Flossing:

I have never been a fan of �ossing and there is a considerable amount of

research to back that up. Improperly done, �ossing can actually cause

damage and in the diabetic patient, gums may already be tender.

Daily interdental cleaning:

 Disrupts bacterial colonies

 Reduces gingival bleeding

 Lowers endotoxin absorption into the bloodstream

 Improves CGM in�ammatory stability

If traditional �oss is dif�cult:

 Water �ossers

 Interdental brushes

 Soft rubber stimulators

may be excellent alternatives.

Oral Rinsing and Bacterial Control

Regular rinsing helps:



 Lower bacterial load

 Soothe in�amed tissue

 Support healing between visits

Alcohol-based rinses may dry tissues and worsen irritation for some diabetic

patients. Many bene�t more from:

 Oxygenating rinses

 Antimicrobial herbal formulations

 Xylitol-containing rinses

 Ozonated or oxidizing solutions when recommended

The Impact of Diet on Oral Bacteria

Blood sugar stability begins in the kitchen. Frequent carbohydrate exposure:

 Feeds harmful oral bacteria

 Drops oral pH

 Increases in�ammatory markers

 Weakens enamel

 Aggravates gum infection

Reducing:

 Sugary beverages

 Sticky carbohydrates

 Late-night snacking

dramatically improves both oral health and glucose control.

Dry Mouth and Diabetes

Many diabetic patients experience dry mouth due to:

 Medications

 Dehydration

 Autonomic nerve changes

Dry mouth increases:



 Cavity risk

 Oral infections

 Burning mouth sensations

 Dif�culty chewing and swallowing

Hydration, saliva-stimulating products, and proper oral lubricants are

essential.

Chapter 5: Home Care Products for the Diabetic Patient

Not all oral hygiene products are created equal. For diabetic patients, the

goal is not just cosmetic cleanliness—it is bio�lm control, in�ammation

reduction, enamel protection, and microbiome balance.

The Following are the products that I use and recommend. For your

convenience some have Amazon af�liate links in place.

Your product choices directly in�uence:



 Infection risk

 Healing response

 Gum stability

 Blood sugar in�ammation burden

Toothbrushes

Recommended options generally include:

 Electric toothbrushes with pressure sensors

 Soft or ultra-soft manual brushes for sensitive gums

 Small brush heads for precision around the gumline

Worn bristles do not clean effectively and can injure in�amed tissue. Brushes

should be replaced every 2–3 months.

A high quality, extra soft, my choiceNIMBUS 

 Standard tried and truePhilips Sonicare

 A new technology, especially if your gums are sensitiveEMMI-DENT

Interdental Tools

I prefer interdental stimulators over �oss. Picks for narrower spaces and the

brush and rubber tip for larger spaces. Using the interdental with baking

soda covering them is also a plus.

Effective options include:

GUM Soft Picks

GUM Proxabrush

GUM Rubber tip stimulator

Tongue Scraping

https://amzn.to/3Y8DOHo
https://amzn.to/448Rk1d
https://amzn.to/4av8wSv
https://amzn.to/4osVIiN
https://amzn.to/48t0RD3
https://amzn.to/48y3tOJ


Tongue Scraping is critical part of bio�lm management. My favorite is Dr

Tung’s.

Dr Tung’s Tongue Scraper

How to Properly Scrape Your Tongue

�. Use a stainless steel or copper scraper

�. Stick your tongue out naturally

�. Place scraper gently at the back of the tongue

�. Pull forward with light pressure

�. Rinse scraper after each pass

�. Repeat 5–10 strokes

�. Do this �rst thing in the morning

Toothpaste for Diabetic Patients

Ideal toothpaste formulations often include:

 Low-abrasion formulas

 Anti-in�ammatory or antimicrobial ingredients

Avoid excessively abrasive whitening pastes unless directed by your dental

provider.

