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ABSTRACT Objective: To investigate the clinical effect of adhesion periodontal splint fixed prosthesis in treatment of the chronic
periodontitis. Methods: 25 cases of chronic periodontitis patients (a total of 93 teeth loosen teeth) were included. The clinical parameters
of periodontal status, including plaque index, probing depth, bleeding on probing tooth, gingival index and clinical attachment loss were
recorded before treatment, immediately, 3, 6 and 12 months after splint treatment. The changes of P.gingivalis and S.sanguinis amounts in
gingival crevicular fluid were observed. The satisfaction, including appearance, comfortable, mastication, pronunciation and hygiene
were evaluated. Results: The difference of PLI, PD, GI and AL indexes between before and after periodontal splint all had statistical
significance (P <0.05). But the results showed that it had no statistical significance in clinical indicators during splinting. The absolute
number of P. gingivalis and S.sanguinis significantly decreased after splinting compared with before treatment (P<0.05). But there was
no significant difference during the period after splinting (P> 0.05). The patients satisfaction in every stages after splinting were high.
Conclusion: For chronic periodontitis patients, after periodontal treatment, adhesive periodontal splint treatment could effectively fix
loosen teeth, obtaining good chewing function, and can efficiently ccontrol the chronic periodontitis development.
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Table 1 Clinical indicators at different stages before and after periodontal splint( x+ s)

ssin N~ BT ERZ wBIFE3NTA wBIFEO6MTA F=tid =R VRO
UN BTl
= " Immediately after 3 months after 6 months after 12 months after
Indexes Before treatment
treatment treatment treatment treatment
PLI 2.30 0.75 1.56x 0.52* 1.44+ 0.52* 1.45+ 0.53* 1.36x 0.49*
PD(mm) 5.30% 1.10 2.30+ 1.10* 2.14+ 0.89* 2.00+ 1.86* 2.00+ 0.76*
BOP 0.01+ 0.03 0.02+ 0.03 0.02+ 0.02 0.01+ 0.04 0.02+ 0.06
GI 3.56+ 0.44 1.85+ 0.89* 1.70% 0.75* 1.66x 0.70* 1.63% 0.66*
AL(mm) 3.85+ 0.89 3.42+ 0.52* 3.30+ 0.50* 3.32+ 0.49* 3.26+ 0.64*

i 5EFERIREERMHELE P<0.05,
Note: * Compared with before periodontal splint treatment, P<<0.05.
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Table 2 Number of P.gingivalis and S.sanguinis in different stages after periodontal splint( cell/ml)

st N bEEid =1 Y wBIFE3TA wBIFE6MTA wrE 121AR
U h=¢ gl
" " Immediately after 3 months after 6 months after 12 months after
Indexes Before treatment
treatment treatment treatment treatment
ZF R AN 28 B 3
o 5.21E+06 9.54E+05* 9.53E+05* 9.52E+05* 9.53E+05*
Number of P.gingivalis
M EFREE
5.56E+05 1.02E+05* 1.10E+05* 2.01E+05* 1.95E+05*
Number of S.sanguinis
i 5EFERIREERMELE P<0.05,
Note: *Compared with before periodontal splint treatment, P<<0.05.
RIBEFEAXRBETEAXBEERHNHEE(%)
Table 3 The satisfaction of patients with chronic periodontitis after periodontal splint (%)
BFiE Time EM Appearance  £Fi& Comfortable  FHMES Mastication % & Pronunciation T4 Hygiene
897 & 3 1~ B 3 months after treatment 84.0 84.0 92.0 88.0 84.0
i&7rf5 6 N B 6 months after treatment 88.0 88.0 96.0 92.0 88.0
897 IE 12 1~ B 12 months after treatment 96.0 96.0 100.0 96.0 96.0
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