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Correlation between LF,Shh protein and TREM-1 levels in gingival crevicular fluid with periodontal
clinical indicators and inflammatory factors in patients with chronic periodontitis”
ZHANG Jing ;ZWANG ]ingA
Department of Stomatology .Baoji Municipal Central Hospital ,Baoji ,Shaanzxi 721000,China

Abstract: Objective To investigate the changes of lactoferrin (LF), Shh protein and triggering receptor
expressed on myeloid -1 (TREM-1) levels in gingival crevicular fluid of the patients with different severities of
chronic periodontitis,and to analyze their correlation with periodontal clinical indicators and inflammatory fac-
tors. Methods A total of 104 patients with chronic periodontitis admitted and treated in this hospital from
January to December 2021 were selected as the study group and divided into the mild group (38 cases) . moder-
ate group (44 cases) and severe group (22 cases) according to the disease severity. In addition,30 healthy vol-
unteers undergoing the oral examination in this hospital during the same period were selected as the control
group. The gingival crevicular fluid LF, Shh protein and TREM-1 levels were compared between the study
group and control group,and the LF,Shh protein, TREM-1, periodontal clinical indicators and inflammatory
factors levels in gingival crevicular fluid were compared among the patients with different severities of chronic
periodontitis,and their correlation was analyzed. Results The gingival crevicular fluid LF, Shh protein and
TREM-1 levels in the study group were significantly higher than those in the control group (P<C0. 05). The
gingival crevicular fluid LF, Shh protein, TREM-1, tumor necrosis factor-a (TNF-a),interleukin (IL)-6 and
11.-17 levels,probing depth (PD),attachment loss (AL),bleeding index (BI) and gingival index (GI) in the
severe group were significantly higher than those in the moderate group and mild group (P<C0. 05). The gin-
gival crevicular fluid LF,Shh protein, TREM-1, TNF-a,I1.-6,11.-17 levels, PD, AL,BI and GI in the moderate
group were significantly higher than those in the mild group (P <C0. 05). The Pearson correlation analysis

showed that gingival crevicular fluid LF, Shh protein and TREM-1 levels in the patients with chronic peri-
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odontitis were positively correlated with PD, AL, BI, GI and gingival crevicular fluid TNF-a,IL-6,and IL-17

levels (P <C0. 05). Conclusion

The gingival crevicular fluid LF, Shh protein and TREM-1 levels in the pa-

tients with chronic periodontitis are positively correlated with the periodontal clinical indicators and inflamma-

tory factors,the detection of gingival crevicular fluid LF,Shh protein and TREM-1 levels could assist in evalu-

ating the condition of chronic periodontitis.
Key words: chronic periodontitis; lactoferrin;

-1; periodontal clinical indicators;
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