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P2k oF B 58 o AHE ICAM-1 . PTX3.S100A12 . Shh B S
IF JE AR R SRE RS A M 2B *

T o BmE AZEE x4 ki
(PN B 2B B PR R ER BASE 904 I B MM )7 X 1 k) = 75 % 91 213004)

A2 BE: R TE 0T A LS B HAR MmN 2 5F -1(ICAM-1)  E AR E G 3(PTX3) 4544% & SI00A12(S100A12) &
JEA-F(Shh)y k& 5 F Bl istcfe KER B X %, Fik: 242017 5 4 A ~2021 5 6 A #9108 & Bolkg a9 1% 1 7 Bl X & 120 4
Ve A IIERLR, 7 R BT Bk Bt & R 90 ) AF A 3 BE 40, st pb x B 40 WL AR LA #R04) 7% ICAM-1 . PTX3,S100A 12, Shh & & K-, 5
WU LR R B b = E A2 B A ik ICAM-1 . PTX3,S100A12 . Shh & & | F B 4547 e e 75 X 5% Bl F ., Pearson A8 5% PE #7474
#% ICAM-1.PTX3.S100A12.Shh & & 55 F B f547fe do iy S B F o9 A0 M . G551 WA L44 7% ICAM-1,PTX3 .S100A12,Shh
B KT & T3R50 £ A it & SL(P<0.05)  FF 40 P E 484 % ICAM-1 . PTX3,S100A12,Shh & & K -F, fo i
BNF -6(IL-6) It 8 31 5L B F (TNF-o0 ) K F, B & %k (AL) 3R Z(PD)  F #4838 (G ¥ & THEM, A& E A L3473
BT PEM, £ A % FEL(P<0.05), Pearson A8k o445 R R =, #4% ICAM-1 PTX3.S100A12.Shh & & 5 IL-6,
TNF -o.AL.PD.GI 34 £ EE483 (P<0.05), £518:ICAM-1.PTX3.S100A12 Shh & & 7T 4k 3 3| Wi 12 b 5T B % % Hmbh = 42 5 64
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ABSTRACT Objective: To investigate the relationship between gingival crevicular fluid intercellular adhesion molecule-1
(ICAM-1), pentraxin 3 (PTX3), calcium binding protein SI00A12 (S100A12) and sonic hedgehog (Shh) protein and periodontal indexes
and inflammatory response in patients with chronic periodontitis. Methods: 120 patients with chronic periodontitis who were treated in
our hospital from April 2017 to June 2021 were selected as the observation group, and 90 periodontal healthy volunteers were selected as
the control group. The levels of gingival crevicular fluid ICAM-1, PTX3, S100A12 and Shh protein of the control group and the observa-
tion group were compared. The levels of gingival crevicular fluid ICAM-1, PTX3, S100A12, Shh protein, periodontal indexes and serum
inflammatory factors of patients with different severity of the disease in the observation group were compared. Pearson correlation analy-
sis the correlation between gingival crevicular fluid ICAM-1, PTX3, S100A12, Shh protein and periodontal indexes and serum inflamma-
tory factors. Results: The levels of gingival crevicular fluid ICAM-1, PTX3, SI00A12 and Shh protein in the observation group were
higher than those in the control group, and the differences were statistically significant (P<0.05). The levels of gingival crevicular fluid
ICAM-1, PTX3, S100A12, Shh protein, serum interleukin-6 (IL-6), tumor necrosis factor (TNF-a), attachment loss (AL), probing depth
(PD) and gingival index (GI) in severe group were higher than those in mild group, and the above indexes in severe group were higher
than those in moderate group, and the differences were statistically significant (P<0.05). Pearson correlation analysis showed that gingi-
val crevicular fluid ICAM-1, PTX3, S100A12 and Shh protein were positively correlated with IL-6, TNF-a, AL, PD and GI(P<0.05).
Conclusion: ICAM-1, PTX3, SI00A12 and Shh protein can be used as auxiliary indexes to judge the severity of chronic periodontitis,
and they have certain correlation with periodontal index and inflammatory response.
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FES L BUH A LU BRI AE A 5, 115 | A SR e i
T RETI P URZS S0 S I R R, IR o A0 T, 8o
JEL 9 -9 04 L BRI R M i 2 ANl 0 =22 1) B R S A T
MR A:— R INBUR P FFE R P72, Hvb 4 i ) B o
-1(ICAM-1) 75 A5 G328 200 M 19 R B L 245 20 40 0E 3 254 vh &
FERTEAD, FAREA 3(PTX3) &M B AY 55 VAR
BY, HEREMEENZH A ERE N Y, S AEA
S100A12(S100A12) BLA {2 3k S 5F S g 14 FH , R 80 48 0 2
L AR LA P9 e AR 43T %5k 1 RAES, 578 7 (Shh)
HUZ Hh B IR 2 — , 6 R R AE R & 7 A
FH O BUIG RA G2 M 2 R 4 2R R I8 W ICAM-1 PTX3
S100A12 Shh & [ -5 7 JEFE 47 A A A N7 14 96 22 1) HH e 4
BRI WL B SE S BT AT, LAY A 12 1 21 R R R I
Kigin#its% .

