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[Abstract]  Objective To investigate the effect of serum biochemistry on the development of periodontitis. Meth—
ods 225 participants without any system disease were involved in the study. Case group consist of 145 chronic
peri—odontitis and was divided into gentle group clinical attachment loss<3 mm , moderate and severe group clinical
attachment loss=3 mm . Control groupconsist of 80 periodontal healthy persons. Peripheral blood sample was obtained
from each subject by venipuncture. Serum chemistry variables including glucose, lipid and calcium were analyzed. SPSS
120 software package was adopted to analyze the investigation results. Results There’s no statistically significant
difference of serum, lipid and calcium between case group and control group P>0.05 . But case group had a higher
percentage of people with abnormal glucose, lipid and calcium than control group P<0.05 . Moderate and severe group
had a significantly higher serum glucose, triglyceride and lipoproteins—cholesterol than gentle group P<0.05 . Con-
clusion Abnormal level of serum glucose, lipid and calcium may increase the affectability of host to periodontitis
and promote the inflammation in paradentium.
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80 37 43 Ca P<0.05
20~62 38+12.6 o N TG TC P>
N body mass 0.05 2 .
index BMI = kg / 2 1
m? . bleeding Tab 1 Logistic regression analysis of periodontitis
on probing BOP .| 4 . . Wald P OR  OR 95% CI
N probing depth PD 0.171  0.561 0.093  0.760 1.187 0.395~3.565
clinical attachment loss CAL -0.054 0.024 4910 0.127 0.848 0.903~0.994
CAL 5 3 BMI 0.268 0.541 4.924 0.059 1.321 1.069~2.491
CAL<3 mm 50 N FPG 0.795  0.582 11.869  0.000 4.452 0.144~1.412
CAL=Z3mm 95 . TG 0.181 0.157 1319 0251 1.198 0.880~1.631
3 TC 1.310 0.363 11.008 0.000 3.706 1.819~7.553
20 HDL-C -0.112 0.848 0.001 0.974 0.097 0.112~0.898
BOP + PD =3 mm CAL> LDL-C 0327 0.667 1.958  0.031 0318 3.785~5.481
0 mm BOP -  PD<3 mm o Ca 0.697  0.557 2276 0.062 0456 1.831~16.260
o 2 x
1.2 Tab 2 Results of ¥’ analysis of case group and
3 mL EP control group n/%
=70 C o / mmol-L"!
fasting plasma glucose FPG  4.60~6.11 mmol-L™* | FPG>6.11 26/17.9 3/3.8%%
triglyceride TG~ 0.40~2.26 mmol - ™" | TG>2.26 28/19.3 13/16.3
total cholesterol TC 3.10~5.66 mmol L' . TC>5.66 19/12.9 18/12.5
high —density lipoproteins — HDL~C<1.03 49/33.7 3/3.8%
cholesterol HDL-C  1.03~2.33 mmol -L7 | LDL-C>3.36 12/8.3 3/3.8%
low—density lipoproteins—cholesterol Ca<2.14 124/85.7 34/42.5%
LDL-C 0~3.36 mmol -L7" | serum calcium *P<O.05 P00l
Ca 2.14~2.54 mmol -L* . 23
1.3 N FPG. TG LDL-C
Sysmex CHEMIX-180 P<0.05 3.
. FPG. TG, TC. 3 \
HDL-C. IDI-C. Ca . Tab 3 The comparison of serum index between
gently group and moderate and severity
X X : : group mmol - L™
1.4 FPG 5.4+0.07 5.8+0.07*
SPSS 12.0 o 1 TG 0.9:0.11 1.2:0.12
S TC 3.8+0.22 4.2+0.16*
x HDL-C 1.2+0.04 1.3+0.06
o LDL-C 1.9+0.08 2.7+0.16*
Ca 1.7+0.08 1.9+0.04
2 * P<0.05,
2.1 3
N BMI
P>0.05 FPG. TC. LDL- 3.1
P<0.05 1. .
2.2 6 o
FPG. LDL-C HDL-C.
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2h 7.8 mmol-L" 11.1 mmol-L™
IFG N 61.
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