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ABSTRACT 

Orofacial infections of odontogenic origin have long plagued mankind. The discovery of the miracle drug 

by fleming in the year 1928 and the routine use of penicillin after the landmark discovery of the powder 

form of the antibiotic by florey and chain leading to significant change in the management of odontogenic 

infection .The spread of infection is governed by factors such as impaired host defence, the virulence of 

microorganism, functional abnormalities of the host and a lack of or delayed treatment. the microbiology 

of odontogenic infections in diabetic and non-diabetic individuals has been found to be variable. Though 

the effects of diabetes can affect infection severity , length of hospital stay, susceptibility to antibiotics  

and outcome of treatment is unassured . Differentiation in antibiotics prescribed is also observed.The aim 

of the study was to analyse the prevalence of the use of antibiotics among diabetic and non-diabetic 

patients in a south indian dental university clinic . The list of all diabetics and non diabetics patients 

treated for pain, dental infections , swelling were retrieved by reviewing 86000 patient records who have 

visited the hospital during the study periods from june 2019 to march 2020 from the university 

database.Data tabulation was carried out in Excel. The data was imported and transcribed in Statistical 

Package for Social sciences version 16(SPSS,IBM corporation). Descriptive analysis was carried out.A 

total of 9128 patients were included in the study based on treatment done of which 580 patients(6.3%) had 

diabetes mellitus. Only 3.5 % of the male population and 2.8% of the female population has 

diabetes.Amoxicillin 93.2% was found to be the most frequently prescribed antibiotics among non- 

diabetic patients and diabetics patients 1.6% .A combination of metronidazole and amoxicillin was 

prescribed to 0.5% of the whole study population .A combination clavulanic acid and 

amoxicillin(augmentin )was prescribed to 4 % of the total diabetic study population and 0.4% of the non- 

diabetic study population that is about.The relation between the diabetic status of a patient and the 

antibiotic prescribed showed a significant statistical relationship in a Pearson's Chi square test with p value 

of 0.001(p<0.005).The prescribing practises in dental offices can be improved by increasing awareness 

among dental practitioners about the recommended guidelines for prescribing antibiotics . The most 

commonly prescribed antibiotics among diabetic patients was Augmentin (4.08%) and for non diabetics it 

was amoxicillin (93.25%). . 
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Diabetes mellitus is one of the most common comorbid conditions among patients hospitalised for acute 

bacterial dental infections. It is a metabolic syndrome characterised by absolute or relative insulin 

deficiency. Also recurrent infections continue to be a systematic complication of diabetes and are thought 

to occur as a result of unpaired host defence.(Kamat et al., 2015)Orofacial infections of odontogenic origin 

have long plagued mankind. The discovery of the miracle drug by fleming in the year 1928 and the routine 

use of penicillin after the landmark discovery of the powder form of the antibiotic by florey and chain 

leading to significant change in the management of odontogenic infection.(Fating et al., 2014) 

 
In this era of ever improving use of antimicrobial therapy , odontogenic infections continue to be the most 

commonly encountered challenge by a maxillofacial surgeon. The spread of infection is governed by 

factors such as impaired host defence, the virulence of microorganism, functional abnormalities of the host 

and a lack of or delayed treatment. the microbiology of odontogenic infections in diabetic and non-diabetic 

individuals has been found to be variable. Though the effects of diabetes can affect infection severity , 

length of hospital stay, susceptibility to antibiotics and outcome of treatment is unassured . Differentiation 

in antibiotics prescribed is also observed. Lower production of interleukins in response to 

infection,reduced chemo taxes and phagocytic activity, immobilisation of polymorphonuclear leukocytes 

and dysfunction in neutrophils bactericidal function, cellular immunity and complement 

activation.(Rosenthal and Tan, 2010) For this reason, diabetic patients tend to have higher incidence and 

increases severity of infection than their counterparts. 

