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Abstract: Objective To analyze the relationship between serum levels of boneglaprotein (BGP) ,alkaline
phosphatase (AKP) ,osteopontin (OPN) and implant prognosis in patients with dentition loss after oral im-
plant restoration. Methods Ninety-five patients with dentition loss who underwent dental implant restoration
in Xi'an International Medical Center Hospital from March 2020 to September 2022, were selected as the ob-
servation group and subdivided into the good prognosis group (65 cases) and the poor prognosis group (30 ca-
ses) according to the prognosis of surgical treatment. During the same period, 95 healthy individuals who took
physical examination in the hospital, were selected as the control group. The general data of patients in the ob-
servation group were collected, while the fasting venous blood of the control group and the observation group
before and after treatment was collected to detect the serum levels of BGP, AKP and OPN. Pearson correlation
analysis was conducted to analyze the correlation among serum BGP, AKP and OPN. The prognostic risk fac-

tors of implants were analyzed by multivariate Logistic regression. Receiver-operating-characteristic curve was
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used to analyze the clinical value of serum BGP, AKP and OPN in predicting the prognosis of patients with o-
ral implant restoration. Results The levels of serum BGP and AKP in the observation group were significant-
ly lower than those in the control group,and the level of OPN in the observation group was significantly high-
er than that in the control group,the differences were statistically significant (P <C0. 05). Serum BGP was pos-
itively correlated with AKP(»=0. 158, P =0. 030) and negatively correlated with OPN (= —0. 309, P <
0.001) ,while serum AKP was significantly negatively correlated with OPN (= —0. 600, P <C0. 001). The
levels of serum BGP and AKP in the poor prognosis group were significantly lower than those in the good
prognosis group,and the level of OPN in the poor prognosis group was significantly higher than that in the
good prognosis group,the differences had statistical significance (P <C0. 05). Serum BGP and AKP were inde-
pendent protective factors for good prognosis of patients with implants (P<C0. 05) ,and seurm OPN was inde-
pendent risk factors for good prognosis of patients with implants (P <C0. 05). The area under the curve
(AUC) of serum BGP,AKP and OPN to predict the prognosis of patients with oral implant restoration was
0.820,0.753 and 0. 808, respectively. The AUC of combined test of the three indexes was 0. 896, the sensitivi-
ty was 76. 7% ,the specificity was 90. 0% and the Yoden index was 0. 667. Conclusion The levels of serum
BGP, AKP and OPN in patients with dentition loss are significantly abnormal,they may affect each other with

correlation, The above 3 indexes are the influencing factors of poor prognosis in patients with dental implant

repair,and early combined detection of them has high clinical value in predicting the prognosis of patients with

oral implant repair.
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