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Effect of Oral Implant Repair and Routine Repair on Quality of Life
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ABSTRACT Objective: To study the effect of oral implant repair and routine repair on the quality of life and the levels of cell
factors in gingival crevicular fluid in patients with missing dentition. Methods: A total of 108 patients with missing dentition, who were
treated in 85th Hospital of People's Liberation Army from July 2015 to July 2016, were selected and randomly divided into control group
(n=54) and observation group (n=54). The control group was received routine repair, and the observation group was given oral implant
repair. After 3 months of follow-up, the efficacy, quality of life, levels of cell factors in gingival crevicular fluid before treatment and 3
months after treatment and complications were compared between the two groups. Results: The total effective rate of the observation
group was significantly higher than that of the control group (98.15% vs 87.04%) (P<0.05). 3 months after treatment, the scores of
physiological function,emotional function and social function of the two groups were higher than those before treatment, and the
observation group was higher than the control group (P<0.05); the levels of interleukin-6 (IL-6), interleukin-8 (IL-8) and tumor necrosis
factor-a (TNF-a) in the two groups were all higher than those before treatment, while those in the observation group were lower than
those in the control group (P<0.05); the total incidence of complications in the observation group was significantly lower than that in the
control group (7.41%vs22.22%) (P<0.05). Conclusion: The effect of oral implant repair is better in the patients with missing dentition,
and it has obvious inhibitory effect on the rise of cell factors in gingival crevicular fluid and can reduce complications, which is worthy of
attention and promotion.
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Table 1 Comparison of effect of two groups[n( % )]

Groups n Excellence Effective Invalid Total effective rate
Observation group 54 31(57.41) 22(40.74) 1(1.85) 53(98.15)
Control group 54 22(40.74) 25(46.30) 7(12.96) 47(87.04)
X? 4.860
P 0.027
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Table 2 Comparison of quality of life of two groups (x=s, scores)

Physiologic function

Emotional function Social function

Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Observation group 54 45.88+ 5.27 84.47+ 10.53* 56.19+ 4.27 86.48+ 10.24* 61.26% 10.38 93.14+ 8.08*
Control group 54 4591+ 5.19 67.82+ 9.58* 56.23+ 4.33 73.08%+ 5.47* 61.34+ 11.25 80.24+ 7.66*
t - 0.030 8.595 0.048 8.482 0.038 8.514
P - 0.976 0.000 0.962 0.000 0.969 0.000

Note:compared with before treatmentm, *P<0.05.
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Table 3 Comparison of gingival crevicular fluid cytokine of two groups( x=s )

TL-6( ue/L) IL-8( ue/L) TNF-o pg/L)
Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Observation group 54 15.28% 1.94 2594+ 3.18* 37.18% 4.67 69.32+ 8.70* 2.34+ 0.29 3.57+ 0.41*
Control group 54 1531+ 2.03 41.33% 5.82% 3723t 5.52 106.69+ 13.21* 2.33+ 0.31 4.68+ 0.55%*

t - 0.079 17.052 0.051 17.361 0.173 11.890

P - 0.938 0.000 0.960 0.000 0.863 0.000

Note: compared with before treatmentm,*P<0.05.
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Table 4 Comparison of complication of two groups [n( % )]

Groups n Blood loss Tingling sensation Post and core loss Total incidence
Observation group 54 2(3.70) 1(1.85) 1(1.85) 4(7.41)
Control group 54 4(7.41) 5(9.26) 3(5.56) 12(22.22)
X2 - 4.696
P - 0.030

3 3t

WA i B AR WA AR M 5, Tt 2 b B 4 BV AR (e
LR IRIRREE () SF U o 91tk IV g — i DL ) o P
6, KZBOE i F BRI B F A S8, BARSfEE R
B fdedy, (R R E AL 1 AR B % G RE,
T HG 2 RIS A T 28 T L L 2 BRI,
A P70 BT ARAS— 5 7 280, AEL 3 T i T IR T4, o
PR EFR ST AT PRI E . DR RERA S iTE
FHFIRIT AR A WS ), L R o, IR
BRI Sy R TI 4 TH M A T R R A L