 
The quest for an ideal antibiotic is still a dilemma for the clinician. Knowledge of the potential bacterial 

spectrum of pathogens, as well as regional resistance is important for rational therapeutics.(Aderhold, 

Knothe and Frenkel, 1981)A review of literature suggests that the microbial flora in cases of odontogenic 

infections is of mixed origin.(Stefanopoulos and Kolokotronis, 2004) The antimicrobial therapy prescribed 

depends upon the severity of infection, number of spaces involved, general health status, associated 

systemic comorbidities. Previously , other studies focussing severity of infection , effectiveness of 

treatment , efficiency of the antibiotics ,various treatment modalities , KAP studies(Mp, 2017; Rahman 

and Mp, 2017) (Kumar and Snena, 2016; Patturaja and Pradeep, 2016; Mp and Rahman, 2017; Packiri, 

Gurunathan and Selvarasu, 2017; Marimuthu et al., 2018; Abhinav et al., 2019; Sweta, Abhinav and 

Ramesh, 2019) and clinical trials and reports(Jesudasan, Wahab and Sekhar, 2015; Christabel et al., 2016; 

Patil et al., 2017; Rao and Kumar, 2018; Jain et al., 2019) published by researchers from our institution 

conducted in the past are letting us focus on epidemiological studies.The aim of the study was to analyse 

the prevalence of the use of antibiotics among diabetic and non-diabetic  patients  in  a  south  indian 

dental university clinic . 

 
MATERIALS AND METHODS 

The is a retrospective clinical study that is performed to assess the prevalence of use of different broad 

spectrum antibiotics among diabetic and non diabetics patients in a university dental hospital . The study 

population consists of a predominantly South Indian population. After obtaining approval from the ethical 

review board of Saveetha institute of medical and technical sciences , the list of all diabetics and non 

diabetics patients treated for pain, dental infections , swelling were retrieved by reviewing 86000 patient 

records who have visited the hospital during the study periods from June 2019 to March 2020 from the 

university database, based on the following criteria . 

Inclusion criteria : 

Patients above the age of 18 

Patients who underwent treatment for dental infections , pericoronitis , space infection between the june 

2019 and march 2020 
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Records with complete data and photographs present and blood reports(RBS) . 

Patients with diabetes mellitus 

 
Exclusion criteria: 

Patients with other comorbidities excluding diabetes mellitus 

Records with incomplete data of clinical examination and blood reports 

 
The search resulted with 9128 in total of patients who underwent one of the following treatments for 

severe dental infections, pericoronitis , space infections that are extractions and incision and drainage 

respectively . The age range of the patients included in this study was 18- 68 years of age. Internal validity 

of the study was maximised with cross verification by patient and department along with the photographic 

evidence. The results of the study can be applied to the South Indian population for epidemiological 

inferences and is therefore externally valid . The incomplete data was verified by the department and or  

the patient which if couldn’t be verified as a possibility of bias was excluded from the study.Data 

tabulation was carried out in Excel. The data is imported and transcribed in Statistical Package for Social 

sciences version 16(SPSS,IBM corporation). Descriptive analysis was based on quantitative variables and 

frequencies for categorical variables. P less than or equal to 0.005 was considered statistically significant 

with a confidence interval of 95% . 

Results and Discussion : 

A total of 9128 patients were included in the study based on treatment done of which 580 patients(6.4%) 

had diabetes mellitus. Only 3.5 % of the male population and 2.8% of the female population has 

diabetes.Amoxicillin (93.2%) was found to be the most frequently prescribed antibiotics among non- 

diabetic patients and a combinations of amoxicillin and clavulanic acid(augmentin ), 4% was frequently 

prescribed to diabetic patient . A combination of metronidazole and amoxicillin was prescribed to 0.5% of 

the whole study population .A combination clavulanic acid and amoxicillin was prescribed to 4 % of the 

total diabetic study population and 0.4% of the non-diabetic study population .The relation between the 

diabetic status of a patient and the antibiotic prescribed showed a significant statistical relationship in a 

Pearson's Chi square test with p value of 0.001(p<0.005). 

