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Implant mobility,SBI and PIS changes in patients with chronic periodontitis after implant treatment”
Huang Haixia' ,Lan Yuyan',Pan Lanlan® ,Cai Wei' ,Liu Min'"> ,Wu Ya fei’®
(1. Department of Prosthetic Dentistry .the Af filliated Stomatology Hospital s Luzhou Medical College/Orofacial
Reconstruction and Regeneration Laboratory , Luzhou Medical College , Luzhou,Sichuan 646000,China;2. Department of
Periodontology.the Af filliated Stomatology Hospital of Chongqging Medical University ,Chongqing 401120,China;
3. Department o f Stomatology .West China Hospital ,Sichuan University ,Chengdu,Sichuan 610041, China)
[ Abstract |

Selected 60 cases of tooth loss in chronic periodontitis patients as research group,a total of 75 implants were placed,and 50 cases of

Objective To explore the short-term effect of chronic periodontitis patients after implant treatment. Methods

periodontal healthy teeth missing patients as control group.a total of 67 implants were placed. Compared two groups of modification
sulcus bleeding index(mBID) , papilla index score(PIS) , modification plaque index(mPLI) and probing depth(PD) 6 months after op-
eration,and detected implant sulcular fluid I1.-2,11.-8 content in two groups before and after operation. Results Research group 75
implants had 2 off on their own, implant loosening degrees 0,implant survival rate was 97. 3% ; the control group had no implant
failure,implant loosening of implant survival rate was 100% ,two groups of implant survival rate was no significant difference(y” =
2.737,P=0.098). The mSBI, PIS, mPLI. PD in research group and control group had no statistically significant(P>>0. 05). Re-
search group sulcular fluid 11.-2, IL.-8 content was significantly higher than those in control group before and after the operation
(P<<0. 05). Conclusion The short-term effect of implant treatment in chronic periodontitis patients is satisfactory, without increas-
ing the risk of peri-implantitis,and worth of clinical promotion.
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