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Abstract
Diabetes mellitus is defined as a group of chronic metabolic diseases that are characterized by chronic hyperglycemia and
other related metabolic disturbances. It is caused either by relative/absolute insulin deficiency or cellular resistance to
insulin action, or both. Due to delay in the diagnosis process, and fear of the disease and its investigative procedure by
some patients, diabetes mellitus has become the major cause of death. The most commonly employed investigative
procedure to diagnose diabetes mellitus and controlling glycemia is blood investigation. Unfortunately, the procedure is
invasive, painful, and may cause discomfort to patients due to the need for frequent testing. Consequently, a noninvasive,
much simpler, and painless procedure is very desirable. Saliva represents an attractive alternative sample and offers a
distinct advantage as it can be collected noninvasively and easily without special skill, and is low cost. The present
review has found more studies with a positive correlation between blood and salivary glucose concentrations than those
with a negative correlation. The difference between these studies' findings may be attributed to the difference in study
population and criteria of selection, samples (saliva and blood) collecting methods, analyzing methods, and influencing
factors that should be considered before the test.
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1. INTRODUCTION
Diabetes mellitus is defined as a group of
chronic metabolic diseases that are characterized by
chronic hyperglycemia and other related metabolic
disturbances such as dysregulation of carbohydrate,
lipid, and protein metabolism. It is caused either by
relative/absolute insulin deficiency (insufficient insulin
secretion) or cellular resistance to insulin action, or both
[1-6]. Diabetes mellitus can be classified into type 1,
which consists of pancreatic beta cells destruction,
causing insulin deficiency, affecting 5-10% of the
diabetic population; type 2, which consists of a
combination of decreased insulin secretion and
decreased insulin sensitivity, affecting 90–95% of the
diabetic population [4, 5, 7]; gestational diabetes
mellitus; and other specific types of diabetes mellitus

[5,7]. Although all these types have chronic
hyperglycemia as common characteristic, their etiology
and pathogenesis are different [5].
Due to delay in the diagnosis process, and fear
of the disease and its investigative procedure by some
patients, diabetes mellitus has become the major cause
of death [6]. The increased morbidity and mortality
encountered in diabetic patients is mainly due to several
complications of the disease [3]. The complications of
diabetes
mellitus
include
microangiopathies
(retinopathy, nephropathy, and peripheral neuropathy),
macroangiopathies
(cardiovascular
disorders),
alterations in wound healing, oral cavity diseases, and
other organ or systems disturbances, which may
severely impact the patient’s quality of life and shorten
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his lifespan [1,2]. Timely identification, control, and
stabilization of glycemia in diabetic patients play a
major role to minimize the occurring risk of some of the
aforementioned complications [2-5, 8].
The conventional and most commonly
employed investigative procedure to diagnose diabetes
mellitus and controlling glycemia is blood investigation
through venous puncture and capillary venous puncture
(finger puncture) for blood sample collections from
patients and analysis of glucose and glycated
hemoglobin (measure of average glycemic control over
the past three months), using a variety of biochemical
techniques. Unfortunately, the procedure is invasive,
painful, and may cause discomfort to patients due to the
need for frequent testing [1-3,5-10]. The home method
for self-monitoring of blood glucose has been
developed in the past few years, consisting to the use of
Glucometer, but it is also an invasive and painful
procedure because it requires a blood sample [2]. The
invasive procedure may be associated with needle
anxiety or risk of blood-borne infections or both. Fear
of needle-sharp, resulting pain of the invasive
procedure and frequent intervals of testing are
physically and psychologically traumatic to the patient
and can discourage some patients from monitoring their
blood glucose levels regularly [1,5]. Almost two-thirds
of diabetic patients (67%) avoid regularly monitoring
their blood glucose levels due to the painful and
invasive nature of the monitoring procedure [4].
Consequently, a noninvasive, much simpler, and
painless procedure for preliminary diagnosis and selfmonitoring of blood glucose concentration using other
body fluids glucose concentration testing for estimation
of blood glucose concentration is very desirable to help
the diabetes mellitus patients to be free from some
burden [1,4,10,11].
Saliva represents an attractive sample and
offers a distinct advantage as it can be collected
noninvasively and easily without special skill, involves
fewer complications, and is low cost [3, 5-7, 10, 12]. It
acts as a mirror of the body; it may reflect the body’s
health and serve as a partial filtrate of blood for
monitoring the disease and health status [5, 7, 12].
Saliva can be used as a biomarker of preliminary
disease detection that may lead to more effective
diagnosis and treatment or monitor of local and
systemic diseases, including diabetes mellitus [6, 1012], because the components of saliva can be related to
the hormonal, immunologic, neurologic, nutritional and
metabolic state of the individual [10-12]. Most of the
saliva components come from blood capillaries by
diffusion, active transport, and/or ultra-filtration
through the gingival sulcus [5].
Glucose is present in the saliva of non-diabetic
patients as well as diabetic patients [1]. Due to its low
molecular weight, it can easily move through the
membranes of blood vessels membranes, passing from

