BHELEER 20184 4 A% 15 %% 78 Lab Med Clin, April 2018, Vol. 15,No. 7 « 949

< ig E DOI:10. 3969/j. issn. 1672-9455. 2018. 07. 018

Bl 2 AL EE M T BRS MiER MM N R KRR FREXERR

B .Y K°.F H#H.E2EAZ
(W EETFTPFSERaEMS 629000)

# E.BHM S BELSHLBRBRTAXS hFamii 2 (L) &k =8 (E2) K-F o 48 % %,
Fik ABFREIIZR 2015—2016 30469 57 4l B 42 4 k12 b T B X B & AR, B ik £ 65 4 3k
WM TR KB L AR n B H hF L6 2 E2KFHBFMESN., BRE WEAIL6 KF A
WEHWH A RS TR, 2 FHA LT FENL(P<C0.05), MEH E2 K-FALT 2B, E2 K-F 8%k 4 87
EETHBE,ZFH AL FEL(P<0.05), MEM IL-6 K3 F £ E2 KPR 24T 1L-6 K -F K3
BHRRE L6 KRFHH, EFHALTFEL(P<0.05), WEHE E2 KFmikFe) L6 KTFHEZ
FE2 KT RBAKE, £ZF B AL FEL(P<0.05) ;3548848 E2 K-Fl k%6 IL6 K FHEHTF E2 KF A
B EFH A AT FEL(P<0.05), HASEH L6 K-FRR E2KFZHi48%Gr=—0.238,—0.139,
P<0.05) ., &it BAZHLHEH TRHRIAKFENF S AR, ZFREEETRAXLES E2 KPR A
S dobE & U BORAKLIL-6 KPR R H ALRIE R X F ARSI T,

XER Bz BRETRAX:; a@BA£-6; M5

FEENSEXE R781.4 X FRERD A XEHE:1672-9455(2018)07-0949-03

A study of the correlation between chronic periodontitis and serum
interleukin and estradiol in perimenopausal women
ZHAO Cong ,YANG Sen” ,LUO Jia ;WU Yuzhi
(Department of Stomatology ,Suining Central Hospital ,Suining ,Sichuan 629000, China)

Abstract: Objective To analyze the correlation between chronic periodontitis and serum interleukin (1L.)
and estradiol in perimenopausal women. Methods A total of 57 female patients with chronic periodontitis in
perimenopausal period in the hospital were selected as the observation group. And 65 female patients with non-
menopausal periodontitis were enrolled as control group in this study. The serum levels of 11.-6 and estradiol
were analyzed. Results The level of I1.-6 and the increasing proportion of IL.-6 in the observation group was
significantly higher than that in the control group,differences were statistically significant(P<C0. 05). The lev-
el of E2 in the observation group was statistically lower than that in the control group(P<C0. 05) ;and the de-
creasing ratio of E2 in the observation group was significantly higher than that in the control group (P <C
0.05). The level of E2 which 11.-6 had increased in observation group was significantly lower than non-in-
creased in observation group and increased in control group, differences were statistically significant ( P <C
0.05). The level of 11.-6 which E2 had increased was significantly higher than non-increased in both groups.,
differences were statistically significant( P<C0. 05) ,In addition. The correlation analysis showed that there was
a negative correlation between IL-6 and E2(r= —0. 238, —0. 139, P<{0. 05). Conclusion The level of E2 in
perimenopausal female patients with chronic periodontitis decreases obviously according to the changing of
physiological feature, while the level of 11.-6 is visibly increased, which is of important significance in clinical
work.
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