MBS IR Hh I R BIRCR R IUR 1§ D, AR SCHEA T PRI 7 58
HAX HEBIESE

AT EE R B, WS LH 1 A OB B T
(P<0.05), X#7R T WESL N H] F R 2 1677 7 U7 L
e AN, FE R T ARG ST TR AR L [
WA AT S LR Y e BRI, R AR e — 22
PRI s AR AR R L LA 2 R BN TSR A Al
HAELA , S5 58 AT DS b O s Dl N SR AE , A B
R S BRI ARAERLA T R B J5 AN SRR K
J1, JEAT R B[] A o R R R A e s R A
BBy 1k T A AR AR SR TR N EREE, a1 I 24



. 1144 .

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.6 MAR.2018

FREARTE S Bo P RIS &, IR PRCR BP0, [, ARBIESE

KB ITIE 3 A H MALE A rEPIIRE IS O RE LA At 2

IREVT 3 ¥ 73 S BRI TR T i, HOWEEAL e T X B 41 (P<0.

05), 347 1TSS IAY T T A RE S A M ks A AR A T ot

FEHRA, F2 202 KR D R I8 AP TERNE 3 A T 2 B 25

g1 H SN S WS EF I, HAT RLAF I AP 245k AN B

ZF FINELIEG LI RE S A T , 46 I 2 40k 5 S fin e |, At v %

fipp S B Y L DRI AR 0 A T R A B A A

(920, IL-6 IL-8 L K TNF-oo 355 i PR 6 P A4 40 i P9 e il i

P, = P A b S T BILR 9 S SRR S 29 AR IF T 45

RER IAITIE 3 AN A WY IL-6 IL-8 F TNF-a /K454 31

BI85 THIRYT R, UL 5S4 B AR T 0 B 2H (P<0.05) , X 47

TSN AR EE 5 07 SR YT AR 40 L R K

SV g M R I S B0 D PR SRR S R A B A R

P FIFR L 1 5 S, SR T LB LA YT 7 20 T 2R

AL R RN TN, HO T8 O s AT Sk A T4

BEAIR T B 0 7 R LA, T ARG T RAE S, e %8 2F

GNDIRE A T R IR AP AR TP, HOh , A SR 2 R 4

BAE MR E RN 7.41%, B AR T Xk BE2H Ay 22.22% (P<0.

05), KR T LAY FHAY 1 s Pt 18 52k — 1697 I R A

TR att, SUHIRP , 225 8 O R 2 AE S i Fh

AR WS A5 3 B £ 1) T GB0RF, T J] - L2

BT O A RO DX O RS P, FRATRAB A2 2R I J LR e 4620

FAERY R AR . IX7E Bomicke W 55 APSORGHIE S5 R A

FAR SR REN M LA IE .

25 P, B R 2 07 AR A BBk B BAT

WA BY 28, TR i ] o S R A0 L PR 7K BT, R

REFEHIRCRLF , HA2 PR (AR RAE) NLH] .

& # 3L #k(References)

[1] Isola G, Williams RC, Lo Gullo A, et al. Risk association between
scleroderma disease characteristics, periodontitis, and tooth loss [J].
Clin Rheumatol, 2017, 36(12): 2733-2741

[2] 3RERR. PR R AR B A o AL T TS sk eh A
AAEPE[T]. P B 4L TAZAF K, 2015, 19(30): 4790-4794
Guo Hao-yong. Biocompatible comparison of two different
attachment-retained complete dentures in mandibular edentulous
patients [J]. Chinese Journal of Tissue Engineering Research,2015,19
(30): 4790-4794