the blood plasma to the gingival fluid, via the gingival
sulcus, and then reach the saliva [4, 6, 11]. There are
several studies in the literature about the usefulness of
salivary glucose test as a noninvasive procedure in the
monitoring of diabetes mellitus, which remains a matter
of controversy. Some authors have found a correlation
between salivary and blood glucose concentrations, and
showed that salivary glucose levels were high in
diabetes mellitus patients compared to non-diabetic
patients, other authors reported different results [5, 7, 8,
11-14]. Other studies aimed to develop saliva-based
tests for diagnosis and/or monitoring of systemic
diseases such as diabetes mellitus [12]. After many
decades of research on the subject, some questions still
controversial: is it possible to estimate the blood
glucose concentration from salivary glucose
concentration? Is there any correlation between blood
and salivary glucose concentrations? This review aimed
to report the literature-based opinions on the correlation
between blood and salivary glucose concentrations for
diagnosis and monitoring of diabetes mellitus.

2. QUANTITATIVE MEASUREMENT OF
BLOOD AND SALIVARY GLUCOSE
2.1. Blood glucose (Glycemia)
2.1.1. Sample collection
Sample collecting for the estimation of blood
glucose in laboratory is done using an invasive and
painful method. The fasting glucose test is preferably
done in the morning [7, 15], it is recommended to
patients to keep the stomach empty at least 8 hours
before the sample collection, and the post-prandial
glucose test may be done at any time. Venous blood is
collected to the sterile test tube [6, 7], centrifuged, and
the obtained serum could be used immediately or kept
frozen until use [7, 15].
2.1.2. Measurement methods
Several authors [16-18] have described
different methods for estimating blood glucose, among
which the most important are Glucose OxidasePeroxidase (GOD-POD), Hexokinase, and glucose
dehydrogenase methods [16-21]. Blood glucose may be
assessed in a laboratory (using a laboratory analyzer) or
by the patient himself through a self-monitoring method
(using a glucometer) [22, 23].
The GOD-POD method is simple to realize,
linear
and
sensitive;
and
requires
simple
instrumentation [17, 18]. It is based on the oxidation of
glucose into gluconic acid and hydrogen peroxide in a
reaction catalyzed by GOD after which the peroxide
itself is detected by using phenol (a chromogenic
oxygen acceptor) and 4-aminophenazone, in presence
of peroxidase (POD) to give a quinoneimine that forms
a red complex which intensity is proportional to glucose
concentration [6, 10, 20, 24].
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Glucose Oxidase
Glucose + O2 + H2O
——>
Gluconic acid + H2O2
Peroxidase
H2O2 + Phenol + 4-aminoantipyrine ——> Quinoneimine + H2O

Hexokinase method is based on the
phosphorylation of glucose by adenosine triphosphate
(ATP) catalyzed by hexokinase [16, 21]:
Hexokinase
Glucose + ATP

——>

glucose-6-phosphate + ADP

Glucose dehydrogenase method (Glucose-6phosphate dehydrogenase) is specific for glucose and
glucose-6-phosphate; it is based on the oxidation of
glucose-6-phosphate
by
glucose-6-phosphate
dehydrogenase in the presence of triphosphopyridine
nucleotide (TPN) [16, 21]:
G-6-PD
Glucose-6-phosphate + TPN+ ——> 6-phosphogluconodelta-lactone + TPNH +H+

