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Prospective Clinical Study of Combined Treatment of
Periodontal Orthodontics for Chronic Periodontitis
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[ Abstract] Objective To investigate the effect of dynamic monitoring of occlusal force on the final
therapeutic effect and the change of periodontal supporting tissue during combined periodontal orthodontic treatment.
Methods The periodontal clinical index of 20 patients with traditional periodontal orthodontic treatment and 20
patients with combined periodontal orthodontic treatment assisted by T—Scan Il and Anycheck digital occlusion
analysis system were compared before, during and after treatment, as well as the changes of bite force, bite time
and tooth mobility in the experimental group. Results The depth of periodontal pocket( PD) , loss of
attachment( AL), bleeding index( BI) and tooth looseness were significantly reduced after combined periodontal
orthodontic treatment in both groups. In the control group, the percentage of anterior and posterior biting force
changed obviously, and the occlusion force balance was improved. Conclusion The combined treatment of
periodontitis and orthodontics can improve the periodontal tissue of patients with periodontitis, and T-Scan system
can observe and guide the adjustment of occlusal and better achieve occlusion force balance.

[ Key words] Periodontitis; Orthodontic treatment; Occlusion force; Tooth mobility
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Tab.1 Comparison of periodontal clinical index before,

between group A and group B(X+s)

middle and after periodontal orthodontic combined treatment

Eistun FisJ ] X REZHA S YHB t P
PD(mm) bEv gl 5.12+0.76 5.21+0.82 -2.07 0.052
bE i 4.96 +0.89 452 +0.86 4.553 <0.001"
RITIE 449 +0.85 4.09 +0.85 4381 <0.001"
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Tab.2 The data of occlusion force before, during and

after periodontal orthodontic treatment in Group B
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Tab.3 Comparison of tooth mobility in Group A before,

during and after treatment

2R wTH e AT
Chi-Square 0.000° 10.900° 19.900°
df 1 2 2
Asymp 1.000 0.004 0.000
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Tab.4 Correlation analysis of periodontal clinical index and tooth mobility before periodontal orthodontic treatment

N RS IR E=REN H &%
F RS =
r P r P r P
WABIE -0.810 <0.01* -0.800 <0.01* -0.776 <0.01"
"P<0.05,
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Tab.S5 Correlation analysis of periodontal clinical index and tooth mobility after periodontal orthodontic treatment

" NS A E=RiN H IR
T s 8 — :
r P P r P
VAN -0.415 <0.01* -0.420 <0.01" -0.776 <0.01*
*P<0.05,
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