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[ Abstract |

The First Affiliated Hospital of Zhengzhou University, Stomatological

Objective: To study the expression of ILL—6 and Shh in patients with peri— implantitis. Methods:
Twenty—five patients were included and divided into health implant group (10 cases) and peri— implantitis group
(15 cases). The expressions of IL—6 and Shh in health implant group and peri— implantitis group were detected by
ELISA assay. Results: The expressions of IL—6 and Shh in the peri—implantitis group were significantly higher
than those in the health implant group (P<C0.001). There was no positive correlation between 1I.—6 and Shh (P>

0. 05). Conclusion: IL—6 and Shh were increased in gingival crevicular fluid of patients with peri—implantitis, and

Shh might be a marker to determine the progress of peri—implantitis.
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