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Abstract: Objective To explore and study the related periodontal indexes and gingival crevicular fluid in-
dexes in the patients with periodontitis complicating acute exacerbation of chronic obstructive pulmonary dis-
ease (AECOPD) so as to provide a basis for clinical diagnosis and treatment. Methods Each 30 cases of sim-
ple chronic periodontitis (CP),simple AECOPD, moderate and severe CP complicating AECOPD and systemic
and periodontal healthy subjects undergoing the physical examination were selected as the CP group, AECOPD
group,CP + AECOPD group and control group respectively. The gingival crevicular fluid inflammatory fac-
tors (1L-6,1L.-8, CRP, TNF-a) , periodontal indexs (BI, PD, CAL, PLI) and relative abundance of bacterial
community in gingival crevicular fluid were detected in all subjects. Results The PLI,CRP, TNF-a,I1.-6 and
1L-8 levels of the CP + AECOPD group were significantly higher than those of the CP group,and the differ-
ences were statistically significant (P<Z0. 05). At the level of phylum, the relative abundance of Chlamydo-
monas , Bacteroides, Fusobacteria and Proteus in the CP + AECOPD group were significantly higher than that
in the CP group,and the differences were statistically significant (P<C0. 05). At the genus level, the relative a-
bundances of Ciliates,Corynebacterium, Streptococcus and Prevotella in the CP + AECOPD group were sig-
nificantly higher than those in the CP group,and the differences were statistically significant (P <Z0. 05).
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Conclusion

The degree of periodontal injury in the patients periodontitis complicating AECOPD is higher

than that in the patients with simple periodontitis. The increase of inflammatory indexes including CRP, TNF

-a,11-6,11.-8 and bacterial species have the close relation with periodontitis, which can provide an important

basis for the diagnosis and treatment of the patients with periodontitis.
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