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Expression of IL-1p3, IL-6 and TNF-a in sulcular fluid of peri-implantitis
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[Abstract] Objective - To investigate expressions of interleukin (IL) -1B, IL-6 and tumor necrosis factor-o. (TNF-a) in sulcular fluid of peri-implantitis.
Methods - Twenty-four patients with implant restoration were selected, including 12 patients in the peri-implantitis group and 12 patients in the peri-
implant health group. Twelve healthy persons with healthy gingival tissues were taken as the control group. The levels of IL-1B, IL-6 and TNF-a in
gingival crevicular fluid were detected by enzyme-linked immunosorbent assay. The correlations between the expressions of these cytokines and the
amount of gingival crevicular fluid or the probing depth were analyzed. Results - The levels of IL-1f, IL-6 and TNF-a in the peri-implantitis group were
significantly higher than those in the control group (all P<0.05). The expression levels of IL-1B and IL-6 in the peri-implantitis group were significantly
higher than those in the peri-implant health group (both P<0.05). The level of TNF-a in the peri-implantitis group was positively correlated with the
probing depth (=0.600, P=0.039). Conclusion - The levels of IL-1p, IL-6 and TNF-a in gingival crevicular fluid are highly expressed in patients with
peri-implantitis. The expression of TNF-a is positively correlated with the probing depth.
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Tab 1 Characteristics of basic data of the three groups (n=12)

Group Age /year Gender (male/female) /n Gingival crevicular fluid /uL PD/mm
Peri-implantitis group 483+1.9 7/5 16.96 +4.41 542+1.15
Peri-implant health group 42.7+43 4/8 5.5840.96" 2.63+0.497
Healthy control group 389423 5/7 4.15+0.97°% 2.124+0.22°
F/y value 1.228 0.444 76.490 67.470
P value 0.734 0.505 0.000 0.000

Note: * P=0.000, compared with peri-implantitis group; © P=0.022, compared with peri-implant health group.

2.2 %4l IL-1B, IL-6 fIl TNF-o & i Lb#R 5 A Bl (R A b A, 2R EGETH R L (P>0.05);

TR 4% J&] BB R ALY TL-1B 1 IL-6 & St WA R o T RhE ofis o4 J5) Bl ) BEZEL A TNF-o0 & o TR KR4, (R
1A JE B (ke 2R P (i HE AR TP P BREL (3 P<0.05), Fiifk  ZERTLGIHFE L (P>0.05); Pk i J& Bl R 411 TNF-a
JE Bl (g FRE2EL A IL-1B F IL-6 Sy W F m TR R A X SR EF & TERERRTHBAH, ERARITFEXL
M4 (3 P<0.05), Fha ok & Bl R 410 TNF-a ik kFE (P<0.05) (% 2),

# 2 UMD IL-1p, IL-6 il TNF-a &4 (x£s, n=12)
Tab 2 Comparison of IL-1p, IL-6 and TNF-a levels in gingival crevicular fluid among different groups (x+s, n=12)

Group IL-1p/pg - mL™ IL-6/pg - mL™ TI\TF-(y/pg -mL™
Peri-implantitis group 249.04+40.10 111.93+36.91 176.;6i48.84
Peri-implant health group 217.05+33.74° 71.05+20.84% 143.74+52.43
Healthy control group 179.77 £22.19°¢ 48.09+18.84"¢ 126.05+63.38
F value 16.354 22.364 3.381
P value 0.000 0.000 0.043

Note: “ P=0.012, ® P=0.000, compared with peri-implantitis group; ® P=0.003, © P=0.033, © P=0.014, compared with peri-implant health group.

2.3 g IL-1p, 1L-6 Fll TNF-o (4235 SRk w4 iR W b TNF-a ik Kk FE 5 PD 2 EAH% (7,=0.600,
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Pearson A6 M M & BB (% 3), PR A E B &
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Tab 3 Correlation of IL-1f, IL-6 and TNF-a with gingival crevicular fluid volume and PD in peri-implantitis group

IL-1p IL-6 TNF-q,

frem r value P value r value P value r value P value

PD 0.228 0.475 0.181 0.573 0.600 0.039

Gingival crevicular fluid volume 0.137 0.672 0.109 0.735 0.203 0.527
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