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[ Abstract |

prognosis of the patients and causes a lot of inconvenience to the normal life of the patients,and its pathogene-

Peri-implantitis, as a common complication after implant restoration, seriously affects the

sis is not entirely clear. In recent years,laser therapy,photodynamic therapy,local sustained-release drug-load-
ed materials and many other emerging technologies have been gradually applied in clinical practice,and have
played a positive promoting role in the treatment of peri-implantitis. However, the research on the application
of local sustained-release materials in peri-implantitis is still in the initial stage,and there is a lack of systemat-
ic induction and summary of relevant research literatures. This article reviews the research status quo, treat-
ment status quo and application of emerging local sustained-release drug-loaded materials for peri-implantitis
by consulting domestic and foreign literatures,so as to provide reference for clinical research and application.
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