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(4. 0) ML NIEpR (4]« OFA B At 24 SbER B 2 (cementum enamel junction to bottom of



bone defect, CEJ-BD), @k & 24 g Inr R & (cementoenamel junction—alvcolar bone
crest distance, CEJ-AC).
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Tab.l Changes of periodontal attachment level
before and after treatment in patients with aggressive

periodontitis and control subjects (Mean+SI})

Group  Pre-treatment Post-treatment
3 months 6 months 12 months
HS 0.14+0.21 0.13+0.20 0.14+0.20 0.14+0.30

AP 4.80+0.404 2404030 220+0.30%*  2.10+0.30°*
AP2 4.80+0.35% 4.0010.504**  4.10+0.40%** 4.4010.204**
HS: Penodontally healthy subjects; AF1: Patients with aggressive

periodontitis receiving mechanical periodontal treatment combined
with tetracycline; AP2: Patients with aggressive periodontitis
receiving mechanical periodontal treatment only; *P<0.01 »s HS
group; “P<0.01 vs pre-treatment level of the same group; *P<0.05
vs HS group; **P>0.05 vs pre-treatment level of the same group
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2. 3.
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Tab.2 Changes of the distance of the cementum-enamel
junction to the hottom of the bone defects (Mean+5D)

Post- treatment
3 month shorten(mm) 6 month shorten(mm)
AP] 9.03£122 B.59+1.60 04420.62* B8.06+£3.59 09710814
AP2  8.62+275 8.44+2.80 0.17+#0.47 8324191 0.30+1.11
4P<0.05 vs pre-treatment level of the same group

F3 2B BT EMT BRI T AN
Tab.3 Changes of the distance of the cementum-enamel
junction to the alveolar crest (Mean+50D))

Post- treatment

Group Pre-treatment

Groun Pre-treatment - -
3 3 months Reduction(mm) 6 months Reduction{mm)

APl 7474294  6.16+3.08 0.33+0.27% 591+5.09 1.28+4.06*
AP2 7162273  6.65+£2.75 0432042 685279 0.29+0.51

4P<0.05 vs pre-treatment level of the same group
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FIMRZBVEF 9 B EHUARSEN 1K 3 R % (P<0. 01) , {HARIRDYPR 2 (12 281k 2 i 4 B BuAk B 0 11K
R FEEARE (P>0.05), WLERA4.
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Tab.4 Changes of avidities of serum IgG against
Pg whole cell extracts (Mean+5D))

Group Pre-treatment Post- treatment
HS5 1.1£0.5 1.2+0.6
AP1 240,74 1.2+0.42
AP2 2405 2.210.2*

4p<).01 vs HS group; “P<0.01 vs pre-treatment level of the

same group; *FP=0.035 vs pre-treatment level of the same group
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