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[Abstract] Objective To explore the curative effect of periodontal basic treatment in patients with aggressive
periodontitis. Methods Totally 62 patients with aggressive periodontitis including 32 cases of extensive aggressive
periodontitis and 30 cases of limited type were selected. All patients were given periodontal basic treatment. Before
treatment and Ist,3rd,6th months after treatment,the dental clinical depths were detected. And full teeth bleeding
index,the degree of loose teeth,and CAL were compared. Results The full teeth bleeding index,CAL,and the dental
clinical depths in Limited type patients at Ist,3rd,6th months after treatment were significantly lower than extensive
type patients (1=4.57,5.12,4.23,7.89,6.54,6.09,5.43,4.98,5.43,P<0.05). The dental clinical depths and CAL of the
limited type patients at 3rd month after treatment were significantly lower than those at 1st month after treatment
(1=4.67,5.46,P <0.05). The dental clinical depths and CAL of the extensive type patients at 6th month after
treatment were significantly lower than those at 3rd month after treatment (1=4.53,6.32,P<<0.05). Compared to before
treatment, the degrees of loose teeth of two groups at 1st,3rd,6th months after treatment were all obviously improved
(x*=13.34,15.21,13.34,15.21,16.54,17.13,P<0.05). And the degrees of loose teeth of two groups were all obviously
improved when compared 3th month and 1st month after treatment (x*=14.56,13.87,P<0.05). Conclusion The
periodontal basic treatment has obviously effect on aggressive periodontitis, which can effectively control inflammation.
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