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ABSTRACT Objective: To investigate the clinical value of sclerosing protein in gingival crevicular fluid for the curative effect
evaluation of chronic periodontitis. Methods: 81 patients with chronic periodontitis treated in our hospital from January 2013 to
December 2017 were selected as the observation group, and 79 cases of periodontal health in the same period were selected as the control
group. Patients in the observation group were treated by basic treatment. The clinical index of periodontal disease and the level of
osteosclerin in gingival crevicular fluid before and after treatment were compared between two groups, and the correlation of periodontal
clinical index with the level of sclerosing protein in gingival crevicular fluid was also analyzed. Results: Before treatment, the plaque
index, bleeding index, depth of periodontal detection, loss of attachment and level of bone sclerosis protein in the gingival crevicular fluid
of observation group were significantly higher than those in the control group. After 1 month and 2 months of treatment, the above index
were significantly lower than those before treatment; and after 2 months of treatment, the index above in the observation group were
significantly lower than those after 1 month of treatment. But the loss of attachment was still higher than that of the control group (P <
0.05), there was no significant difference in the plaque index, bleeding index, and depth of periodontal detection between the two groups
(P>0.05). The level of sclerosing protein in gingival crevicular fluid was highly correlated with plaque index, bleeding index, periodontal
detection depth and loss of attachment (r1=0.876, P1<0.001; r2=0.842, P1<0.00; r3=0.913, P1<0.001; r4=0.903, P1<0.001). Conclusion:
The level of osteosclerin in gingival crevicular fluid is significantly up-regulated in patients with chronic periodontitis, it is highly
correlated with plaque index, bleeding index, periodontal probing depth, and loss of attachment and can be used as reference indicators
for the clinical efficacy evaluation.
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Table 1 Comparison of the general data between two groups

Groups n Sex Average age(year) Average BMI(kg/m?)
Male Femal
Observation group 81 59 22 448+ 5.1 228+ 1.5
Control group 79 51 28 451+ 5.7 232+ 1.8
P - 0.258 0.726 0.128
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Table 2 Comparison of the periodontal clinical indexes between the two groups before treatment and at 1 month and 2 months after treatment

Groups n Time Plaque Index Bleeding Index ~ Probing depth(mm) Loss of attachment(mm)
Before treatment 4.0+ 0.7 3.0+ 0.3 5.3+ 0.6 5.0+ 0.8
Observation group 81 At month after treatment 2.3+ 0.5* 1.0+ 0.2* 3.7+ 0.5* 3.6+ 1.0*
At 2 months after treatment 1.2+ 0.3* 0.7+ 0.2** 2.1+ 0.4* 2.2+ 0.5%
Control group 79 1.0+ 0.2% 0.6+ 0.1* 2.0+ 0.3* 0.2+ 0.02%

Note: Compared with before treatment, * P<0.05; Compared with after treatment for 1 month, *P<0.05; Compared with after treatment for 2 months, "P<0.05.

22 MARARPEELEBKETLE
Uk S 2 Rep il EaR TRk = g0 A S P SR A= S B
TR 1A 2 H, WS I b A B AL 2 K F- 2 W

AR TSR, FLATEIR 2 1 AL e P A AL 28 1
KB BAETFIRIFIG 1A HRIAS PP ¥ <0.05), i 54 W
Mo RS X (P0.05).

RIMBARNERARTRE | TA2NRRGEPERELES KT

Table 3 Comparison of the osteoclast protein level in gingival crevicular fluid between the two groups before treatment

and at 1 month and 2 months after treatment

Groups Observation group Control
P
Time Before treatment ~ After treatment for 1 month  After treatment for 2 months group
osteoclast protein level(pg/mL) 178.5+ 31.6 116.8+ 25.8* 79.2+ 15.7* 78.4% 17.2%* <0.001**

Note: Compared with before treatment, *P<0.05; Compared with after treatment for 1 month, “P<0.05.
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