The self-monitoring method (using a
glucometer) is used as an alternative to laboratory
analyzers. It helps the patient to measure his blood
glucose level, providing information about his
individual dynamic blood glucose profile and
understanding of the timing of his blood glucose
variation [25]. The glucometer measures the glucose
concentration in whole blood by using a glucose
oxidase biosensor. It is often used to follow up the
diabetic patient. However, for diagnosis and treatment
purposes, it is advised to use laboratory analysis, as it
was found that the glucometer has a poor validity and
reliability compared to the laboratory analyzer [22].
Several factors such as diet, physical activities,
treatment (Anti-Diabetic medicines, corticosteroids,
etc.), acute infectious diseases (urinary tract infection,
dental abscess, angina, bronchitis, etc.), and stress
(infarction, trauma, accident, emotional shock,
psychological problems, annoyances, etc.) may
influence glycemia levels in diabetic patients [26].
2.2. Salivary glucose
2.2.1. Sample collection
Contrary to blood collection, collecting saliva
is painless and noninvasive. The procedure is done 1-2
hours after breakfast [6]. Several methods are described
for collecting the whole oral fluid or a specific saliva
specimen [27-29]. Collecting the whole saliva is the
easiest among them and can be performed even by a
person without any specific training [30].
Some authors [6, 28-30] have suggested the
following ways of the whole saliva sample collection:




Saliva can be drained off or allowed to drip off
from the lower lip;
The subject can spit the saliva into a test tube;
Saliva can be sucked up from under the tongue
using a syringe.

After its collection, saliva should be
centrifuged, aliquoted, and kept frozen until use [11, 27,
30].
2.2.2. Measurement methods
The measurement methods of salivary glucose
are the same as those aforementioned for blood glucose
[11, 13, 27, 30] except the fact that, after preparation,
the tubes should be mixed with a vibrator for
homogenization of the saliva and enzyme reagent [11].
However, salivary glucose can also be detected
using other methods such as microfluidic paper-based
devices (μPADs) and wearable devices methods [31],
Smartphone-based non-invasive salivary glucose
biosensor method [32], or the Smart Tongue DepressorBased Biosensor method [33].

3. FACTORS INFLUENCING SALIVARY
GLUCOSE CONCENTRATION
Although the saliva is easy to collect and
manipulate, it is recommended to have careful attention
when manipulating to reduce the variation in sample
integrity because contamination of salivary samples (by
blood samples) can affect the quantitative estimation of
salivary glucose [30].
In normal conditions, adults can produce 0, 5 1,5L of saliva a day [34], but its flux and composition
can be modified under some physiological and
pathological conditions, such as stimulation, presence
of food in the mouth, hormonal state, psychological
state, drugs, age, oral hygiene, and physical exercise
[34-36].
The salivary glucose concentration is inconsistent [6], it
may be influenced by several factors:
 In diabetic patients, there may be an alteration in
the basement membrane of blood vessels, which
may lead to increased diffusion of glucose from
blood to saliva, resulting to an increased salivary
glucose concentration [5].
 Oral retention of alimentary carbohydrates [13],
glucose utilization by oral bacteria [9], release of
carbohydrates from salivary glycoproteins, and
contamination of saliva by a large outflow of
crevicular fluid in patients with a poor gingival
status influence the salivary glucose concentration
[13].
 The increase of salivary mucus content
(mucopolysaccharide and glycoprotein) may also
lead to an increased salivary glucose concentration
[6].
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The increase of salivary amylase level due to
hormonal or neural regulations under psychological
and physical stress, which increase the breakdown
of starch to glucose and increase salivary glucose
concentration [5,6,9].
The oral antimicrobial activity increases salivary
hydrogen peroxide and may lead to overestimation
of glucose concentration by GOD-POD (glucose
oxidase-peroxidase) method [6,9].
Infections such as candidiasis in patients with
dentures or HIV and inflammation of salivary
glands could increase the salivary glucose
concentration [5].
The salivary glucose concentration can be affected
by the time and the method of saliva sample
collection [5].
Salivary glucose level decreases after beginning
insulin treatment [5].
Stimulation of saliva before sample collecting may
give inaccurate values of salivary glucose because
of increased dilution [3,8]. Unstimulated saliva has
been reported in the majority of studies as reliable
sample for estimating the salivary glucose
concentration. This because stimulated saliva may
give inaccurate values as the foreign substances
used to stimulate saliva may lead to the alteration
of pH and stimulation of the water phase of saliva
secretion, which results in an increased dilution,
and disturbance of glucose concentration [3].
Lower levels of glucose in saliva compared to that
in serum and capillary whole blood among diabetes
patients could be influenced by the hydration,
environmental factors, mood, and anti-diabetic
drugs [9,12].
Some comorbid conditions may also influence
salivary glucose concentration [5].

