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Correlation between inflammation indexes and prognosis
of implant in patients with oral implant repair

Li-yao Lin
(Department of Stomatology, Lishui Second People’s Hospital, Lishui, Zhejiang 323000, China)

Abstract: Objective To investigate the relationships between inflammation—related indexes and prognosis
of implant after oral implant repair. Methods Fifty patients with dental implant repair in our hospital from
January 2014 to November 2015 were enrolled in this study as the experiment group while 50 healthy adults
were enrolled as the control group. CRP, urine deoxypyridinoline/serum creatinine (UDPd/Scr) ratio, white
blood cells, interleukin-1 (IL-1), IL-6 and tumor necrosis factor—alpha (TNF-a) were detected 1 week before
operation, 1 week and 1 month after operation. Results Compared with the control group, the CRP, IL-1, IL-
6 and TNF-a levels, and UDPd/Scr ratio were significantly elevated in the experiment group at 1 week and
1 month after operation (P < 0.05). One month after operation CRP was significantly associated with UDPd/Scr
ratio (r=0.298, P<0.05). The levels of CRP, UDPd/Scr, IL-1, IL-6 and TNF-o in the patients with poor
osseointegration were higher than those in the patients with good osseointegration (P< 0.05). Conclusions CRP,
UDPd/Scr, 1L~1, IL-6 and TNF-a levels are related to the prognosis of dental implant.
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30 | R Bl 26 S s M 2 R A KA R IR B
G ST . E AT, T A i T T
? B ST, CRP R A e S e
z R S ORURAERRS O, [F UDP 2 12 7114
- BRI R SRR, . CRP T UDP RS L1
< P I8 BB — O, AR ERE
2 R, SR ERZHH AR SRR 11 3 CRP, DPd/Sor
FeEFE . A5G 11 H CRP 5 UDPd/Ser 2 1IFAH%

20 4.0 6.0 8.0 10.0 12.0
UDPd/Scr ( nmal/mmol)

MtEl RS 14 B CRP 5 UDPd/Scr B X155 #7

3 iip

EANER B=RIZL", NTRES BA 3%
M IHEEEES L., ARMMEE Z AR A e, e (R

F5% 2 22 NI a] 5% CRP R UDP/Ser 414 P
2SS R EZH CRP A UDPd/Ser ZHIAH
¥, 2 R ea S M 4 CRP UDP/Ser [H4%,
ERBGITFESR,; WFRARNIRL4R CRP,UD-
Pd/Scr Axfbitaihg 72 5, A5 R H UDP/Ser
EVEAWEFEIR, EER KA NRIRRGae Hrp
UDPd KSR IN, it ILEF 7K SEAE — e I AR 4%

- 106 -



25916 FRZ 22 RUEFRPRS D I BB R B PR AT ARG

AFATE , R FZ P EE AT SR A IGRE S,

AR O EMEEE S RENARCHE, ENSN
FEEHITREIIRIRI R, TR F2AF 50 A 86 1
OfsMiE e B, SR BRMEARS 11> A&
FIRN CRPACEEE 5, AR ER—5, B
ZIFF R CRP /K 2 HfE— R TR PR, L EPR
H—RZIRNEZEANL, AR, & R
24 IL- 1.IL- 6 2 TNF-a 23 MHakr, 25500
oR, SRS 1S H IL-1,1L-6 )2 TNF-a 7KCET
151, 2015 - KORSCH S 5e4h A 93 19l ,
171 AP, 5 R BoR, 2 FNTFERBE EEH
RN RIEACE B ET S, 2015 25 ZHAO ML IF 5T
TR, AR S RN KT &S P E AT
RNEAHR . FRUF5EE F) 5 A h S 2R 4
R—2, DL SRR, O EE I RN R REK
SamEs, Bl S REACESMERTUG AR
FA, AERTT UDP S5 EIRI rIARSC M , K 5 0T
3¢ UDPd/Ser 5 s FiiE f9FE e 14: , 45 R R, Pl
AJG 14 3B ERA UDPA/Sor 7K T m , i E A BT
RER, AFEFEBE ARG 1 H RS EERm
g, DR & afa ey, 285 UDP 7K 58
WIS B G . TR HAMBERE RO M58 HIESE UDP
5 I S kA0 AR A5 TR, WS A R
K5 UDPA ACEE T IR, 5 _EiRsRIe s R —3,
it — P ERIE AR 5 AE [ RN S a1
B, EEZOHTARE 1 A B AN S RER
TR AE M G A, e B A AR B
CRP.UDPd/Scr IL- 1.1L- 6 }2 TNF-a /KPE s
RIFEE , #—PEARG RIE KPS hE R
BOAREIEAE, B IRAE R E B E , 7TREA B
THEmMERE A R ED 2, (B B Atk Z AHC 5T .

