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[Abstract] Periodontitis is associated with abnormal purine metabolism, which is manifested by increased uric acid
in host blood and increased expression of the purine-degrading enzyme, xanthine oxidoreductase (XOR), in periodontal
tissues. Both XOR and uric acid are pro-oxidative and pro-inflammatory mediators under pathological conditions. Ani-
mal studies have found that injection of uric acid promotes the progression of periodontitis and that febuxostat (an XOR
inhibitor) improves tissue destruction in periodontitis. Therefore, blocking the source of uric acid may be a therapeutic
strategy to control the progression of periodontitis. In this article, the rationality of XOR inhibitors as potential therapeu-
tic drugs for periodontitis is reviewed. The literature review results suggest that XOR inhibitors show antioxidative, anti-
inflammatory, and anti-osteoclastic effects, and XOR inhibitors show clinical efficacy in the treatment of infectious, in-
flammatory and osteolytic diseases. Although there is no direct evidence to support the finding that XOR inhibitors can

ameliorate periodontal microecological dysbiosis, these drugs can modulate intestinal microflora dysbiosis, and there is
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indirect evidence to support a beneficial effect of XOR inhibitors on periodontal microecological dysbiosis. In conclu-
sion, XOR inhibitors may be used as immunomodulators for the adjuvant treatment of periodontitis by inhibiting inflam-
mation, oxidative stress and anti-osteoclast effects.

[Key words] periodontitis; host immune modulation; purine catabolism; urate-lowering drugs; xanthine oxido-
reductase inhibitors; febuxostat; allopurinol; inflammation; oxidative stress
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