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ABSTRACT Objective: To investigate the value of elastase in gingival crevicular fluid before and after orthodontic treatment in pa-
tients with periodontitis, it hope to provide reference for early prediction of patient prognosis. Methods: From December 2016 to October
2019, 68 cases of patients with periodontitis in our hospital were selected as the research target. All patients were given orthodontic treat-
ment, and the changes of elastase, Probing depth (PD), bleeding on probing (BOP), attachment loss (AL) at before and after orthodontic
treatment were detected, and were to determine the patient's condition and prognosis, and they given correlation analysis and influencing
factor analysis. Results: All patients were completed the treatment and were satisfied with the aesthetics, retention and stability of
orthodontic treatment. The PD, BOP, AL gingival crevicular elastase values at 1 month after treatment and 3 months after treatment were
lower than before treatment (P<0.05), and the 3 months after treatment were also lower than 1 month after treatment (P<0.05). The gingi-
val crevicular elastase values at 1 month after treatment and 3 months after treatment were lower than before treatment(P<0.05), and the 3
months after treatment were also lower than 1 month after treatment(P<0.05). Spearman analysis showed that there were significant posi-
tive correlation between the difference in the change of sputum fluid elastase and the difference of PD, BOP and AL before treatment and
3 months after treatment(P<0.05). Multivariate logistic regression showed that the difference of PD, BOP and AL were the main factor
affected the difference of eosinase change in gingival crevicular fluid (P<0.05). Conclusion: The level of elastase in gingival crevicular
fluid of patients with periodontitis are significantly decreased before and after orthodontic treatment, which are significantly correlated
with the patient's condition and are important indicators to reflect and predict the prognosis of patients.
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Table 1 Comparison of conventional index changes at different time points before and after treatment (xt s)

Time points n PD(mm) BOP(%) AL(mm)
Before treatment 68 3.98%+ 0.22 39(57.4%) 4.54+ 0.24
1 months after treatment 68 2.13% 0.20 16(23.5%)* 245+ 0.33"
3 months after treatment 68 1.98+ 0.18"* 3(4.4%)"* 2.19+ 0.28"*

Note: Compared with before treatment, “P<0.05; compared with 1 month after treatment, * P<0.05.

2.3 ERAREME AT XTLL
A VA ASRITIE 34 H B AR e A

(S T I(P<0.05), 375 3 /A AR FHAFF IR 1 A4
(P<0.05), W3 2,

xR 2 JRYT RIS ARE B iE R R R B A BT LG 5)

Table 2 Comparison of changes in gingival crevicular fluid elastase at different time points before and after treatment (xt s)

Time points

Gingival crevicular fluid elastase

Before treatment
1 months after treatment

3 months after treatment

0.301% 0.010
0.156x 0.015%

0.017+ 0.002*

Note: Compared with before treatment, “P<0.05; compared with 1 month after treatment, * P<0.05.
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Table 3 Correlation between changes of elastase in gingival crevicular fluid before and after orthodontic treatment in patients with periodontitis and

changes in conventional indicators (n=68)

Index PD BOP AL
r 0.424 0.445 0.443
P 0.021 0.018 0.019
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Table 4 Factors affecting the changes of elastase in gingival crevicular fluid before and after orthodontic treatment in patients with periodontitis (n=68)

Index B SE Wald P OR(95%CI)
PD 3.367 1.398 5.378 0.016 28.492(1.848-44.781)
BOP 2.488 1.942 8.104 0.000 6.398(1.644-16.292)
AL 2.783 2.001 7.433 0.006 4.583(1.782-9.771)
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