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ABSTRACT Objective: To investigate the influence of chronic periodontitis on the clinic effect of implant restoration. Methods:
Fifty-two cases of chronic periodontitis patients with 70 implants and forty-nine cases of periodontally healthy patients with 69 implants
admitted into our hospital from July 2013 to June 2016 were named as observation group and control group respectively. The implants
survival rates, marginal bone loss (MBL), modified plaque index (mPLI), modified sulcus bleeding index (mSBI), and peri-implant prob-
ing pocket depth (PD) as well as IL-1, IL-6 in peri-implant sulcular fluid of the two groups were detected and analyzed after loading of 1,
3, 6, 12 months. Results: After 12 months of loading, no obvious difference was found in the implants survival rate between two groups
(P>0.05). After 1, 3 months of loading, no remarkable change was found in mPLI, mSBI, PD, and MBL between two groups(P>0.05),
while mSBI, PD, and MBL in observation group were significantly higher than those of control group except of mPLI after 6 months of
loading (P<0.05). Additionally, after 1, 3 months of loading, IL-8 in control group was not detected, while IL-@ in observation group was
conspicuously higher than those of control group after 6 months of loading and IL-6 in observation group was significantly higher than
that of control group after 3 months of loading (P<0.05). Conclusion: Chronic periodontitis could decrease the clinical effect of im- plant
restoration, which was probably due to the occurrence of peri-implantitis.

Key words: Inflammatory cytokines; Chronic periodontitis; Implant restoration; Peri-implantitis

Chinese Library Classification (CLC): R781.4; R783.6 Document code: A

Article ID: 1673-6273(2017)27-5344-04

¥E i s LR AR ) L) 2L U5 BRI 3 , A JRAE A2 2B, I T )
T BB AT S B R IR MR S L v . T
BEAE T A RO A RN RS P o WL — R0 it ARG AR ST I8 28 T X P S 08 S 7 A B i 8 7
AERE IR [ B RN R 0 AR, SEILEF I ARAY T SR BEEEE S BURE T
T8 R G R A L L AT B R A i kB % | gl
W22 5 JA 9 S0 T IA RTS8 52 A B Bk g
P EET A R SR R AR HIHTES 11 Rl s
efF 2013 4F 7 A 2 2015 4F 6 AAEEXG P R PR Be 4k 3%
AR I0IT IR YE A TR R B 52 41(70 MOVE M ,
TPk 30 Bil, Lotk 22 Bl 4R 22~60 %, F-14(47.6+
10.7)% b MR BRYE fRZR1E S H 48 835 23 518 39 91,13

PRI A: TRE(1972-) % ARk, F3A B, WESE 71 - 11 BB
J5 T, HLIE 13891788118,

E-mail: dingyu 1972@medicinepaper.com.cn

(ki H 41:2016-10-24 43252 H 191 :2016-11-21)



IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.27 SEP.2017

- 5345 -

Bl LEFF 49 (69 BORIHFESZ ZF R 2F g e 8 35, A A%t
MR, BPERE 29 0], Lo PE B 5 20 ], 4R 23~61 %, 78
(49.1% 11.4)% . P BE AR PR EF— PR LR TS 112
H(P>0.05), HA AT Ltk
1.2 P NFOHERR AR

(WMAAFRE: 0 F75 3 E A R th2s 1999 4E%5 5 Jil i 41
KL HIZWARAE 0 B T FEIE RO, AR e
U0 FMESE T LA E X EE .

Q)HEBRFRE: 0 FiAE AL s 4B 2 L BRI AW REE ;0 G IF
B RBMARE BRI RGN ;0 A K ST REREATH ;0
RS R B A 45N R
1.3 ik

TR 2 R0 449 2R P () S LRI AL A [ 7 e B LR oy
PGS, A BRI S T2, S BEE T
VR 100 A ) 2% 1 LA B R SV A8 52 AR T T TR U] A ¥
PR TR AR R EIA AR S AR TR SR8 L
Ja¥8 T B AR D RS T T R AT H AL 56 DL R 2%
TAESERUS , R T3 AR AR 1) i F PR AR A T4 .
FERAE AR 3 S RO 20 R AR FISE R A , A PR IEAS AT (0 AR
P, BB AIE PR (AR TS LS A TR EE . BT A Bl A3 R A
FET ARG
1.4 MBIEHR

WHBFEE S, 0 TH 1.3.6.12 0 Ailf7 8L,
5% AR A7 B 23R, IR ER AR I R D s A 7 o L 2%
fE Il (Marginal bone loss, MBL)., A6 43 ZH 2 fr) e etk
O, Hoh A0 45 2 R T 5 £ (Modified plaque index, mPLI) ik R
A H 15 % (Modified sulcus bleeding index , mSBI) &I &
(Peri-implant probing pocket depth,PD), £ 5 2 Rl {4 i v

TR, SR PR SR 2 W B 0 (B LIS A) i) 52 240 B A6 PE R, BV S
A2 (Interleukin, IL)-13 ,-6,
L5 MR

(D)mPLI: 5 fir A FRAE AR 6 2 HTURER PR BE , H3157. PL
{H = SIRECZH /BRI EEL . 0 SRARIE : TCIEEN O 423
1B RFEE R ILABES 1 TR BEPI IR AT DLy 25 BEBER 2R AR
H 3.