Diabetic patients are a major part of the dentist’s s workload.(Bodenheimer, Wagner and Grumbach, 

2002) As it is factually proved, the microbial flora in diabetic and non-diabetic patients is composed of 

different bacterial species , added to the growing issue of drug resistance is a problem that needs to be 

placed at the forefront of one's mind while prescribing antibiotics for odontogenic infections. Antibiotics 

are prescribed by a dentist for treatment as well as prevention of infection .Literature provides evidence 

however of many inadequacies in prescribing practises among dentists due to a number of factors ranging 

from inadequate knowledge to social factors. 

In our study we analyse  the pattern of antibiotics prescribed in the University  dental clinic in South India 

, Chennai. In the study,Amoxicillin 93.2% was found to be the most frequently prescribed antibiotics 

among non- diabetic patients and was prescribed to 1.6% of diabetics patients .A combination of 

metronidazole and amoxicillin was prescribed to 0.5% of the whole study population .A combination 

clavulanic acid and amoxicillin(Augmentin) was prescribed to 4 % of the total diabetic study population 

and 0.4% of the non-diabetic study population. Supporting the results found, a study conducted in the UK 

reported that most commonly prescribed antibiotics are penicillin among which amoxicillin is the most 

popular(Palmer et al., 2001) Although the frequency of prescribing is usually mentioned in known sources 

for antibiotic prescribing, the duration of treatment is not.(Liu et al., 2004)The recommendations in 

therapeutic guidelines is most commonly based on expert opinion. A survey in Canada found average 

duration antibiotics are prescribed to be 6.92 days, in contradiction our results show a duration of an 
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average of 3 days . In recent years, more attention has been given to short course antibiotics.Also 

(Escalante, Rubenstein and Rolston, 1997) explains the short course antibiotics must have certain features 

such as rapid onset of action, bactericidal activity, easy tissue penetration, optional dosage regimen. 

Supporting our study , antibiotics that can be prescribed for 2 to 3 days have been advocated for the 

treatment of acute dento-alveolar infections as recommended by the british national formulary .(Tally et 

al., 1975) Several authors refer to a combination of amoxicillin and metronidazole as the most effective 

therapy for dental infection treatment and prevention among diabetic patients.(Sartor, 2004; Fating et al., 

2014) Contradicting this the combination of metronidazole and amoxicillin was prescribed to 0.5% of the 

whole study population .A study in Sweden reported metronidazole to be effective as a single dose to 

prevent dry socket post-treatment.(Silva et al., 2011).Whereas according to our data metronidazole was 

always found to used in a combination with amoxicillin (graph 2).It must be clearly remembered that 

prescribing patterns in different parts of the world may differ due various reasons such as genetic 

background , local drug resistance , local bacterial spectrum most commonly seen  , socio-economic  

status, patient compliance , host efficiency, severity of infection ,medical status . 

Dentists are not only pressured by the patient for an antibiotic prescription, they also self medicate . self 

medication is alarmingly high in developing countries.(Al-Azzam et al., 2007) In light of this proper 

dosing regimens and professionally responsible prescribing practices must be implemented the general 

public must also be aware of restricting the use of antibiotics for only cases of severe infection. 

CONCLUSION : 

The prescribing practises in dental offices can be improved by increasing awareness among dental 

practitioners about recommended guidelines.The most commonly prescribed antibiotics among diabetic 

patients was Augmentin (4.08%) and for non diabetics it was amoxicillin (93.25%). Finally we must 

highlight that the management protocol for diabetic and non diabetic patients still remains the same, that is 

source control, drainage and adjunctive antimicrobial therapy. 

ACKNOWLEDGMENT 

The authors take pleasure to express our sincere gratitude to the university for granting us permission to 

utilize the data from patient records for the study . 

AUTHORS CONTRIBUTION 

Author 1 ( Amina Mehrin Bano ) carried out the retrospective study by collecting data and drafting the 

manuscript after performing the necessary statistical analysis . Author 2( Dr. Hemavathy O.R) aided in 

conception of the topic , has participated in the study design , statistical analysis and has supervised in 

preparation of the manuscript . All authors discussed the results and contributed to the final manuscript. 

