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Systematic review of clinical effects of enamel matrix derivative as adjunctive therapy for gingival recession
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[Abstract] Objective To evaluate the clinical effect of enamel matrix derivative(EMD) assisted with connective tis-
sue graft(CTG) in the treatment of gingival recession. Methods Search The Cochrane Library, PubMed, EMbase, Web
of Science, Wanfang Public Database,VIP database and CNKI to search for randomized controlled trials of EMD in the
treatment of gingival recession. The search period is from the establishment of the databases to October 3, 2022. The
test group was treated with EMD+CTG, while the control group was treated with CTG alone. Meta-analyses were per-
formed using Review Manager 5.4.1 and Stat12.0. Results Meta analysis results showed that only 12 months after
treatment, there was a statistically significant difference in the PD and CAL outcome indicators between the EMD as-
sisted treatment group and the control group [MDp=-0.10, 95% CI (=0.19, -0.01), P = 0.03], [MDc,=-0.38, 95% CI
(=0.71, =0.04), P = 0.03]. There was no significant difference between the test group and the control group in other indi-
cators. Conclusion EMD assisted CTG in the treatment of gingival recession may be beneficial to the reduction of PD
and CAL.
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Table 1  Basic characteristics of included studies xEs
. Sample size o . . Lo
Studies T ¢ Agelyear Classification Interventions Follow-up time/month Outcome indicators
T: EMD+CAF+CTG
Dias AT 2022 16 16 42.7% Miller I - 11 6 GRH .GRW .KTW
C: CAF+CTG
T: 34.09 + 8.65 T: EMD+CAF+CTG
Roman A 2013"" 21 Miller [ - 11 12 GRH.GRW .PD
C:30.18 + 7.61 C: CAF+CTG
T: EMD+CAF+CTG
Henriques PS 2010 12 12 427 + 58  Miller [ -1l 12 GRH .KTW .PD .CAL
C:CAF+CTG
T: 357 + 8.4 T: EMD+CAF+CTG
Rasperini G 2011 26 30 Miller I - 11 12 GRH .KTW .PD .CAL
C:35.3+10.0 C: CAF+CTG
T:35.7+ 8.4 T: EMD+MCAT+CTG
Gérski B 2020 20 20 Miller I -1l 6 GRH.GRW .KTW .PD .CAL
C:35.3+10.0 C: MCAT+CTG
T:32.8 = 11.1 T: EMD+MCAT+CTG
Stihli A 2020 20 20 Miller I -1l 6 GRH . KTW
C:30.8+9.9 C: MCAT+CTG
T: EMD+MCAT+CTG
Gorsk 2022 20 20 28.35+4.51  Miller [ -11 12 GRH ,GRW .KTW .PD ,CAL
C: MCAT+CTG
T: EMD+CAF+CTG
Aydinyurt HS 2019"" 19 19 32.18 £ 891 Miller [ -1I 12 GRH KTW
C: CAF+CTG
T: EMD+MCAT+CTG
Aroca S 2010 20 20 31.7* Miller I 12 GRH.GRW .KTW .PD ,CAL
C: MCAT+CTG
T: treatment group; C: control group; *: average age; GRH: gingival recession height; GRW: gingival recession width; KTW: keratinized tissue width; PD:

probing depth; CAL: clinical attachment loss; MCAT: modified coronally advanced tunnel; CAF: coronally advanced flap; EMD: enamel matrix derivative;

CTG: connective tissue graft
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Figure 2 Bias assessment chart

2 ey LB A P

Experimental Control Mean Difference
_Study or Mean i

1.1.26m

Aroca S 2010[18] 06 08 20 08 08 20 205% 0.00[-0.53, 0.53]
Dias AT 2022[10] 0 05 16 05 1 16 19.0% -0.50 [-1.05, 0.05]
Gorski B 2020[14) 028 077 20 0.24 083 20 30.0% 0.05[-0.39, 0.49]
Henriques PS 2010[12] 142 116 12 15 131 12 58% -0.08[-1.07,091]
Roman A 2013[11)] 083 1.19 17 041 07 21 13.9% 042[-0.22, 1.08]
Stahli A 2020[15] 09 13 20 1 1 19 10.8% -0.10[-0.83, 0.63]
Subtotal (95% CI) 105 108 100.0% -0.04 [-0.28, 0.20]

Heterogeneity: Chi* = 4.91, df = 5 (P = 0.43); I = 0%
Test for overall effect: Z = 0,30 (P = 0.76)

Test for subarouo differences: Not apolicable
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Figure 3  Meta-analysis of gingi-
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Figure 4 Meta-analysis of prob-
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143 12m ing depth changes 12 months af-
Aroca S 201018] 12 04 20 13 05 20 106% -0.10[-0.38,0.18] B . L
Gérsk 2022[16) 166 068 18 176 0.71 18  4.0% -0.10[-0.55, 035 —_—T ter enamel matrix derivative as-
Henriques PS 2010[12)  1.54 066 12 221 089 12  2.1% -0.67(-1.30,-0.04]
Rasperini G 2011[13] 19 02 26 2 02 30 755% -0.10[-0.21,0.01] L | sisted treatment of gingival reces-
Roman A 2013[11] 157 051 17 155 051 21  78% 0.02[-0.31,035 T
Subtotal (95% Cl) 93 101 100.0% -0.10 [-0.19, 0.01] < o
Heterogeneity: Ch = 3,69, df = 4 (P = 0.45); I = 0%
Test for overall effect: Z = 2.21 (P = 0.03) 4 %ﬂ}%ﬁﬁ:ﬁ E] f{fﬁg%ﬁﬁﬁ

Test for subaroun differences: Not applicable
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Table 2 Meta analysis results of enamel matrix derivative assisted treatment of gingival recession

Heterogeneity test results

Meta analysis results

Outcome indicators Number of included studies Effect model
P r Effector(95%CI) P

6-month GRH [ 0.43 0 Fixed -0.04(-0.28,0.20) 0.76
6-month GRW 3018 0.18 41 Fixed -0.23(-0.85,0.40) 0.48
6-month KTW [ 0.97 Fixed -0.04(-0.34,0.27) 0.81
6-month PD 41520231 0.91 Fixed -0.08(-0.25,0.10) 0.39
6-month CAL 4118 0.41 Fixed -0.30(-0.65,0.05) 0.09
12-month GRH [ 0.10 46 Fixed -0.14(-0.34,0.07) 0.19
12-month GRW 3o 0.88 0 Fixed -0.02(-0.61,0.56) 0.94
12-month KTW S 0.008 71 Random -0.01(-0.59,0.57) 0.97
12-month PD SHII6I 0.45 0 Fixed -0.10(=0.19,-0.01) 0.03
12-month CAL 41131018 0.29 21 Fixed -0.38(=0.71,-0.04) 0.03

GRH: gingival recession height; GRW: gingival recession width; KTW: keratinized tissue width; PD: probing depth; CAL: clinical attachment loss
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Figure 5 Egger’s chart of probing depth at 6 months follow-up
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