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ABSTRACT Objective: To analyze the correlation between gingival crevicular fluid C-reactive protein (CRP), interleukin-17
(IL-17), receptor activator of NF-KB ligand (RANKL) and periodontal clinical indicators in patients with peri-implantitis (PI) and to
explore the evaluation value of combined detection for prognosis after treatment. Methods: 80 patients with PI who were admitted to our
hospital from January 2018 to January 2022 were selected as the inflammation group. Another 80 healthy implant patients in the same
period were selected as the healthy group. The levels of gingival crevicular fluid CRP, IL-17 and RANKL and periodontal clinical indica-
tors were measured and compared between the two groups. Pearson correlation was used to analyze the correlation between gingival
crevicular fluid CRP, IL-17, RANKL and periodontal clinical indicators. In addition, all patients with PI were divided into good prognosis
group with 27 cases and poor prognosis group with 53 cases according to the difference between acute physiology and chronic health sta-
tus score II (APACHE II). The levels of gingival crevicular fluid CRP, IL-17 and RANKL were compared between the two groups.
Through the receiver operating characteristic (ROC) curve, the efficacy of the above three indicators combined to predict the poor prog-
nosis of patients with PI after treatment was analyzed. Results: The levels of gingival crevicular fluid CRP, IL-17 and RANKL in inflam-
matory group were higher than those in healthy group (all P<<0.05). The scores of modified gingival index (mGI), modified gingival sul-
cus bleeding index (mSBI) and probing depth (PD) in the inflammatory group were higher than those in the healthy group (all P<<0.05).

Pearson correlation analysis showed that the levels of gingival crevicular fluid CRP, IL-17 and RANKL were positively correlated with

* AT - PRV TS E TR H (2021KW-61)
VEE TR RE(1965-), 55, AP, Rl AR, AT (A8 FE R R 7 ] B9 RTSE , E-mail: 15309213835@163.com
A IRVER JRRZA(1977-) 55 1A B AR B, AR JEHE G R 7 1] A 5Y , E-mail: qu_tiejun@vip.sina.com
Ok H 111:2022-04-04 45252 H 151:2022-04-28)



PREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022

+ 3559 -

mGI, mSBI scores and PD (all P<<0.05). The levels of gingival crevicular fluid CRP, IL-17 and RANKL in the poor prognosis group

were higher than those in the good prognosis group (all P<<0.05). The ROC curve analysis showed that the area under the curve (0.95CI)

of gingival crevicular fluid CRP, IL-17 and RANKL combined to predict the poor prognosis of patients with PI after treatment was 0.851
(0.752 ~ 0.944), which was better than the above three indicators alone. Conclusion: The gingival crevicular fluid CRP, IL-17 and RAN-

KL are closely related to mGI, mSBI scores and PD in patients with PI. The detection of these three indicators is helpful to evaluate the

patient's condition and prognosis after treatment.
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FFIE(ROC) {1 22 43-#r b3k =T ARIBE A& T P1 AR 3AY7 5 7

JEA BRI, P<0.05 FR 2% A G X
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2.1 RIAEAERAERRAK CRP.IL-17 & RANKL 7K ExtLE
JOAE L BRI CRPIL-17 K RANKL 7K -2 F et e 4
(# P<0.05), W% 1,
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Table 1 Comparison of the levels of gingival crevicular fluid CRP, IL-17 and RANKL between inflammatory group and healthy group(xt s)

Groups n CRP(mg/L) IL-17(ng/L) RANKL(pg/pL)
Inflammatory group 80 24.17% 3.10 20.41% 4.25 123.42+ 13.10
Healthy group 80 3.15+ 0.23 14.22+ 3.16 31.05+ 7.34
t - 60.482 10.454 55.019
P - 0.000 0.000 0.000

2.2 REH . RRE T FRRIEIRXTLL
ZAEL mGlL mSBI 3173 L K PD #7 T 4L (3 P<

0.05), L3 2,

R 2 REH RRE T BIRRIEARI B (o 5)

Table 2 Comparison of periodontal clinical indicators between inflammatory group and healthy group(xt s)