CONFLICT OF INTEREST 

The researcher claims no conflict of interest 

REFERENCE: 

[1] Abhinav, R. P. et al. (2019) ‘The Patterns and Etiology of Maxillofacial Trauma in South India’, 

Annals of maxillofacial surgery. ncbi.nlm.nih.gov, 9(1), pp. 114–117. 

[2] Aderhold, L., Knothe, H. and Frenkel, G. (1981) ‘The bacteriology of dentogenous pyogenic 

infections’, Oral surgery, oral medicine, and oral pathology. Elsevier, 52(6), pp. 583–587. 

[3] Al-Azzam, S. I. et al. (2007) ‘Self-medication with antibiotics in Jordanian population’, International 

journal of occupational medicine and environmental health. pdfs.semanticscholar.org, 20(4), pp. 373–380. 

[4] Bodenheimer, T., Wagner, E. H. and Grumbach, K. (2002) ‘Improving primary care for patients with 

chronic illness: the chronic care model, Part 2’, JAMA: the journal of the American Medical Association. 

jamanetwork.com, 288(15), pp. 1909–1914. 

https://paperpile.com/c/aFPTIe/tcjo
https://paperpile.com/c/aFPTIe/sFb9
https://paperpile.com/c/aFPTIe/sFb9
https://paperpile.com/c/aFPTIe/WUMp%2BVfqu
https://paperpile.com/c/aFPTIe/WUMp%2BVfqu
https://paperpile.com/c/aFPTIe/XYdI
https://paperpile.com/c/aFPTIe/EeWJ
http://paperpile.com/b/aFPTIe/fcKW5
http://paperpile.com/b/aFPTIe/fcKW5
http://paperpile.com/b/aFPTIe/fcKW5
http://paperpile.com/b/aFPTIe/A4gV
http://paperpile.com/b/aFPTIe/A4gV
http://paperpile.com/b/aFPTIe/A4gV
http://paperpile.com/b/aFPTIe/EeWJ
http://paperpile.com/b/aFPTIe/EeWJ
http://paperpile.com/b/aFPTIe/EeWJ
http://paperpile.com/b/aFPTIe/N55e
http://paperpile.com/b/aFPTIe/N55e
http://paperpile.com/b/aFPTIe/N55e
http://paperpile.com/b/aFPTIe/N55e
http://paperpile.com/b/aFPTIe/N55e


European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260 Volume 07, Issue 01, 2020 

 

959 

 

[5] Christabel, A. et al. (2016) ‘Comparison of pterygomaxillary dysjunction with tuberosity separation in 

isolated Le Fort I osteotomies: a prospective, multi-centre, triple-blind, randomized controlled trial’, 

International journal of oral and maxillofacial surgery. Elsevier, 45(2), pp. 180–185. 

[6] Escalante, C. P., Rubenstein, E. B. and Rolston, K. V. (1997) ‘Outpatient antibiotic therapy for febrile 

episodes in low-risk neutropenic patients with cancer’, Cancer investigation. Taylor & Francis, 15(3), pp. 

237–242. 

[7] Fating, N. S. et al. (2014) ‘Detection of Bacterial Flora in Orofacial Space Infections and Their 

Antibiotic Sensitivity Profile’, Journal of maxillofacial and oral surgery. Springer, 13(4), pp. 525–532. 

[8] Jain, S. V. et al. (2019) ‘Evaluation of three-dimensional changes in pharyngeal airway following 

isolated lefort one osteotomy for the correction of vertical maxillary excess: a prospective study’, Journal 

of maxillofacial and oral surgery. Springer, 18(1), pp. 139–146. 

[9] Jesudasan, J. S., Wahab, P. U. A. and Sekhar, M. R. M. (2015) ‘Effectiveness of 0.2% chlorhexidine 

gel and a eugenol-based paste on postoperative alveolar osteitis in patients having third molars extracted: a 

randomised controlled clinical trial’, The British journal of oral & maxillofacial surgery. Elsevier, 53(9), 

pp. 826–830. 