I FRE % ik

L1 — g3

BEFE 2017 4F 4 7 ~2021 4 6 H W1 FBedicif ity etk o A
R 120 BIVEEA, Hb T 69 6], % 511, A% 52~
74 %, F-145(64.12+ 8.09) % 5 HE 6 N H ~3 4, F4(1.76%
0.28)4F ., A AFRHE: (1) ME S T A5 & CF T o (5 4 BO)™
FAOGS AR, 28 i X S Ar sl 1 CT A /s 2F R
SRR ; (2) Pk B F R AL T A I AR R HFLET 5 (3)3
A WARIISTA R (4)THREA Kz 20 9, B4 Kz 4 90, F
SRR B TR s (SOAF M IE B AR LF , BLER)T 5 (6)
H ] — 24 28 JRLRR BRI A T R o5 — B 28 LASIN Y 4 11 A Tl A DL A
Ao HERRERIE: (1)6 S H WA IERRAYT S 5 (2)RZR A H 5 &
FRER B G)BIF 2T RGNS TSR ; (4) R 25 1L
MBWF5E o 3 BRIBCH A e A S 90 VR XTI, I3 55 41,
2 35 ], ARl 5274 % F45(64.59% 8.43) % M IRAH W%
PR AR ARG A 22 5+ (P>0.05), FBEE B R 22 2
HLHEAITTE
1.2 77i&

121 fRAHEHIRE LR35 Whatman )ERIE RN,

A 0.5 mL (YJCEH EP 4, ick B &, i JC I S RLR 4B T
LR B A R bR, R B AR AT SN 2 R AR Y
SRR 2 308, BUH FH BB EP 3 rh . FR SR ISFE I E I R AR
BHIFFEXTGERAE 3 o BURELS R, FRELIE S5 FH T 11 st
FERAFERRH . BRI i R WK T FR  AH R, AR 1 mg/uL
) L BB BT S48 SR AR L
122 fRAFERIFERRQN  HIBUTE R S Mg,
B2 8 A RS AR AF TARIR KA rh Rpel . 2 I B L g fe 3k
AR BRAA BT IR 5, SR P EBC G 2 R B o s 0 1 3t
FAE -6 (IL-6) A1 Jif 983 YK 58 A 7 (TNF-«), iR 783 ICAM-1
PTX3.S100A12 . Shh % [4/KF-.
123 FEAIEHREN SRR A LT A R R . ME Lk
(AL): 3@ REE (e 2 8k T HAARFRA
Al), LA 20-25 g (19 S A BRI R AR YR - T RS E A
I 2 ARG BIBE S, A3 1 AL, #2IREE (PD) 5 2 IR &
SSIRHIPERT, BRET T A% A VR BE AN 8 B AR A8 N B4 =01 Tk L 45
B 8 L 20-25g N E . FERIEE(GD 1124 0~3,0: 7 i
JE, 1 AR J0E , 2 R SRR, 3 - A ™ EE R AE
124 %, 1, EEFARLHSHARE KENSFWRE
AL .PD .Gl %24 (n=49). PD<<4 mm, GI<1,AL 34 1~2 mm,
TG A, A (n=38): PD 4~6 mm,GI i 1~2,
AL K 3~4 mm, 7F GRS RN By, ZAR T AF AR AAR 43 XL
JAs . B AFZ(n=33): PD>6 mm,GI>2,AL> 5 mm, 4y X A%
T IRAE , 7t B2 AP sh ™,
1.3 gitZERH*E