[3] Stadler AF, Mendez M, Oppermann RV, et al. Tooth Loss in Patients
under Periodontal Maintenance in a Private Practice: A Retrospective
Study[J]. Braz Dent J, 2017, 28(4): 440-446

[4] Moest T, Wrede J, Schmitt CM, et al. The influence of different
abutment materials on tissue regeneration after surgical treatment of
peri-implantitis - a randomized controlled preclinical study [J]. J
Craniomaxillofac Surg, 2017, 45(8): 1190-1196

[5] Deguchi M, Mau MKLM, Davis J, et al. Preventable Tooth Loss in
Hawai'i: The Role of Socioeconomic Status, Diabetes, and Dental
Visits[J]. Prev Chronic Dis, 2017, 16(14): 115-116

[6] STA AWK F. 2 AL L5 F S B80T 7 9 Bk ey 2Rk
BT & E%,2016,37(4): 583-584
Huang Hui-jie, Chen Gui-feng. Comparison of the effect of dental

implant repair and routine repair in the treatment of dentition deletion
[J]. Guangdong Medical Journal, 2016, 37(4): 583-584

[71 Gaewkhiew P, Sabbah W, Bernabé E, et al. Does tooth loss affect
dietary intake and nutritional status? A systematic review of
longitudinal studies[J]. J Dent, 2017, 5712(17): 30264-30266

[8] Ciarlantini R, Melsen B. Semipermanent replacement of missing
maxillary lateral
follow-up study [J]. Am J Orthod Dentofacial Orthop, 2017, 151(5):
989-994

[91 Merchant AT. Low Bone Mineral Density Based on Metacarpal
Cortical Bone Area May Predict Tooth Loss in Older Men [J]. J Evid
Based Dent Pract, 2017, 17(3): 298-299

[10] 9, FF 32 2,0 8,5 MA AR LA T HF 2 I EVE 5T F
8RR Z AT AR A EFH &, 2016, 16(9): 1742-1744
Sun Jie, Deng Li-lan, Ling Yan, et al. Efficacy and Safety of Mini

incisors by mini-implant retained pontics:A

Implant Anchorage in Orthodontic Treatment of Adolescents [J].
Progress in Modern Biomedicine, 2016, 16(9): 1742-1744

[11] Savi¢ Pavigin I, Dumangi¢ J,Juki¢ T,et al.The relationship between
periodontal disease, tooth loss and decreased skeletal bone mineral
density in ageing women[J]. Gerodontology, 2017, 34(4): 441-445

[12] Kirac D, Eraydin F, Avcilar T, et al. Effects of PAX9 and MSX1 gene
variants to hypodontia, tooth size and the type of congenitally missing
teeth[J]. Cell Mol Biol (Noisy-le-grand), 2016, 62(13): 78-84

[13] Staehle HJ, Wohlrab T, Saure D, et al. A 6.5-year clinical follow-up
of direct resin composite buildups in the posterior dentition:
Introduction of a new minimally invasive restorative method [J]. J
Dent, 2015, 43(10): 1211-1217

[14] Patel M. Treating Tooth Surface Loss: Adhesive Restoration of the
Worn Anterior Dentition[J]. Prim Dent J, 2016, 5(3): 43-57

[15] Soares CJ, Barreto BC, Santos-Filho PC,
fiber-reinforced composite fixed partial denture to restore a missing
posterior tooth: a case report[J]. Gen Dent, 2013, 61(3): 61-65

[16] Keceli HG, Dursun E, Dolgun A, et al. Evaluation of Single Tooth

et al. Using a

Loss to Maxillary Sinus and Surrounding Bone Anatomy With
Cone-Beam Computed Tomography: A Multicenter Study[J]. Implant
Dent, 2017, 26(5): 690-699

[17] Nissan J, Mardinger O, Strauss M, et al. Implant-supported
restoration of congenitally missing teeth using cancellous bone
block-allografts [J]. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod, 2011, 111(3): 286-291