2% b Fr ik, CRP UDPd/Ser Hr{f IL-1.1L-6 J%
TNF-a S54eiR5 D FE &S AR B E ME TS
BN

2 % X H:

[1] BLAY A, BLAY CC, TUNCHEL S, et d. Photobiomodulation on
dentd implant ossedintegration: removad torque and resonance
frequency andysis in rabbits[J. J Ord Implantd, 2015, 12(9):
633- 639.

[2] GREENSTEIN G, CARPENTIERI JR, CAVALLARO J. Denta
cone- beam scans. important anatomic views for the contemporary

implant surgeon[J]. Compend Contin Educ Dent, 2015, 36(10):
735-741.

[3] KASPERXI J, ROSAK P, ROJ R, et d. The influence of
low- frequency variable magnetic fields in reducing pain experi-
ence dter dentd implent treatment[J]. Acta Bioceng Biomech,
2015, 17(4): 97-105.

[4] 2343, SRIGAL, RIS OB AE AT BIRISOKE 1
PRIAFE[. R E S E A, 2014, 19(1): 29- 31.

[5] LEE Y H, BHATTARAI G, PARK | S et a. Bone regeneration
around N- acetyl cysteine- loaded nanctube titanium denta implant
in rat mandible[J]. Biomaterials, 2013, 34(38): 10199- 10208.

[6] LIAO J, LI C, WANG Y, et a. Meta- andysis of the association
between common interleukin- 1 poymorphisms and denta implant
falurelJ]. Md Bid Rep, 2014, 41(5). 2789- 2798.

[71 THOMAS P, IGLHAUT G, WOLLENBERG A, ¢ d. Allergy o
tderance: reduced inflanmatary cytokine response and concomi-
tant IL- 10 production of lymphocytes and monocytes in symp-
tom-free titanium denta implant patients[J]. Biomed Res Int,
2013, 23(5): 943-948.

[8] YAMASHITA- MIKAMI E, TANAKA M, SAKURAI N, et 4.
Correlations between dvedar bone microstructure and  bone
turnover markers in pre-and post- menopausd women [J]. Ord
Surg Oral Med Ora Pathd Ora Radid, 2013, 115(4): 12-19.

[9] TUTUNCU Y, SATMAN I, CELIK S et d. A comparison of hs-
CRP levels in new digbetes goups diagnosed based on FPG,
2hPG, or HbA1c criterigJ). J Diabetes Res, 2016, 23(4). 235- 241.

[10] SHIDFAR F, AMANI S VAFA M, et d. Effects of iron sup-
plementation with and without docosshexaendic acid on the car-
diovascular disease risk based on paraoxonase- 1, hs- CRP, and
ApoB/ApcA-| ratio in women with iron deficiency anemia[J].
Bid Trace Elem Res, 2016, 169(1): 34- 40.

[11] OLIVEIRA M A, GALLOTTINI M, PALLCS D, et d. The suc-
cess of endosseous implants in human immunaodeficiency virus-
pasitive patients receiving antiretrovird therapy: a pilat study[J].
J Am Dent Assoc, 2011, 142(9): 1010- 1016.

[12] sk&, e, sk 58, 5. AR O B B B i
CRP 5 R [l ek & i A L SRRDC ], PSR SY, 2016,
32(4): 412- 415.

[13] KORSCH M, ROBRA B P, WALTHER W. Cement- associated
signs o inflammation: retrospective andysis of the effect of ex-
cess cement on peri-implant tissue[J]. Int J Prosthodont, 2015,
28(1): 11-18.

[14] ZHAO B, WU F, TIAN G. Effect and trestment of lactobacillus
on inflammeation around the implant[J]. Pak J Pharm Sci, 2015,
28(5): 1875-1879.

[15] TABATABAEI N, RODD CJ, KREMER R, et d. Osteccacin,
but not deoxypyridindine, increases in response to isoflurane-
induced anaesthesia in young femde guinea pigs[J. J Bone
Miner Metab, 2015, 33(3): 253- 260.

( BEU} 45D

- 107 -