SR SPSS22.0 AT EEST. ARt E TRy R
B, LA (w s) R, HOECR B 20y 2250 Hf S LSD-t
T oy B AT AR A A . DA SR (%) RN THERORL , 2] L
R of K556 Pearson AH &M M VA W ICAM-1 PTX3
S100A12 ,Shh &[5 F A48 FR A 40 IR F I AE P o KK o
a=0.05,

2 R

2.1 ERA M ETAURDK ICAM-1,PTX3,S100A12,Shh B H
KF

WL 20 i V4 7% ICAM-1 . PTX3 . S100A12 . Shh & /K V- 5
TXT IR, % 22 A SR L (P<0.05), L3k 1,

% 1 xRE.IMEAERTK ICAM-1 PTX3,S100A12,Shh FE KT (xt s)
Table 1 The levels of gingival crevicular fluid ICAM-1, PTX3, S100A12 and Shh protein of control group and observation group(xt s )

Groups ICAM-1(ng/mL) PTX3(pg/L) S100A12(ng/L) Shh protein(ng/mL )
Control group(n=90) 92.08+ 8.51 2.94+ 0.36 10.06+ 1.19 231+ 0.38
Observation group(n=120) 124.31+ 10.69 491+ 048 23.95+ 3.61 5.00+ 0.59
t -23.545 -32.646 -35.082 -37.765
P 0.000 0.000 0.000 0.000

22 VRAARRRFEEEREEFRGE ICAM-1,PTX3,
S100A12,Shh & B . 7 B8 #7010 iE K fE B F X EE
HEA P ERIA W ICAM-1 PTX3 S100A12 Shh # H

JK, 113 IL-6 TNF-a 7K, AL \PD \GI ¥J 35 T4 4], HE
FEL LA L FeAR i T H 4 (P<0.05), ILER 2,
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*® 2 WREAREFEEEREBEIRDR ICAM-1,PTX3,S100A12,Shh B . FEIEIRFIMF R ER FIF L (02 5)
Table 2 Comparison of gingival crevicular fluid ICAM-1, PTX3, S100A12, Shh protein, periodontal indexes and serum inflammatory factors in patients

with different severity in the observation group(xx s)

Indexes Mild group(n=49) Moderate group Severe group(n=33) F P
(n=38)

ICAM-1(ng/mL) 103.46% 13.19 125.82+ 15.41* 153.53+ 19.48** 34.689 0.000
PTX3(pg/L) 4.17+ 0.34 498+ 0.41* 5.94+ 0.58** 38.614 0.000
S100A12( pg/L) 19.34+ 2.29 24.61+ 2.73* 30.04+ 2.52% 53.429 0.000
Shh(ng/ml) 3.67+ 0.35 4.78+ 0.49* 7.21% 0.59* 46.373 0.000
IL-6( wg/L) 6.85+ 0.79 11.98+ 1.21* 16.39+ 1.42% 39.625 0.000
TNF -a( wg/L) 5.03% 0.74 12.69+ 1.46* 18.19+ 2.23** 26.415 0.000
AL(mm) 1.41+ 0.21 3.52+ 0.27* 5.67¢ 0.38*" 29.824 0.000
PD(mm) 3.83+ 0.12 5.29% 0.39* 7.14% 0.48** 30.315 0.000
GI 0.78% 0.16 1.54% 0.15%* 2.48% 0.22%* 36.392 0.000

Note: compared with mild group, *P<0.05. Compared with moderate group, “P<0.05.

