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Application effect and microbial ecological reconstruction analysis of pro-
biotic regulation combined with photodynamic therapy in peri implantitis

REYILA Ai-ke-lan-mu, RENAGULI A-bu-du-wei-li,GUO Tao,CHEN Chong
( Department of Stomaiology , Fifth Affiliated Hospital of Xinjiang Medical University , Urumqt 830011, Xinjiang , China )

[ Abstract] Objective: To investigate the effect of probiotic regulation combined with photodynamic therapy in peri-implantitis
and its influence on microbial ecological reconstruction. Methods: A total of 106 patients with peri-implantitis were divided into Group
A (n=36),Group B (n=35) ,and Group C (n =35) according to different treatment methods. Group C received conventional treat-
ment, Group B received photodynamic therapy based on conventional treatment, and Group A received probiotic regulation combined
with photodynamic therapy. Periodontal status indicators [ probing depth (PD) ,sulcus bleeding index ( SBI) ,plaque index ( PLI) ],
marginal bone loss ( MBL) measurements, peri-implant bacterial load, gingival crevicular fluid bone metabolism indicators [ alkaline
phosphatase ( ALP) , osteocalcin ( BGP) , osteoprotegerin ( OPG) ], gingival crevicular fluid inflammatory indicators [ interleukin-1§
(IL-1B) , tumor necrosis factor-a ( TNF-a) , interleukin-6 ( IL-6) , high-sensitivity C-reactive protein (hs-CRP) |, as well as adverse
reactions and recurrence rates at 6-month follow-up were compared among the three groups. Results; The levels of periodontal status in-
dicators PD,PLI,and SBI in Group A at 4 weeks,3 months,and 6 months after treatment were lower than those in Group B, which were
lower than those in Group C (P <0.05). The MBL measurements in Group A at 3 months and 6 months after treatment were lower than
those in Group B, which were lower than those in Group C (P <0.05). The loads of Fusobacterium nucleatum, Aggregatibacter actino-
mycetemcomitans, Treponema denticola, Porphyromonas gingivalis, Ekenella corrodens, and Prevotella intermedia in Group A at 4 weeks
and 6 months after treatment were lower than those in Group B, which were lower than those in Group C (P <0.05). The levels of bone
metabolism indicators ALP,BGP,and OPG in Group A at 4 weeks,3 months,and 6 months after treatment were higher than those in

Group B, which were higher than those in Group C (P <0.05). The levels of gingival crevicular fluid inflammatory indicators IL-6,1L-
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18, TNF-a,and hs-CRP in Group A at 4 weeks,3 months,and 6 months after treatment were lower than those in Group B, which were

lower than those in Group C (P <0.05). There were no statistically significant differences in the incidence of adverse reactions during

treatment and the recurrence rate at 6-month follow-up among the three groups (P >0.05). Conclusion: Probiotic regulation combined

with photodynamic therapy for the treatment of peri-implantitis can exert synergistic antibacterial effects,improve periodontal indicators,

reduce pathogen load,alleviate inflammatory response,and regulate bone metabolism balance.
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, . e ey 2.6 ZHEEARRERERELILR
A 85.49:6.30029 16.63:1.5602F  9.9451.0402C .y "
WIFR4E B4l 80.03+5.90M% 146021277 9.01£0.97V% AUBAA RN F 28 BB A 1
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P <0.001 <0.001 <0.001 3] : [ —— s
py P P Wl 23 HURS a1
MM 95.4255.850@9 19.8441.3902F 1) 63 41,400 i SETER TRETERTY (u T 133) X
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Pl 40. 140 66.770 36.436 5
X a - -
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i 1] 20 51 1L-6 IL-1B TNF-« hs-CRP
A4 7.91 +1.07 225.49 +15.62 8.83 £1.45 16.02 £3.44
BT B4 7.79 £1.20 228.14 +13.38 8.53+1.24 15.61 +3.19
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F Al 0.100 0.287 0.434 0.126
Py 0.905 0.751 0.649 0.882
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