Bo0% K2 woOMOR oo o (B R Vol.50 No.?2
556 20244 3 H Journal of Jilin University (Medicine Edition) Mar. 2024

[XEZHE] 1671-587X(2024)02-0556-08 DOI:10. 13481/j. 1671-587X. 20240232
AUYRERNE RIEEFEMENARHERE

B dm, R AR, IR B
(HMRR 2 O E B R, Ak K& 130021)

[ Z] A bl T 4e 5o B A U A 28 S, (BRI sPL I E wr A+a a. H s
NS0 OB A= C R P R7 = I i o N AR | D7 R i (s - A1 v = = A S o s N 3
SUrp ) B LT S T YRR bR SRR I REAE A . R IR ROLER B, B A AR R RS
77 R MR T A, B MR AR S (iR . PS4 L SR A A A AR I
AN A P A ) L SERBORE OGN B R LT SR R ORI S AR ) DL A A I 2L T
RGNS (LA AR RME LK 2F K BRI A M OB SR A ST R ) o BN R A ikt 72 . A
flpe e R 2 A BLA I RS A MOREIEAT 2508, 5 B 28 R A AR AL R 2 Ak R R R} D T 9 BT 5
JE, Rtk — 2L WAL A 5T B A R A O R $R AR

[XEiA] MR, R FEaA2 At FRRALUEA; BHMA

[FESHES] R781.4 [XHkFRER] A

Research progress in formation mechanism of keratinized
gingiva and incremental transplant material

SHI Yaru, YANG Qingyi, XU Xiaowel
(Department of Periodontics, Stomatology Hospital, Jilin University, Changchun 130021, China)

ABSTRACT Keratinized gingiva plays an important role in maintaining the health of the periodontal tissue,
however, the specific mechanism of its formation is not fully understood. The differentiation of oral
epithelial cells is determined by genetics, but the type of epithelium is also influenced by the underlying
connective tissue and periodontal ligament, and the elastic fibers in the connective tissue has an important
indirect effect on maintaining the epithelial phenotype. Due to the unclear formation mechanism, the
primary treatment method for augmenting keratinized gingiva is currently mucogingival surgery, and the
employing graft materials included autogenous tissues (free gingival grafts, subepithelial connective tissue
grafts, and autologous platelet concentrates, etc), allogeneic materials (acellular dermal matrix, xenogeneic
collagen matrix, and amniotic membrane, etc.) and the combination of these in the form of tissue-engineered
products (using layered chitosan or nanofiber hydrogel composite materials as scaffolds). This review
covers the keratinization process of the gingiva, the factors determining keratinization, and the existing
graft materials, summarizes the current research advancements in gingival keratinization mechanism and

materials for gingival augmentation, and provides the basis for the further mechanism research and the
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development of new materials.

KEYWORDS Keratinized gingiva; Subepithelial connective tissue; Cell differentiation; Gingival soft

tissue regeneration; Graft material
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