4. CORRELATION
Positive correlation
The earliest descriptions of correlation
between blood glucose and salivary glucose levels were
reported by Kortuem in 1944 [6, 37], Shannon et al. in
1960 [6, 38], Englander et al. in 1963 [6, 39], and
Campbell in 1965 [6, 40]. A high number of studies [1,
3, 5-7, 10-15, 20, 24, 41-48] confirmed this positive
correlation. Most of those studies have suggested that
saliva can contribute as a simple, quick, and
noninvasive method for screening of diabetes mellitus
because the increase in blood glucose causes an
increase in salivary glucose. The presence of glucose in
the saliva of non-diabetic individuals as well as diabetic
patients has been attributed to both paracellular and
intracellular pathways [1]. The increased level of
salivary glucose in diabetic patients may be explained
by the fact that diabetes mellitus is often associated
with alteration of basement membrane consisting to its
increased permeability caused by other glucose
products, such as diacylglycerol, sorbitol, and fructose6-phosphate [3, 12]. This leads to the increased passage

of molecules from salivary glands into their secretions,
resulting to an enhanced leakage of serum-derived
components including glucose into the whole saliva via
gingival crevices [3, 7, 12]. Among the authors who
found a positive correlation, some [1, 3] have
formulated equations to estimate blood glucose
concentration from salivary glucose concentration when
known.
Non-correlation
Many studies [2, 13, 49-52] found noncorrelation between blood and salivary glucose
concentrations. All those authors explained this noncorrelation by some of the aforementioned factors
influencing the salivary glucose concentration, which
may limit its use as an indicator of glycemia in the
monitoring of diabetes mellitus. Additionally, Twetman
et al. explained this nonexistent correlation by
the threshold mechanism in the salivary glands [51].

5. CONCLUSION
There are more studies with a positive
correlation between blood and salivary glucose
concentrations than those with a negative correlation.
The difference between these studies' findings may be
attributed to the difference in study population and
criteria of selection, samples (saliva and blood)
collecting methods, analyzing methods, and influencing
factors that should be considered before the test. The
high frequency of studies with positive correlation leads
us to conclude that there might be a correlation between
the glucose concentrations of the two specimens.
Despite this correlation, some authors suggest further
studies on the topic before the effective use of salivary
glucose test for diagnosis and monitoring, while others
suggest its use for monitoring only. We believe at this
stage of the research progress on salivary glucose test
and its application in the management of diabetes
mellitus, the test can be useful for monitoring only, but
for diagnosis and treatment purposes, the glycemia test
should remain the gold standard. To achieve the goal of
using salivary glucose test for daily monitoring of
diabetes mellitus, we recommend the development of
self-monitoring devices using saliva as the glucometer
uses blood. The test must always take into account
factors that may influence salivary glucose
concentration to avoid inaccurate measurement.
Acknowledgements
We would like to thank the ―TELEIOS
RESEARCH TEAM‖ members for the scientific advice
during the redaction of the present study.
Conflict of Interest
There are no conflicts of interest to declare by
any of the authors of the present study.

