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[Abstract] 1In 2017, there were 451 million people (ages 18 to 99) with diabetes worldwide, and this number is ex-
pected to grow to 592 million by 2035. A series of complications in diabetic patients often leads to oral vascular and
bone lesions. Therefore, dental implant doctors urgently need to understand the clinical characteristics of diabetes melli-
tus patients to provide the best treatment. For dental implant doctors, the following problems still exist in the treatment
of diabetic patients with poor blood sugar control: D alveolar fossa healing in diabetic patients is slow after extraction,

and bone regeneration is often needed, which prolongs the treatment cycle and increases the pain of patients; 2) the
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rate of new bone formation in diabetic patients after alveolar bone grafting is slow; ) it takes a long time for the body to
achieve effective bone bonding after dental implantation in diabetic patients, and the outcomes are poor; @ the health
of the tissue around dental implants is affected by blood sugar level, which is difficult to maintain in diabetic patients.
Current studies suggest that the long-term success rate of implants is predictable in diabetic patients when blood sugar
levels are well controlled (HbAlc < 6%). This article will review the current research status of dental implantation thera-

py for diabetic patients to provide a reference for clinical practice.
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