2.3 #Ri4i% ICAM-1.PTX3.S100A12.Shh EB 5 FF A $5+=
I EF R AE E FHIE X S
Pearson #JCPE AT 4k B N, BRI ICAM-1 PTX3,

S100A12.Shh % A 45 IL-6 \TNF -« AL .PD Gl ¥J & IF 41 %
(P<0.05), .3 3,

% 3 tRiA7% ICAM-1,PTX3.S100A12,Shh & B 5 ZF F$EHR 0 M5 & & B F HHE X 947
Table 3 Correlation analysis between gingival crevicular fluid ICAM-1, PTX3, SI00A12, Shh protein and periodontal indexes and serum inflammatory

factors
ICAM-1 PTX3 S100A12 Shh protein
Indexes
r P r r P r P
IL-6 0.326 0.012 0.406 0.001 0.398 0.003 0.345 0.010
TNF-o 0.368 0.007 0411 0.000 0.374 0.005 0.392 0.004
AL 0.427 0.000 0.315 0.014 0.363 0.008 0.472 0.000
PD 0.396 0.003 0.459 0.000 0.416 0.000 0.354 0.009
GI 0.483 0.000 0.437 0.000 0.463 0.000 0.449 0.000
‘ps FRAR T 2 WA ZUm s S g 109,
3 Phig

PRI JE 5 9 FR BRI R 2F JRIARTE A, ZF R i | o, 2
JEGE AR AR TS BRI, TSR AR T R4, 2 5 308
AR 1) BB FE A, i R T8 R R 12 W
FER AR A A RAR AR i, a0 O X2 CF R 4645 : AL
PD GI %, {H S HRARAFAE — 5 19 WP, AT B R B0 2 1 4k
BRAEE R, WY T RE = T T A s 2 — | e o
JERLIAR P, B8 PYA7AE /D B RRIA R, T 7R 18 1V 2 T 46 d i 1Y)
HRTA r, RVA VT ARSI B A RE A T A Al S 4 A T
EAS—RH -,

IL-6 \ TNF-o Y2 I PR & WA A 28 B F , #E o e I 280 3k I
FPRAE S R H R v h AT SRR, T B 4 i
JET T A0 A3 (e S RE AN M RG SR 4B TG A9, M SEAF ST
TESE IL-6 \ TNF-ou 55 4 E P 1 1] (2 k25 A Rl , - [R]H R ] LA
0 R ) A o S 20 e A TR T 0 T e AT SR i, B T
W TR SCRERDHRI R, R BOF 8 5 5B Y R B &

ICAM-1 J& FHERRE OB G . FEAEHTE T 4ErE
HGVIEH G54 AT 20 M0 35 B 9815 20 A3z sh AN e 1k R 7,
MR B RS  ICAM-1 7K - T8 5 40 i 36 THi 4
SPERZIRGE G, R HE S E 2 S AR RN o BE A AT R R
RS ICAM-1 55 58 J) 98 14 A e S IR R G AR5 ths /2 e
PR R B ICAM-1 Kk K-35 F IEH #HE, B 5 FT64n
M A AE B 52 IEAE G . A ] e AL : ICAM-1 fefig
e A0t 2 1 R R A E AR AR LA FH , 1 8 E AN A5 16078 PR 2z
B, S 45 A E 20 2 A7 30 SR 2 1 43 Sk, DT fin B
P F S8 BRI G100, PTX3 & —Fh i S0 S AT S
WEAA 18 /R, PTX3 2 5iE R A T- 400 | 15145 so e a1y
YERE LI S5 2 A B B AR . FEALAGHE 5200 AR I 1
ZIR IR BE IR ANZS & Toll Bz 4k, il il — RIE 5L 5
T AT X B A PTX3, MBS AR S5 14 56 KAk
Gofg B3 ARRHFGEEE R B, SRR B E IR
PTX3 kb F& K-, H5 A EARARFNIE J0E P F-HAT — & 1Y
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