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TVEIL-6. TR I AICDA" TR, Ffisrdl: A4l (CD4i14>500 cells/mm?®, 2
#1124 ), B4l (CDAH-4200~500 cells’imm?®, 1347855 ), C4l (CDA4i+#%r<200 cells/mm?3, 5
B304 ). ZH 10 A JE I AR HE AR AIL-6 Eb A R A Mann-Whitney BR R 56, CDA™ Tk B 410 B 71 50F 4 )&
I RFRFR IR 58 R R MRS 4T s IL-6RF IR R AR FR K 0¢ R R T Spearman G 40 #T. 455R  B4LK)
BME. GCF{H. IL-63/% %% 43.00 (2.00). 4.80 (2.20) ml. 10.36 (5.54) pg/ul. —ZH[AIfIPD.
ALZE YL . BAFICAMICDAT BRIBIA MM (P<0.05), IL-6F 75430 JA i R
fRbF R IEASS (P<<0.05); IL-6¥RAE S & TUF MG AR R 2 UAHE (P<0.05). £5iE HIVFJH %
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[Abstract] Objective To investigate the relationship between IL-6, CD4* T lymphocyte counts
and periodontal status of HIV* patients with periodontitis. Methods The gingival crevicular fluid were
collected from 120 teeth of 20 patients. The levels of IL-6 were determined by RIA assays. Clinical
measurements were recorded, including plaque index(PLI), bleeding index(BI), attachment level(AL) and
probing depth(PD). The plasmatic CD4" T lymphocytes were counted. All the individuals were divided into
three groups: A group(CD4>500 cells/mm®), B group(200 cells/mm*<CD4<<500 cells/mm?) and C group
(CD4<<200 cellsfmm®). Mann-Whitney were used to compare groups. Partial correlations and Spearman
correlations were applied to analyze the correlation of CD4 cell counts and IL-6 with periodontal status.
Results BI, GCF, and IL-6 concentration were 3. 00(2.00), 4. 80(2.20)ml, and 10. 36(5.54)pg/ul, in the B
group. The differences of them were statistically significant between group B and A(P<<0.05). But the
differences of PD and AL among three groups were of no statistical significance. The correlations were
observed between CD4 cell counts and BI with group B and C(P<<0.05). IL-6 concentration was
negatively correlated with Bl, PD, GCF and AL(P<<0.05), while total IL-6 was positively correlated with
them(P<<0.05). Conclusion The findings suggested that IL-6 might be associated with periodontal status
of HIV* patients with periodontitis. There was complex association between periodontal status and CD4
cell counts in HIV™ patients.
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R 1 FAXRE T HARKS LR AL RIM (Q) ]

il FH BI PD(mm) AL(mm) GCF(ml) PLI

A 12 2.00(1.00)* 3.75(1.25) 4.00(1.46) 3.95(1.33)% 2.50(2.00)
B4 78 3.00(2.00) 3.83(0.88) 3.83(0.88) 4.80(2.20) 2.00(2.00)
C#H 30 2.00(1.25) 3.75(1.04) 3.92(1.17) 3.80(2.55) 2.00(1.25)

i SRR B ALk, *P<<0.05

Fz 3 BUZARE CDA™T MRELAI M T 305 2 G R 2 E0oR S 56 = 2 50 AH S M4 B
s BI PD AL 1L-6 #<fE IL-6 &
] r{i P {l r i P {l r i P i r{i P i r{i P i
A4 0.166 0.625 0.262 0.436 -0.315  0.346 -0.268  0.425 0.114 0.738
B4 -0.369 0.001 0.007 0.949 0.095 0.410 -0.048  0.680 -0.101  0.382
CH 0.657 <0.001 -0.080  0.682 -0.169  0.380 -0211 0272 -0.290  0.127
Fz 4 IL-6 5T GRS EAERES B
N BI PLI PD AL GCF
S8
r i P {i r i P {i P {i r i P {i r i P {i
1L-6 #<iE -0.349 <0.001 -0.160 0.081 -0.467 <0.001 -0.320 <0.001 -0.676 <0.001
IL-6 &4 0.092 0.319 0.187 0.041 0.357 <0.001 0.299 0.001 0.209 0.022

&R 2 FARRE T LR ESHRMEIRM (Q) ]

a3 CD4 it% 1L-6 W< JiE IL-6 & ik
(cells/mm?) (pg/pl) ()
A4l 524.00(12.00) 12.39(3.55) 49.49(25.27)
B 386.00(144.00) 10.36(5.54) 49.60(19.83)
C 4l 35.00(40.00) 12.04(8.84) 49.62(16.32)

. SRR B 4141, *P<0.05
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