[10] Kamat, R. D. et al. (2015) ‘A comparative analysis of odontogenic maxillofacial infections in 

diabetic and nondiabetic patients: an institutional study’, Journal of the Korean Association of Oral and 

Maxillofacial Surgeons. synapse.koreamed.org, 41(4), pp. 176–180. 

[11] Kumar, S. and Snena, S. (2016) ‘Knowledge and awareness regarding antibiotic prophylaxis for 

infective endocarditis among undergraduate dental students’, Asian J Pharm Clin Res. 

[12] Liu, R. et al. (2004) ‘Diabetes alters the response to bacteria by enhancing fibroblast apoptosis’, 

Endocrinology. academic.oup.com, 145(6), pp. 2997–3003. 

[13] Marimuthu, M. et al. (2018) ‘Canonical Wnt pathway gene expression and their clinical correlation 

in oral squamous cell carcinoma’, Indian journal of dental research: official publication of Indian Society 

for Dental Research. ijdr.in, 29(3), pp. 291–297. 

[14] Mp, S. K. (2017) ‘The emerging role of botulinum toxin in the treatment of orofacial disorders: 

Literature update’, Asian J Pharm Clin Res. innovareacademics.org. Available at: 

https://innovareacademics.org/journals/index.php/ajpcr/article/download/16914/12228. 

[15] Mp, S. K. and Rahman, R. (2017) ‘Knowledge, awareness, and practices regarding biomedical waste 

management among undergraduate dental students’, Asian J Pharm Clin Res. innovareacademics.org. 

Available at: https://innovareacademics.org/journals/index.php/ajpcr/article/download/19101/12066. 

[16] Packiri, S., Gurunathan, D. and Selvarasu, K. (2017) ‘Management of Paediatric Oral Ranula: A 

Systematic Review’, Journal of clinical and diagnostic research: JCDR. ncbi.nlm.nih.gov, 11(9), pp. 

ZE06–ZE09. 

[17] Palmer, N. O. et al. (2001) ‘Antibiotic prescribing knowledge of National Health Service general 

dental practitioners in England and Scotland’, The Journal of antimicrobial chemotherapy, 47(2), pp. 233– 

237. 

[18] Patil, S. B. et al. (2017) ‘Comparison of Extended Nasolabial Flap Versus Buccal Fat Pad Graft in 

the Surgical Management of Oral Submucous Fibrosis: A Prospective Pilot Study’, Journal of 

maxillofacial and oral surgery. Springer, 16(3), pp. 312–321. 

[19] Patturaja, K. and Pradeep, D. (2016) ‘Awareness of Basic Dental Procedure among General 

Population’, Research Journal of Pharmacy and Technology. A & V Publications, 9(9), pp. 1349–1351. 

[20] Rahman, R. and Mp, S. K. (2017) ‘KNOWLEDGE, ATTITUDE, AND AWARENESS OF 

DENTAL UNDERGRADUATE STUDENTS REGARDING HUMAN IMMUNODEFICIENCY 

VIRUS/ACQUIRED …’, Asian J Pharm Clin Res. innovareacademics.org. Available at: 

https://innovareacademics.org/journals/index.php/ajpcr/article/download/17277/10802. 