[18] Bakshi PV, Thakur S, Kulkarni S. Perception by Osseointegrated
Dental Implants Supporting a Fixed Prosthesis: A Prospective Study
[J]. Int J Oral Maxillofac Implants, 2017, 32(6): 1346-1350

[19] Brignardello-Petersen R. Tooth loss, periodontal disease, and dental
caries may be associated with decreased oral health-related quality of
life, but there is no evidence about the magnitude of this association
[J]. I Am Dent Assoc, 2017, 148(10): 150-151

[20] Erkapers M, Segerstrom S, Ekstrand K, et al. The influence of
immediately loaded implant treatment in the atrophic edentulous
maxilla on oral health related quality of life of edentulous patients:
3-year results of a prospective study[J]. Head Face Med, 2017, 13(1):
21

[21] Topgu AO,Yamalik N, Giincii GN, et al. Implant-Site Related and



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.6 MAR.2018

- 1145 .

Patient-Based Factors With the Potential to Impact Patients'
Satisfaction, Quality of Life Measures and Perceptions Toward Dental
Implant Treatment[J]. Implant Dent, 2017, 26(4): 581-591
[22] Ata-Ali J, Flichy-Fernandez AJ, Alegre-Domingo T, et al. Impact of
heavy smoking on the clinical, microbiological and immunological
parameters with dental
cross-sectional study[J]. J Investig Clin Dent, 2016, 7(4): 401-409

[23] Cionca N, Hashim D, Cancela J, et al. Pro-inflammatory cytokines at

of patients implants: a prospective

zirconia implants and teeth. A cross-sectional assessment [J]. Clin
Oral Investig, 2016, 20(8): 2285-2291

[24] Duarte PM, Serr?o CR, Miranda TS, et al. Could cytokine levels in
the peri-implant crevicular fluid be used to distinguish between
healthy implants and implants with peri-implantitis? A systematic
review[J]. J Periodontal Res, 2016, 51(6): 689-698

[25] Escalante MG, Eubank TD, Leblebicioglu B, et al. Comparison of
Azithromycin and Amoxicillin Before Dental Implant Placement: An
Exploratory Study of Bioavailability and Resolution of Postoperative
Inflammation[J]. J Periodontol, 2015, 86(11): 1190-1200

[26] Yaghobee S, Khorsand A, Rasouli Ghohroudi AA, et al. Assessment
of interleukin-1beta and interleukin-6 in the crevicular fluid around

healthy implants, implants with peri-implantitis, and healthy teeth: a

cross-sectional study [J]. J Korean Assoc Oral Maxillofac Surg,2014,
40(5): 220-224

[27] Stavroullakis A, Brito C, Chen HY, et al. Dental implant surface
treatments may modulate cytokine secretion in Porphyromonas
gingivalis-stimulated human gingival fibroblasts: a comparative study
[J]. J Biomed Mater Res A, 2015, 103(3): 1131-1140

[28] Bomicke W, Gabbert O, Koob A, et al. Comparison of immediately
loaded flapless-placed one-piece

loaded

implants and flapped-placed

conventionally two-piece implants, both fitted with
all-ceramic single crowns, in the posterior mandible: 3-year results
from a randomised controlled pilot trial[J]. Eur J Oral Implantol,2017,
10(2): 179-195

[29] Ziebolz D, Klipp S, Schmalz G, et al. Comparison of different
maintenance strategies within supportive implant therapy for
prevention of peri-implant inflammation during the first year after
implant restoration. A randomized, dental hygiene practice-based
multicenter study[J]. Am J Dent, 2017, 130(4): 190-196

[30] Chen Z, Chen D, Zhang S, et al. Antibiotic prophylaxis for preventing
dental implant failure and postoperative infection: A systematic
review of randomized controlled trials [J]. Am J Dent, 2017, 30(2):

89-95

(E#E#E 1023 T7)

