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Changes and Clinical Significance of Inflammatory Factors
and Stress Factors in Gingival Crevicular Fluid of Patients
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ABSTRACT Objective: To explore the changes and clinical significance of inflammatory factors and stress factors in gingival
crevicular fluid before and after extraction of impacted wisdom teeth extraction. Methods: A total of 192 patients with impacted wisdom
tooth extraction from January 2017 to January 2019 in our hospital were selected as subjects (observation group), and 100 cases of oral
health volunteers were selected as control group. The levels of interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a), malondialdehyde
(MDA) and reactive oxygen species (ROS) in gingival crevicular fluid were detected in observation group before impacted wisdom tooth
extraction and at 2d, 5d after surgery and control group. The gingival index (GI) was recorded in observation group at 2d after surgery,
and the relationship between each index and prognosis was explored. Results: The levels of IL-8, TNF-a, MDA and ROS in gingival
crevicular fluid in observation group before surgery were not significantly different from those in control group (P>0.05), and the levels
of IL-8, TNF-a, MDA and ROS in gingival crevicular fluid at 2d after surgery and at 5d after surgery were higher than those in control
group (P<0.05). The levels of IL-8, TNF-a, MDA and ROS in gingival crevicular fluid in observation group at 2d after surgery were
higher than those before surgery and at 5d after surgery (P<0.05), and the levels of IL-8, TNF-a, MDA and ROS in gingival crevicular
fluid at 5d after surgery were higher than those before surgery (P<0.05). The levels of IL-8, TNF-a, MDA and ROS in gingival crevicular
fluid of patients with GI grade 3 were higher than those of patients with GI grade 2, and the levels of IL-8, TNF-a, MDA and ROS in
gingival crevicular fluid of patients with GI grade 2 were higher than those of patients with GI grade 1 (P<0.05). The levels of IL-8,
TNF-a, MDA and ROS in gingival crevicular fluid were positively correlated with postoperative GI grade (P<0.05). Conclusion: The
levels of IL-8, TNF-a, MDA and ROS in gingival crevicular fluid will fluctuate in patients before and after impacted wisdom tooth
extraction, and the postoperative indexes can reflect the prognosis of patients.
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Table 1 Comparison of inflammatory factors in gingival crevicular fluid between the observation group and the control group(xzs)

Groups Time IL-8(ng/mL) TNF-a(ng/mL)
Observation group(n=192) Before surgery 25.18+6.33 0.97+0.16
2d after surgery 88.42£17.51® 6.55+1.34*
5d after surgery 37.92+8.04% 1.81+0.25%
Control group(n=100) 23.76£5.19 0.93+0.18

Note: Compared with the control group, *P<0.05; Compared with before surgery, ®P<0.05; Compared with 2d after surgery, °P<0.05.
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Table 2 Comparison of stress factors in gingival crevicular fluid between the observation group and the control group(x+s)

Groups Time MDA (mmol/L) ROS(U/mg)
Observation group(n=192) Before surgery 0.46+0.10 0.79+0.13
2d after surgery 1.11£0.27* 1.26+0.20®
5d after surgery 0.53+0.12% 0.88+0.15%
Control group(n=100) 0.45+0.08 0.75+0.11

Note: Compared with the control group, *P<0.05; Compared with before surgery, °P<0.05; Compared with 2d after surgery, °P<0.05.
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Table 3 Comparison of inflammatory factors and stress factors in gingival crevicular fluid of patients with different GI grades after operation(xs)

GI grade n IL-8(ng/mL) TNF-a(ng/mL) MDA (mmol/L) ROS(U/mg)

Grade 0 0 - - -

Grade 1 97 48.45+10.23 2.69+0.71 0.59+0.14 0.92+0.14

Grade 2 71 101.06+19.17* 7.74£1.28" 1.18+0.33a 1.34+0.22¢

Grade 3 24 212.57+30.48* 18.63+3.72® 3.04+0.51ab 2.40+0.48*
F 900.931 1006.745 718.877 389.294
P <0.05 <0.05 <0.05 <0.05

Note: Compared with Grade 1, *P<0.05; Compared with Grade 2, *P<0.05.
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Table 4 Correlation Analysis between the levels of inflammatory factors and stress factors in gingival crevicular fluid and postoperative GI grade

Indexes P
1L-8 0.693 <0.05

TNF-a 0.685 <0.05
MDA 0.671 <0.05
ROS 0.640 <0.05
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