Arm & Hammer PEROXICARE

Water Flossers

Water �ossers as tolerated are an important tool.

Waterpik

Water Flosser

Oral Rinses

Bene�cial rinse categories may include:

https://amzn.to/48k3zus
https://amzn.to/446OoCh
https://amzn.to/44IRjRR
https://amzn.to/4ovkVsX


 Antimicrobial rinses

 Oxygenating rinses

 Xylitol-based formulations

 Herbal anti-in�ammatory rinses

Your dental team may also recommend  for

higher-risk periods.

therapeutic antimicrobial cycles

Therapeutic – By RX For use while undergoing periodontal therapy

Molecular iodine

Therasol

Carifree Treatment Rinse

Sodium Hypochlorite – Slots Protocol

Daily Maintenance – For long term maintenance

Therasol

Oracare

Closys

Peroxyl

iORinse

Carifree Maintenance Rinse

Saliva Support Products

For patients with dry mouth, products may include:

https://amzn.to/3Y6vUOH
https://amzn.to/4rycEHD
https://amzn.to/48jZiHt
https://amzn.to/48texxT
https://amzn.to/4pT8rwC


 Saliva substitutes

 Oral moisturizing gels

 Xylitol lozenges or sprays

 Prescription salivary stimulants when necessary

Biotine

Xyliments

Maintaining moisture is essential to:

 Protect enamel

 Control bacterial growth

 Prevent fungal infections

 Improve comfort and swallowing

Prebiotics and Probiotics

Probiotics and prebiotics are an interesting emerging category Meant to

health stabilize the oral microbiome toward a health tilt. AOXcare is a new

technology that looks extremely promising for both patient’s with gum

disease and those with dental implants.

. 

AOXcare

Stella Life

Probiora

Supplements and the Oral-Systemic Connection

Under professional guidance, some diabetic patients bene�t from:

 Vitamin D support for immune balance

 Omega-3 fatty acids for in�ammation control

 Probiotic or prebiotic support for microbiome modulation

 Collagen and mineral support for tissue healing

These should always be coordinated with a healthcare provider.

https://amzn.to/4pTcGZ4
https://amzn.to/3Mj1fez
https://www.aoxcare.com/
https://amzn.to/48AS0xI
https://amzn.to/4pHj7hE


The Key Principle

There is  Success comes from:no single “magic product.”

 Consistent daily home care

 Proper professional guidance

 Individualized product selection

 Regular reevaluation as health changes

Together, these form the foundation of long-term oral and metabolic

stability.

FINAL CHAPTER – THE DIABETIC DENTAL ACTION PLAN

Full-Page Checklist Illustration:

Clipboard with checkboxes and heart + tooth icons.

Your 6-Step Diabetic Dental Protection Blueprint

✔ Use a CGM or measure blood glucose regularly

✔ Schedule professional dental care every 3–4 months

✔ Brush twice daily with proper technique

✔ Clean between teeth every day

✔ Use therapeutic rinses when recommended

✔ Report gum bleeding immediately

 ________________  __________Name: Date:

Morning Routine:

 [ ] Brushed Teeth �
 [ ] Flossed/Irrigation

 [ ] Used Mouthwash

Evening Routine:



 [ ] Brushed Teeth �
 [ ] Flossed/Irrigation

 [ ] No snacks after brushing ❤️

Status Check:

   ❤️ (Healthy / Needs Care)Gum Health:

   � (Strong / Sensitive)Tooth Health:

Warning Signs You Should Never Ignore

 Bleeding gums

 Loose teeth

 Bad breath that does not go away

 Dry mouth

 Delayed healing

 Recurrent infections

Core Truth

Your mouth is not separate from your diabetes. Protecting one protects the

other.

Dr. Thomas Larkin, DDS is the founder of The Larkin Protocol and a national

leader in preventive, health-centered dentistry. He specializes in oral-

systemic disease detection and patient education through phase-contrast

microscopy and metabolic screening.
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