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ABSTRACT Objective: To investigate the effect of periodontal tissue regeneration combined with orthodontic treatment on peri-
odontal status and satisfaction of patients with periodontitis. Methods: 76 cases of periodontitis treated in our hospital during the period of
March 2016 to April 2017 were selected as the subjects. The patients were divided into study group (n=38) and control group (n=38) ac-
cording to the random number table method, the control group underwent periodontal tissue regeneration, the study group underwent or-
thodontic treatment on the basis of the control group. The periodontal index and X-ray cephalometric measurement were examinated be-
fore and 3 months after treatment, the Visual analogue pain scores (VAS) before and after treatment in two groups were compared, after a
year of follow-up, the hospital self-made questionnaire was used to evaluate the patient satisfaction after 1 years of treatment, the postop-
erative complications of the two groups were observed and compared. Results: The gingival index (GI), plaque index (PLI), gingival
crevicular bleeding index(SBI), periodontal probing depth(PD) and clinical periodontal average attachment loss (CAL) in the two groups
3 months after treatment were significantly decreased, and the study group was lower than the control group (P<0.05). 3 months after
treatment, the SNA angle and SNB angle of the two groups were significantly decreased, and the study group was lower than the control
group, the ANB angle of the two groups increased significantly, and the study group was higher than the control group (P<0.05). The
scores of VAS in the two groups after treatment was significantly lower than that before treatment, and the study group was lower than
the control group (P<0.05). The gingival health scores, the oral cleanliness scores, the aesthetic scores and the satisfaction in the study
group were higher than those in the control group (P<0.05). There was no significant difference in masticatory function scores be- tween
the two groups (P>0.05). There was no significant difference in the incidence of postoperative complications between the two groups
(P>0.05). Conclusion: The combined use of periodontal tissue regeneration and orthodontic treatment has a significant effect on the
health of periodontal tissue, and it is safe and effective to improve patient satisfaction.
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Table 1 Comparison of periodontal indexes in two groups (x* s)

GI(scores) PLI(scores) SBI( scores) PD(mm) CAL(mm)
3 months 3 months 3 months 3 months 3 months
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control 0.56% 1.25% 2.24+ 3.35% 2.29+
1.03+ 0.42 1.87+ 0.35 2.65+ 0.51 4.53+ 0.40 3.09+ 1.74
group(n=38) 0.15* 0.34* 0.57* 0.46* 0.47*
Study group 0.29+ 0.83+ 1.76x 2.86% 1.84%
1.12+ 0.36 1.77+ 0.42 2.68% 0.63 449+ 0.55 3.17 1.65
(n=38) 0.17* 0.31* 0.51* 0.52* 0.49*
t 1.003 7.341 1.128 5.627 0.228 3.869 0.363 4351 0.206 4.086
P 0319 0.000 0.263 0.000 0.820 0.000 0.718 0.000 0.838 0.000

Note: compared with before treatment, *P<0.05.

R2 WARE X &L UEHRILE(xE s)

Table 2 Comparison of X-ray cephalometric measurement between the two groups(x+ s)

SNA angel(° ) SNB angel(°® ) ANBangel(° )
Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group 38 85.43+ 3.12 74.98+ 3.27* 76.32+ 2.12 73.12+ 2.44% -3.12+ 0.44 -0.84+ 0.24*
Study group 38 86.01% 2.83 70.59+ 4.02* 75.89% 1.55 71.21% 2.12% -3.28% 0.33 0.71%£ 0.19*

t - 0.849 5.222 1.009 3.643 1.793 31.214

P - 0.399 0.000 0.316 0.000 0.077 0.000

Note: compared with before treatment, *P<0.05.

%3 WHEBRERTHIE VAS A LLE(x 5,4)

Table 3 Comparison of VAS scores before and after treatment between the two groups(x+ s, scores )

VAS scores
Groups n
Before treatment After treatment
Control group 38 4.56+ 1.37 1.92+ 0.47*
Study group 38 437+ 1.29 1.32+ 0.35*
t - 0.622 6.312
P - 0.536 0.000

Note: compared with before treatment, *P<0.05.

®4 BABREERT | EEHEELR(E s, 4)

Table 4 Comparison of patients' satisfaction after 1 years of treatment between the two groups(x+ s, scores)

Masticatory Gingival health Oral cleanliness . . .
Groups n Aesthetic scores Satisfaction
function scores scores scores
Control group 38 77.93+ 19.01 88.38% 12.97 86.64+ 11.28 86.47+ 17.38 89.46% 12.38
Study group 38 76.75%+ 20.12 79.94+ 13.25 80.37+ 10.47 74.58% 18.47 81.29+ 11.41
t - 0.263 2.806 2.511 2.890 2911
P - 0.793 0.006 0.014 0.005 0.004
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