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A Pilot Study on Relationship of Periodontal Status, Serum Level of Interleukin- 13 and Delivery Outcomes
in Pregnant Women LI Xiao- jun!, KONG lJing-jia!, LIANG Feng- bing, CHEN Hui*, HE Jing®. 1. Dept. of Oral
Medicine, Zhejiang University School of Stomatology, Hangzhou 310006, China 2. The Fourth Department of Ob-
stetrics, Women's Hospital School of Medicine, Zhejiang University, Hangzhou 310006, China

[Abstract]
IL-13 and delivery outcomes in pregnant women with a diagnosis of threatened premature labor TPL . Methods

Objective To evaluate the associations between periodontal conditions, serum level of interleukin- 13
Eighty systemically healthy pregnant women were enrolled in the study. The case group was composed of 40 preg-
nant women hospitalized with the diagnosis of TPL TPL group and the control group was composed of 40 normal
pregnant women Non-TPL group . Periodontal examinations included assessments of plaque index PLI , clinical
attachment loss CAL , probing depth PD , bleeding index Bl and the percent of periodontitis sites PD>3 mm,
CAL= 2 mm . The serum level of IL-1pB was determined using commercially available enzyme- linked immunoassays.
Results Fourteen of forty subjects of TPL group delivered premature labor infants TPL- TB group , and twenty-
six subjects delivered natural labor infants TPL-PB group . No infants were delivered as premature labor infants
in non- TPL group. There were significant differences in gestational age at delivery, birth weight, PLI, percentage of
periodontitis sites and IL- 1B levels between the non- TPL group and TPL group or between the TPL-TB group and
TPL- PB group P<0.05 .

percentage of periodontitis sites as well as serum IL-1p levels P<0.05 . And significant positive correlation were

Significant negative correlation were observed between the gestational age at delivery and

observed between percentage of periodontitis site and serum IL-13 levels P<0.05 . Conclusion Periodontal in-

flammation might be one of the pathogenesis of preterm birth.
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threatened premature labor TPL 100y 37 15 20 min
-1B interleukin- 100 ppL/ 5 min ODyg
13 IL-1B IL-1B IL-18
1.4
SPSS 11.0
1 X
t
1.1 Man- whitney
2004 1 —2004 12 IL-13 Pearson
40 0=0.05
TPL . »
10 min
20 30s 2.1
2 cmi TPL 40 26 14
40 Non- TPL 40
Non- TPL 1 1 TPL
28 36 Non- TPL P>0.05
18 35 P<0.01
150 cm 50 kg 1 TPL Non- TPL ( n=40)
Tab 1 Gestational information in TPL and non-
TPL subject§ n=40)
TPL Non- TPL P
30.43+0.37 29.75+0.38 >0.05
38.0 350 39.0  39.0 38.0 39.8 <0.01
g 2970.00:+87.21 33537547811  <0.01
1.2
TPL TPL-
B TPL-PB TPL-PB
) 6 ) 34.00+0.35
plaque index, PLI probing 24259 22875 2625g TPL-TB
depth, PD o clinical attachment loss, 38584022 3125 g 2925
CAL bleeding index, Bl PD>3mm 3625
CAL= 2 mm & P<0.05
2.2
L3 IL-1p TPL  Non-TPL 2
1.3.1 IL- 13 ELISA > TPL Non- TPL
ELX800 ELX50 Tab 2 Comparison in periodontal status between
Bio- Tek TPL and non- TPL subjects
132 5 mL TPL Non- TPL P
-20 PLI 0.94+0.05 0.59+0.03 <0.001
133 PD mm 2.31+0.28 2.19+0.36 >0.05
100pL/
. CAL mm 0.22+0.06 0.21+0.05 >0.05
37 90 min 4
100 pUJ 37 BI 2.85+0.11 2.72+0.09 >0.05
60 min 4 100 pLJ % 2.93 132 <0.05

37 30 min 4 2 TPL PLI



25 1 2007 2

West China Journal of Stomatology Vol.25 No.1 February 2007 - 63 -
Non- TPL P<0.05
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TPL-TB P<0.05 Davenport
3 TPL-PB TPL-TB

Tab 3 Comparison in periodontal status between
TPL-PB and TPL-TB subjects

TPL-PB TPL-TB P
PLI 0.96+0.06 0.66+0.04 <0.001 1.32%~3.61%
PD mm 2.28+0.25 2.13+0.37 >0.05
CAL mm 0.23+0.05 0.20+0.05 >0.05
BI 2.99+0.14 2.76£0.12 <0.05 TPL-PB
% 3.61 2.25 <0.05 TPL-TB
2.3 IL- 1B
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0.96 1.97 pg/mL P<0.05
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1.93 3.90 pg/mL TPL-TB 1.60 pg/mL IL- 1B TPL- PB
1.17 1.94 pg/mL P<0.05 IL- 1B TPL-TB
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