Groups n mGI( scores) mSBI( scores ) PD(mm)
Inflammatory group 80 1.48+ 0.31 1.55+ 0.41 4.32+ 043
Healthy group 80 0.59+ 0.09 0.44+ 0.07 230+ 0.15

t - 24.660 23.870 39.673

P - 0.000 0.000 0.000

2.3 #RiA% CRP.IL-17 & RANKL 5 7F Bl Rig 918 X 1%
DT
£t Pearson AHIHEHT B, B 1AW CRPIL-17 J2 RANKL

5 mGI ,mSBI 343 & PD ¥R IF AKX Z (¥ P<0.05), WL
?% 30

% 3 #R/Aik CRP.IL-17 & RANKL 5 7 G R4EiR 018 K 5 4
Table 3 Correlation analysis between gingival crevicular fluid CRP, IL-17, RANKL and periodontal clinical indicators

CRP IL-17 RANKL
Indicators
r P P r P
mGI 0.491 0.000 0.401 0.000 0.451 0.000
mSBI 0.423 0.002 0.422 0.000 0.428 0.001
PD 0.444 0.000 0.374 0.007 0.403 0.000
24 RIEMATFAEEE R CRPIL-17 & RANKL 7K F 3 WHiE

Ttk

TG A R 4RI W CRPIL-17 & RANKL /K-35 & 7
J& BT (1) P<0.05), L3 4,
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AR HBER ROC HE 547

% ROC et &3, MW CRPIL-17 & RANKL KX
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FESE DL R AR AR =R bR s T =, Wk 5 B,

PR A A AR A I E AL, HRTE A Bl R _E 753
P2 I 32 3 R R A A IR, DT el A5 A 2 1
BAFBETH AR, PLIE—Fig Pk SR PER R RO , H AL
Tl 2 R S 0 BT L U S S e B 1 8558 , S BSR4 TR i
Tyt s, P, PT A Az JLAR AT RESZ J 3 H o 1l AR A
DA K4 B Z GBI F N R 2 B 7 — B AR
PL, 235 | (B SRR B Ak, BETT S BRI e 7 , B 2 00 A
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x4 REAFSTEEERAMH CRPIL-17 K RANKL 7K EXFbb (2t 5)
Table 4 Comparison of the levels of gingival crevicular fluid CRP, IL-17 and RANKL of patients with different prognosis in inflammation group

(xts)
Groups n CRP(mg/L) IL-17(ng/L) RANKL(pg/pL)
Poor prognosis group 27 30.93+ 3.20 24.52+ 4.01 140.38+ 11.92
Good prognosis group 53 20.73% 2.74 18.32+ 3.29 114.78+ 10.34
t - 14.868 7.394 9.940
P - 0.000 0.000 0.000

& 5 R4 CRP.IL-17 & RANKL EX&Hil PI BE47 BB R R LR ROC B &A1
Table 5 ROC curve analysis of gingival crevicular fluid CRP, IL-17 and RANKL combined to predict the poor prognosis of patients with PI after treatment

Indicators AUC(0.95CI) Threshold Sensitivity(n/N)  Specificity(n/N) Jordan index Accuracy(n/N)
CRP 0.739(0.502~0.977) 24 mg/L 0.778(14/18) 0.719(23/32) 0.497 0.740(37/50)
1L-17 0.714(0.444~0.960) 20 ng/L 0.722(13/18) 0.688(22/32) 0.410 0.700(35/50)

RANKL 0.760(0.579~0.916) 120 pg/pL 0.722(13/18) 0.750(24/32) 0.472 0.740(37/50)
Three items joint ~ 0.851(0.752~0.944) 0.833(15/18) 0.844(27/32) 0.677 0.840(42/50)

1.0 {3
0.8
Z 06}
2
-
‘7
=
A 0.4
o ¥ —O— CRP
—— IL-17
—_— RANKL
92 —/— The joint
@EPA Cut-off point
0.0 - M P
0.0 0.2 0.4 0.6 0.8 1.0

1-Specificity
B 1 #Ri%% CRP.IL-17 }z RANKL Bx& Tl Pl 2& & EHEARR
%BERY ROC %k
Fig.1 ROC curve of gingival crevicular fluid CRP, IL-17 and RANKL

combined to predict the poor prognosis of patients with PI after treatment
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