http://paperpile.com/b/aFPTIe/VsOKP
http://paperpile.com/b/aFPTIe/VsOKP
http://paperpile.com/b/aFPTIe/VsOKP
http://paperpile.com/b/aFPTIe/VsOKP
http://paperpile.com/b/aFPTIe/VsOKP
http://paperpile.com/b/aFPTIe/tcjo
http://paperpile.com/b/aFPTIe/tcjo
http://paperpile.com/b/aFPTIe/tcjo
http://paperpile.com/b/aFPTIe/tcjo
http://paperpile.com/b/aFPTIe/tcjo
http://paperpile.com/b/aFPTIe/WUMp
http://paperpile.com/b/aFPTIe/WUMp
http://paperpile.com/b/aFPTIe/WUMp
http://paperpile.com/b/aFPTIe/tFi7m
http://paperpile.com/b/aFPTIe/tFi7m
http://paperpile.com/b/aFPTIe/tFi7m
http://paperpile.com/b/aFPTIe/tFi7m
http://paperpile.com/b/aFPTIe/tFi7m
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/zHnvP
http://paperpile.com/b/aFPTIe/al1e
http://paperpile.com/b/aFPTIe/al1e
http://paperpile.com/b/aFPTIe/al1e
http://paperpile.com/b/aFPTIe/al1e
http://paperpile.com/b/aFPTIe/al1e
http://paperpile.com/b/aFPTIe/i0r1e
http://paperpile.com/b/aFPTIe/i0r1e
http://paperpile.com/b/aFPTIe/i0r1e
http://paperpile.com/b/aFPTIe/1RLQ
http://paperpile.com/b/aFPTIe/1RLQ
http://paperpile.com/b/aFPTIe/1RLQ
http://paperpile.com/b/aFPTIe/dQoxs
http://paperpile.com/b/aFPTIe/dQoxs
http://paperpile.com/b/aFPTIe/dQoxs
http://paperpile.com/b/aFPTIe/dQoxs
http://paperpile.com/b/aFPTIe/dQoxs
http://paperpile.com/b/aFPTIe/f8eQ
http://paperpile.com/b/aFPTIe/f8eQ
http://paperpile.com/b/aFPTIe/f8eQ
http://paperpile.com/b/aFPTIe/f8eQ
https://innovareacademics.org/journals/index.php/ajpcr/article/download/16914/12228
https://innovareacademics.org/journals/index.php/ajpcr/article/download/16914/12228
http://paperpile.com/b/aFPTIe/OTKjg
http://paperpile.com/b/aFPTIe/T9Mr0
http://paperpile.com/b/aFPTIe/T9Mr0
http://paperpile.com/b/aFPTIe/T9Mr0
http://paperpile.com/b/aFPTIe/T9Mr0
http://paperpile.com/b/aFPTIe/T9Mr0
http://paperpile.com/b/aFPTIe/zmRZ
http://paperpile.com/b/aFPTIe/zmRZ
http://paperpile.com/b/aFPTIe/zmRZ
http://paperpile.com/b/aFPTIe/zmRZ
http://paperpile.com/b/aFPTIe/zmRZ
http://paperpile.com/b/aFPTIe/XO7qI
http://paperpile.com/b/aFPTIe/XO7qI
http://paperpile.com/b/aFPTIe/XO7qI
http://paperpile.com/b/aFPTIe/XO7qI
http://paperpile.com/b/aFPTIe/XO7qI
http://paperpile.com/b/aFPTIe/QQpqN
http://paperpile.com/b/aFPTIe/QQpqN
http://paperpile.com/b/aFPTIe/QQpqN
http://paperpile.com/b/aFPTIe/Oazf
http://paperpile.com/b/aFPTIe/Oazf
http://paperpile.com/b/aFPTIe/Oazf
http://paperpile.com/b/aFPTIe/Oazf
http://paperpile.com/b/aFPTIe/Oazf
http://paperpile.com/b/aFPTIe/Oazf
https://innovareacademics.org/journals/index.php/ajpcr/article/download/17277/10802
https://innovareacademics.org/journals/index.php/ajpcr/article/download/17277/10802


European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260 Volume 07, Issue 01, 2020 

 

960 

 

[21] Rao, T. D. and Kumar, M. P. (2018) ‘Analgesic Efficacy of Paracetamol Vs Ketorolac after Dental 

Extractions’, Research Journal of Pharmacy and Technology. A & V Publications, 11(8), pp. 3375–3379. 

[22] Rosenthal, K. S. and Tan, M. J. (2010) Rapid Review Microbiology and Immunology E-Book. 

Elsevier Health Sciences. 

[23] Sartor, R. B. (2004) ‘Therapeutic manipulation of the enteric microflora in inflammatory bowel 

diseases: antibiotics, probiotics, and prebiotics’, Gastroenterology. Elsevier, 126(6), pp. 1620–1633. 