© 2021 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

640

Omorou Moussa et al., Saudi J Med Pharm Sci, Dec, 2021; 7(12): 637-642

References
1. Abikshyeet, P., Ramesh, V., & Oza, N. (2012).
Glucose estimation in the salivary secretion of
diabetes mellitus patients. Diabetes, metabolic
syndrome and obesity: targets and therapy, 5, 149154.
2. Gupta, A., Singh, S. K., Padmavathi, B. N., Rajan, S.
Y., Mamatha, G. P., Kumar, S., ... & Sareen, M.
(2015). Evaluation of correlation of blood glucose and
salivary glucose level in known diabetic
patients. Journal of clinical and diagnostic research:
JCDR, 9(5), ZC106-109.
3. Gupta, S., Sandhu, S. V., Bansal, H., & Sharma, D.
(2014). Comparison of salivary and serum glucose
levels in diabetic patients. Journal of diabetes science
and technology, 9(1), 91-96.
4. Tankasala, D., & Linnes, J. C. (2019). Noninvasive
glucose
detection
in
exhaled
breath
condensate. Translational Research, 213, 1-22.
5. Naing, C., & Mak, J. W. (2017). Salivary glucose in
monitoring glycaemia in patients with type 1 diabetes
mellitus: a systematic review. Journal of Diabetes &
Metabolic Disorders, 16(1), 1-9.
6. Ragunathan, H., Aswath, N., & Sarumathi, T. (2019).
Salivary glucose estimation: A noninvasive
method. Indian Journal of Dental Sciences, 11(1),
25-27.
7. Arora, K. S., Binjoo, N., Reddy, G. R., Kaur, P.,
Modgil, R., & Negi, L. S. (2015). Determination of
normal range for fasting salivary glucose in Type 1
diabetics. Journal of International Society of
Preventive & Community Dentistry, 5(5), 377-382.
8. Ravindran, R., GopINATHAN, D. M., &
SuKuMARAN, S. (2015). Estimation of salivary
glucose and glycogen content in exfoliated buccal
mucosal cells of patients with type II diabetes
mellitus. Journal of clinical and diagnostic research:
JCDR, 9(5), ZC89-93.
9. Pérez-Ros, P., Navarro-Flores, E., Julián-Rochina, I.,
Martínez-Arnau, F. M., & Cauli, O. (2021). Changes
in Salivary Amylase and Glucose in Diabetes: A
Scoping Review. Diagnostics, 11(3), 453.
10. Agrawal, R. P., Sharma, N., Rathore, M. S., Gupta, V.
B., Jain, S., Agarwal, V., & Goyal, S. (2013).
Noninvasive method for glucose level estimation by
saliva. J Diabetes Metab, 4(5), 266.
11. Kim, I. S., Kim, H. T., Kim, E. J., & Lee, E. J. (2013).
A comparative study of the concentration of salivary
and blood glucose in normal and diabetic
subjects. Biomedical Science Letters, 19(2), 105-111.
12. Ephraim, R. K., Anto, E. O., Acheampong, E.,
Fondjo, L. A., Barnie, R. B., Sakyi, S. A., & Asare, A.
(2019). Fasting salivary glucose levels is not a better
measure for identifying diabetes mellitus than serum
or capillary blood glucose levels: comparison in a
Ghanaian population. Heliyon, 5(3), e01286.
13. Jurysta, C., Bulur, N., Oguzhan, B., Satman, I.,
Yilmaz, T. M., Malaisse, W. J., & Sener, A. (2009).
Salivary glucose concentration and excretion in
normal and diabetic subjects. Journal of Biomedicine
and Biotechnology, 2009.

14. Darwazeh, A. M. G., MacFarlane, T. W., McCuish,
A., & Lamey, P. J. (1991). Mixed salivary glucose
levels and candidal carriage in patients with diabetes
mellitus. Journal
of
oral
pathology
&
medicine, 20(6), 280-283.
15. Patel, B. J., Dave, B., Dave, D., Karmakar, P., Shah,
M., & Sarvaiya, B. (2015). Comparison and
correlation of glucose levels in serum and saliva of
both diabetic and non-diabetic patients. Journal of

international oral health: JIOH, 7(8), 70-76.
16. Slein, M. W. (1965). D-Glucose: Determination with
hexokinase and glucose-6-phosphate dehydrogenase.
In Methods of enzymatic analysis (pp. 117-130).
Academic Press.
17. Ambade, V. N., Sharma, Y. V., & Somani, B. L.
(1998). Methods for estimation of blood glucose: a
comparative evaluation. Medical Journal Armed
Forces India, 54(2), 131-133.
18. Passey, R. B., Gillum, R. L., Fuller, J. B., Urry, F. M.,
& Giles, M. L. (1977). Evaluation and comparison of
10 glucose methods and the reference method
recommended in the proposed product class standard
(1974). Clinical chemistry, 23(1), 131-139.
19. Kumar, S., Padmashree, S., & Jayalekshmi, R. (2014).
Correlation of salivary glucose, blood glucose and
oral candidal carriage in the saliva of type 2 diabetics:
A
case-control
study. Contemporary
clinical

