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Clinical efficacy of treatment of periodontal bone graft with joint porcelain plate type on the periodontal bone
defects WANG Chengfeng , HU Qinni, YE Jianqing. Department of Stomatology, Lishui People’s Hospital ,
Lishui 323000 , China

[Abstract] Objective To study the clinical efficacy of treatment of periodontal bone graft with joint porcelain plate type
on the periodontal bone defects. Methods A total of 115 patients with periodontal bone defects were selected and divided
into the observation group (58 cases) and the control group (57 cases) according to the principle of random numbers. The
observation group was given treatment of periodontal bone graft with joint porcelain plate type,the control group was given
treatment of the pure porcelain plate type. The levels of interleukin—1 8 (IL-1 ) ,abutment explore clinical depth and the
abutment of attachment loss before treatment and 3 months,6 months after treatment in two groups were compared. Results
After 3 months,6 months treatment,the levels of IL.-1f ,abutment explore clinical depth and the abutment of
attachment loss in two groups were significantly lower than those of before treatment, the differences were statistically
significant  (1=6.53,5.21,4.33,5.32,5.51,4.56,4.21,6.13,5.49,4.76,5.11,4.32,P <0.05). the levels of IL-13,
abutment explore clinical depth and the abutment of attachment loss in the observation group were significantly lower than
those in the control group,the differences were statistically significant (1=4.23,3.62,4.04,3.47,3.14,4.47 ,P <0.05).
Conclusion The effect of treatment of periodontal bone graft with joint porcelain plate type on the periodontal bone defects
is significant.
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