[24] Silva, M. P. et al. (2011) ‘Clinical and microbiological benefits of metronidazole alone or with 

amoxicillin as adjuncts in the treatment of chronic periodontitis: A randomized placebo-controlled clinical 

trial’, Journal of clinical periodontology. Wiley Online Library, 38(9), pp. 828–837. 

[25] Stefanopoulos, P. K. and Kolokotronis, A. E. (2004) ‘The clinical significance of anaerobic bacteria 

in acute orofacial odontogenic infections’, Oral surgery, oral medicine, oral pathology, oral radiology, and 

endodontics. Elsevier, 98(4), pp. 398–408. 

[26] Sweta, V. R., Abhinav, R. P. and Ramesh, A. (2019) ‘Role of Virtual Reality in Pain Perception of 

Patients Following the Administration of Local Anesthesia’, Annals of maxillofacial surgery. 

ncbi.nlm.nih.gov, 9(1), pp. 110–113. 

[27] Tally, F. P. et al. (1975) ‘In vitro activity of penicillins against anaerobes’, Antimicrobial agents and 

chemotherapy. Am Soc Microbiol, 7(4), pp. 413–414. 

Tables and graphs : 

 

Medical status 
 
 

Number of patients Percentage Valid Percent Cumulative Percent 

Valid diabetic patients 580 6.4 6.4 6.4 

non-diabetic patients 8548 93.6 93.6 100.0 

Total 9128 100.0 100.0  

 
Table 1:Table showing the percentage of the population with diabetes mellitus , 580 patients with DM 

6.4% of the total study population of 9128 patients who underwent treatment for dental infections , space 

infections ,pericoronitis. 

 

Antibiotics prescribed 
 
 

Number of patients Percentage Valid Percent Cumulative Percent 

Valid Amoxicillin 8662 94.9 94.9 94.9 

Metronidazole 47 .5 .5 95.4 

Augmentin 411 4.5 4.5 99.9 

Amoxicillin , metronidazole 5 .1 .1 100.0 
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Total 9125 100.0 100.0  

Total 9128 100.0   

 

Table 2 : Table showing the frequency of various antibiotics prescribed to the study population. the most 

commonly prescribed antibiotics among both diabetic and non diabetics patients is amoxicillin 94.9% 

followed by a combination of amoxicillin and clavulanic acid (Augmentin) 4.5% , metronidazole 0.5% , 

combination of Amoxicillin and metronidazole 0.1% . 

 

Chi-Square test 
 
 

medical status antibiotics prescribed 

medical status Pearson Correlation 1 -.794
**

 

Sig. (2-tailed)  .001 

N 9128 9125 

antibiotics prescribed Pearson Correlation -.794
**

 1 

Sig. (2-tailed) .001  

N 9125 9125 

**. Correlation is significant at the 0.01 level (2-tailed). 
 

Table 3 : The table shows the relation between the diabetic status of a patient and the antibiotic prescribed 

showed a significant statistical relationship in a Pearson's Chi square test with p value of 0.001(p<0.005). 
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Graph 1 :The graph depicts the gender distinction among the study population based on the presence of 

diabetes mellitus . Only 3.5 % of the male population(blue) and 2.8% of the female population(green)has 

diabetes . The majority of the male(blue) study population 51.1% and 39.2% of the female study 

population (green) have no associated comorbidities (.p=0.013) 

 

 

 

 

 

 

 
Graph 2 :Table depicting different antibiotics prescribed based on medical status .Amoxicillin (93.2%) 

was found to be the most frequently prescribed antibiotics among non- diabetic(green) patients . The most 

common antibiotic prescribed for diabetes was Augmentin (4.08%). A combination of metronidazole and 

amoxicillin was prescribed to 0.5% of the whole study population .A combination clavulanic acid and 

amoxicillin (Augmentin ) was prescribed to 4 % of the total diabetic study population(blue) and 0.4% of 

the non-diabetic study population that is about.p=0.001 making it statistically significant . 