dentistry, 5(3), 312-317.
20. Panchbhai, A. S. (2012). Correlation of salivary
glucose level with blood glucose level in diabetes
mellitus. Journal
of
oral
&
maxillofacial
research, 3(3) e3.
21. Burrin, J. M., & Price, C. P. (1985). Measurement of
blood glucose. Annals of clinical biochemistry, 22(4),
327-342.
22. Salacinski, A. J., Alford, M., Drevets, K., Hart, S., &
Hunt, B. E. (2014). Validity and reliability of a
glucometer
against
industry
reference
standards. Journal of Diabetes Science and
Technology, 8(1), 95-99.
23. Walker, H. K., Hall, W. D., & Hurst, J. W. (1990).
Clinical methods: the history, physical, and laboratory
examinations.
24. Bhalla, S., Karadwal, A., Roy, S., & Dahiya, V.
(2017). A Comparative study on Glucose Levels in
Serum and Saliva of Patients with Diabetes Mellitus
and Healthy Individuals at Mullana Area. Integrated
Research Advances, 4(2), 57-60.
25. Kirk, J. K., & Stegner, J. (2010). Self-monitoring of
blood glucose: practical aspects. Journal of diabetes
science and technology, 4(2), 435-439.
26. Heike, L., Jenni, N., Le Dizes, O., Marcoz, N., Sofra,
D., & Halfon, P. (2015). Conseils pour la prise en
charge
des
patients
diabétiques.
1–4.
https://www.diabetevaud.ch/wpcontent/uploads/2017/11/S1.2
27. Nurkka, A., Obiero, J., Kayhty, H., & Scott, J. A. G.
(2003). Effects of sample collection and storage
methods on antipneumococcal immunoglobulin A in
saliva. Clinical and Vaccine Immunology, 10(3), 357361.

© 2021 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

641

Omorou Moussa et al., Saudi J Med Pharm Sci, Dec, 2021; 7(12): 637-642

28. Dawes, C., Tsang, R. W. L., & Suelzle, T. (2001).
The effects of gum chewing, four oral hygiene
procedures, and two saliva collection techniques, on
the output of bacteria into human whole
saliva. Archives of oral biology, 46(7), 625-632.
29. Hodinka, R. L., Nagashunmugam, T., & Malamud, D.
(1998). Detection of human immunodeficiency virus
antibodies in oral fluids. Clinical Diagnostic
Laboratory Immunology, 5(4), 419-426.
30. Chiappin, S., Antonelli, G., Gatti, R., & Elio, F.
(2007). Saliva specimen: a new laboratory tool for
diagnostic and basic investigation. Clinica chimica
acta, 383(1-2), 30-40.
31. de Castro, L. F., de Freitas, S. V., Duarte, L. C., de
Souza, J. A. C., Paixão, T. R., & Coltro, W. K.
(2019). Salivary diagnostics on paper microfluidic
devices and their use as wearable sensors for glucose
monitoring. Analytical
and
bioanalytical
chemistry, 411(19), 4919-4928.
32. Soni, A., & Jha, S. K. (2017). Smartphone based noninvasive salivary glucose biosensor. Analytica
chimica acta, 996, 54-63.
33. Luo, X., Shi, W., Liu, Y., Sha, P., Chu, Y., & Cui, Y.
(2019). A smart tongue depressor-based biosensor for
glucose. Sensors, 19(18), 3864.
34. Chicharro, J. L., Lucía, A., Pérez, M., Vaquero, A. F.,
& Ureña, R. (1998). Saliva composition and
exercise. Sports medicine, 26(1), 17-27.
35. Walsh, N. P., Laing, S. J., Oliver, S. J., Montague, J.
C., Walters, R. O. B. E. R. T., & Bilzon, J. L. (2004).
Saliva parameters as potential indices of hydration
status during acute dehydration. Medicine & Science
in Sports & Exercise, 36(9), 1535-1542.
36. Aps, J. K., & Martens, L. C. (2005). The physiology
of saliva and transfer of drugs into saliva. Forensic
science international, 150(2-3), 119-131.
37. Kortuem, G.M. (1944). Saliva glucose and blood
glucose. Am J Clin Pathol, 14; 70.
38. Shannon, I. L., Prigmore, J. R., & Brooks, R. A.
(1960). Glucose concentrations in parotid fluid and
blood serum following intravenous glucose
loading. Oral Surgery, Oral Medicine, Oral
Pathology, 13(8), 1010-1012.
39. Englander, H. R., Jeffay, A. I., Fuller, J. B., &
Chauncey, H. H. (1963). Glucose concentrations in
blood plasma and parotid saliva of individuals with
and without diabetes mellitus. Journal of dental

