2024-07 51(4) [ B 1l B 222475 International Journal of Stomatology * 401 -

FRRXKEEFEAZFE Xt Mg Fr 22 I
(o] o 4 A 35

BHE AR AWE
Lim s EHRFFRER K 4102085
2.kPpFaEERTEMAM Kb 410000

HE] BR WA EREE T ARG AR PR . 75k SRR SCHERR bR, 22014 45 1
J1—20224F 3 ] FR U M EE B2 BRI N F TR R B E TS . B & e T 8 S RHRYT
S RE M SCRRAITAL (7481 FIASE B SRR AL (766D, X HLINAL AT bRk AR k. R E SRR
SPA TR AT (N) . a4 (WBC) | I/l (PLT) . 4 B e SR AEFE 4L (SID) AR TRy 7
(P<0.05); L &g (MCHC) ., FHL i fRfl (MCV) . FHim/ MR (MPV) ¥&E T4
JTR (P<0.05); IMZIEAWE (HGB) HXRuE (P>0.05). A7 G AW SZHHAIT 4L SHESRIT T FFHE, MPV,
MCV N3 K (P<0.05). M4 IA)T)E WBC. N, PLT, SII. MCV. MCHC fl MPV Z [i] 22 24 G i3 X
(P<0.05) . 7ESAFRAEVI WM, &0 L H5iAY7F 4 WBC, N, PLT, SI &£ FRE#E¥#H; MCHC,
MPV., MCV B a# . g8 BRI R SRR RESCE T A & A 1 MR 250, &
RN e 5 RAER AR, AR TIHRITFRCR 4 585 .
[REIR] ARG FREHAT: man JEHRRE (FEWIES)
[FESZES] R781.4 [XEEFREM] A [doil 10.7518/gjkq.2024052 PRI (0SID)

The effect of supportive periodontal therapy on blood cell indicators in patients with periodontitis: a retrospective
study

Chen Mengjie', Liu Xiaole®, Zhu Lilei®

1. Graduate School, Hunan University of Chinese Medicine, Changsha 410208, China; 2. Dept. of Periodontology,
Changsha Stomatological Hospital, Changsha 410000, China

Supported by: Scientific Research Project of Health Commission of Hunan Province (D202308017691)

Correspondence: Zhu Lilie, Email: 79447337@qq.com

[Abstract] Objective This study aimed to investigate the effect of supportive periodontal therapy (SPT) on blood cell
indicators in patients with periodontitis. Methods In accordance with the inclusion and exclusion criteria, patients who
were diagnosed with periodontitis at Changsha Stomatological Hospital from January 2014 to March 2022 were included.
On the basis of whether SPT was performed on patients or not, patients were divided into maintenance group (74 patients)
and nonmaintenance group (76 patients) to compare the differences in blood cell indicators between the two groups. Re-
sults  After treatment, the neutrophil count (N), white blood cell count (WBC), platelet count (PLT), and systemic im-
mune-inflammation index (SII) of the maintenance group decreased (£<0.05); the mean corpuscular hemoglobin concen-
tration (MCHC), mean corpuscular volume (MCV), and mean platelet volume (MPV) increased (P<0.05); the hemoglobin
(HGB) showed no significant change (P>0.05). The SII

(W B HA] 2023-03-15; [&EHE] 2024-01-15 of the nonmaintenance group decreased, whereas the
(EETA] WA AR 2 TARRHRE (D202308017691) MPV and MCV increased (P<0.05). By comparing the
MEEEAN] BEE, BRI, i+, Email: 1174052274@qq.com changes in blood cell indicators, we found significant

[EBMS1EHE] Amis, FIEEENT, 4, Email: 79447337@qq.com differences in WBC, N, PLT, SII, MCV, MCHC, and
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MPV between the two groups (P<0.05). During the 5-year follow-up period, a decreasing trend in WBC, N, PLT, and SII

and an increasing trend in MCHC, MPV, and MCV in the maintenance group were observed. Conclusion Active SPT

could improve the hematological parameters of patients, alleviate the immune and inflammatory imbalance, and benefit

the maintenance and improvement of the treatment effect.
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