(2mSBI: TR BIERT 1 mm $RARPE S FHRE, i
30 30 s, IE SRS AE Bl e TCH A 05 23800 stk H Il
A 1 AP MZR Ty 2 FBE e B A& A 3.

(3)PD: K UM i 2 AR T, 43 R A Fhbe A8 S A0 7% Tl
B Y 6 AL R R 2k 2 T R4S IR B, 2
BUEHIE.

1.6 GEit=an

K] SPSS13.0 Geit* AR AT EIRAL B, T+ BRI
Bt FRifEZE(xe ) FR, ALIE L BER RS0, THECRBER T E
I 0)FER AT XK, LA P<0.05 Fm2E R BA G408 .

2 R

2.1 WAFMERINE LS

W B E R 1 AR, AR BERAF AT 1 )
AE. FE 1 AR5, % HRZH PR LT 38 97.10 %(67/69), 5%
IR IR 91.42 %(64/70), Widl LK ERTCHIH#E
S(P>0.05),
2.2 WMAKREPIIEE mPLI LbE&

TEREER 3.6 12 A5, VI B B R BEFE 4L
mPLI B Tt B, [ERA a2 R g2 X
(P>0.05), WL#E 1,

1 FAMREHEY mPLI LR (xt )

Table 1 Comparison of the mPLI between observation group and control group(xt s)

Groups n One month Three months Six months One year
Control group 69 0.85+ 0.21 1.06+ 0.27 1.08+ 0.30 1.15+ 0.29
Observation group 70 0.78+ 0.23 1.08% 0.25 1.11%£ 0.31 1.21+ 0.32
t value - 1.18 1.02 1.03 1.15
P value >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the mSBI between observation group and control group (xt s)

Groups n One month Three months Six months One year
Control group 69 0.90% 0.19 091+ 031 0.93+ 0.29 0.93+ 0.29
Observation group 70 0.87+ 0.18 1.02+ 0.33 1.46x 0.34 1.58+ 0.36
t value - 1.13 1.09 3.56 3.97
P value >0.05 >0.05 >0.05 >0.05
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R 3 WAFNREPD)R LB (mm, x+ s)
Table 3 Comparison of the mSBI between observation group and control group (mm, x* s)
Groups n One month Three months Six months One year
Control group 69 1.76% 0.34 1.82+ 0.37 1.89+ 0.37 1.87+ 0.31
Observation group 70 1.79+ 0.38 2.04+ 0.41 2.55% 0.42 241+ 0.39
t value - 1.04 1.16 3.78 3.47
P value - >0.05 >0.05 <0.05 <0.05
* 4 FEFMEEDEEREE MBL #ILE % (mm, Xt )
Table 4 Comparison of MBL between observation group and control group (mm, x+ s)
Groups n One month Three months Six months One year
Control group 69 0.47+ 0.12 0.66x 0.21 0.68%+ 0.24 0.71+ 0.23
Observation group 70 0.50%+ 0.12 0.78+ 0.23 1.21+ 0.42 1.25%+ 0.21
t value - 1.10 1.13 3.97 3.86
P value >0.05 >0.05 <0.05 <0.05
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B 1A 3 A AR, SFIEAR IL-18 K6 6 DA S,
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Table 5 Changes in inflammatory cytokines (IL-1, IL-6) levels of two groups (ng/mL, x+ s)

One month Three months Six months One year
Groups n
-1 IL-6 -1 IL-6 IL-18 IL-6 -1 IL-6
Control 69 1.74% 0.76 1.82+ 0.73  0.61+ 0.03 229+ 0.87 0.88+ 0.05 2.95+ 0.86
Observation 70 0.72+ 0.03  2.61+ 0.81  1.65+ 0.04 391+ 1.18 2.13+x 0.12 552+ 1.12 237+ 0.19  8.59% 1.39
t value - - 1.34 4.36 4.57 5.78 5.46 8.47
P value - >0.05 <0.05 <0.05 <0.05 <0.05 <0.05
3 it IL-18 .35 T X HR41(P<0.05); Fivfl 3 > H i, ALY IL-6
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