research, 42(5), 1246.
40. Campbell, M. J. A. (1965). Glucose in the saliva of
the non-diabetic and the diabetic patient. Archives of
oral biology, 10(2), 197-205.
41. Hegde, A., Shenoy, R., D'Mello, P., Smitha, A.,
Tintu, A., & Manjrekar, P. (2010). Alternative
markers
of
glycemic
status
in
diabetes
mellitus. Biomedical Research, 21(3), 252-256.

42. Gupta, S., Nayak, M. T., Sunitha, J. D., Dawar, G.,
Sinha, N., & Rallan, N. S. (2017). Correlation of
salivary glucose level with blood glucose level in
diabetes mellitus. Journal of oral and maxillofacial
pathology: JOMFP, 21(3), 334-339.
43. Amer, S., Yousuf, M. U. N. I., Siddqiui, P. Q., &
Alam, J. (2001). Salivary glucose concentrations in
patients with diabetes mellitus–a minimally invasive
technique for monitoring blood glucose levels. Pak J
Pharm Sci, 14(1), 33-37.
44. Sashikumar, R., & Kannan, R. (2010). Salivary
glucose levels and oral candidal carriage in type II
diabetics. Oral Surgery, Oral Medicine, Oral
Pathology,
Oral
Radiology,
and
Endodontology, 109(5), 706-711.
45. Mirzaii-Dizgah, I., Mirzaii-Dizgah, M. R., & MirzaiiDizgah, M. H. (2013). Stimulated saliva glucose as a
diagnostic specimen for detection of diabetes
mellitus. Journal
of
Archives
in
Military
Medicine, 1(1), 24-27.
46. Naik, V. V., Satpathy, Y., Pilli, G. S., & Mishra, M.
N. (2011). Comparison and correlation of glucose
levels in serum and saliva of patients with diabetes
mellitus. Indian Journal of Public Health Research &
Development, 2(1) 103–105.
47. Marchetti, P., Tognarelli, M., Giannarelli, R., Grossi,
C., Picaro, L., di Carlo, A., ... & Navalesi, R. (1989).
Decreased salivary glucose secretory rate: usefulness
for detection of diabetic patients with autonomic
neuropathy. Diabetes
research
and
clinical
practice, 7(3), 181-186.
48. Satish, B. N. V. S., Srikala, P., Maharudrappa, B.,
Awanti, S. M., Kumar, P., & Hugar, D. (2014).
Saliva: A tool in assessing glucose levels in Diabetes
Mellitus. Journal of international oral health:
JIOH, 6(2), 114-117.
49. Akanji, A. O., Ezenwaka, C., Adejuwon, C. A., &
Osotimehin, B. O. (1990). Plasma and salivary
concentrations of glucose and cortisol during insulininduced
hypoglycaemic
stress
in
healthy
Nigerians. Afr J Med Med Sci, 19(4), 265-269.
50. Soares, M. S., Batista Filho, M. M., Pimentel, M. J.,
Passos, I. A., & Chimenos Küstner, E. (2009).
Determination of salivary glucose in healthy
adults. Medicina Oral, Patología Oral y Cirugia
Bucal, 2009, vol. 14, num. 10, p. 510-513.
51. Twetman, S., Nederfors, T., Stahl, B., & Aronson, S.
(1992). Two-year longitudinal observations of
salivary status and dental caries in children with
insulin-dependent
diabetes
mellitus. Pediatr
Dent, 14(3), 184-188.
52. Forbat, L. N., Collins, R. E., Maskell, G. K., &
Sönksen, P. H. (1981). Glucose Concentrations in
Parotid Fluid and Venous Blood of Patients Attending
a Diabetic Clinic1. Journal of the Royal Society of
Medicine, 74(10), 725-728.

© 2021 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

642