[71 Li Y, Xu L, Zeng K, et al. Propane-2-sulfonic acid octadec-9-enyl-
amide, a novel PPARa/y dual agonist, protects against ischemia-
induced brain damage in mice by inhibiting inflammatory responses
[J]. Brain, Behavior, and Immunity, 2017 [Epub ahead of print]

[8] Zhang M, Wu X, Xu Y, et al. The cystathionine -synthase/hydrogen
sulfide pathway contributes to microglia-mediated neuroinflammation
following cerebral ischemia[J]. Brain, Behavior, and Immunity, 2017
[Epub ahead of print]

[9] Simmons L J, Surles-Zeigler M C, Li Y, et al. Regulation of
inflammatory responses by neuregulin-1 in brain ischemia and
microglial cells in vitro involves the NF-kappa B pathway[J]. Journal
of Neuroinflammation, 2016, 13: 237

[10] Zhou Nan-nan, Zhu Ran, Zhao Xue-mei, et al. Effect and mechanism
of gastrodin inhibiting B-amyloid plaques in brain of mice [J]. Acta
Pharmaceutica Sinica, 2016, 51(4): 588-594

[11] Li N, Liu B, Ren W, et al. GLP-2 Attenuates LPS-Induced
Inflammation in BV-2 Cells by Inhibiting ERK1/2, JNK1/2 and
NF-k B Signaling Pathways [J]. International Journal of Molecular
Sciences, 2016, 17(2): 190

[12] Biasibetti H, Pierozan P, Rodrigues A F, et al. Hypoxanthine
Intrastriatal Administration Alters Neuroinflammatory Profile and
Redox Status in Striatum of Infant and Young Adult Rats [J].
Molecular Neurobiology, 2017, 54(4): 2790-2800

[13] Shi Y W, Zhang X C, Chen C, et al. Schisantherin A attenuates

ischemia/reperfusion-induced neuronal injury in rats via regulation of

TLR4 and C5aR1 signaling pathways [J]. Brain, Behavior, and
Immunity, 2017[Epub ahead of print]

[14] Wu Y, Li W, Zhou C, et al. Ketamine Inhibits Lipopolysaccharide-
Induced Astrocytes Activation by Suppressing TLR4/NF-kB Pathway
[J]. Cellular Physiology and Biochemistry, 2012, 30(3): 609-617

[15] Zhou H, Yang W, Li Y, et al. Oleoylethanolamide attenuates
apoptosis by inhibiting the TLR4/NF-xB and ERK1/2 signaling
pathways in mice with acute ischemic stroke [J]. Naunyn-
Schmiedeberg's Archives of Pharmacology, 2017, 390(1): 77-84

[16] Xu Y, Yang B, Hu Y, et al. Wogonin prevents TLR4-NF-«kB-
medicated neuro-inflammation and improves retinal ganglion cells
survival in retina after optic nerve crush [J]. Oncotarget, 2016,7(45):
72503-72517

[17] Jiang X, Zhou Y, Wu K K L, et al. APPLI prevents pancreatic beta
cell death and inflammation by dampening NF«B activation in a
mouse model of type 1 diabetes[J]. Diabetologia, 2017, 60(3): 464-474

[18] Pan N, Lu L, Li M, et al. Xyloketal B alleviates cerebral infarction
and neurologic deficits in a mouse stroke model by suppressing the
ROS/TLR4/NF-«kB
Pharmacologica Sinica, 2017 [Epub ahead of print]

[19] Zhou C, Zhu Y, Zhao P, et al. Propofol Inhibits Lipopolysaccharide-

inflammatory signaling pathway [J]. Acta

Induced Inflammatory Responses in Spinal Astrocytes via the

Toll-Like Receptor 4/MyD88-Dependent Nuclear Factor-k B,
Extracellular Signal-Regulated Protein Kinases1/2, and p38 Mitogen-
Activated Protein Kinase Pathways[J]. Anesthesia & Analgesia, 2015,

120(6): 1361-1368



