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Effect of orthodontic micro—implants on periodontal inflammation and metalloproteinase—2, metalloproteinase—9
in patients with Class Il malocclusion. MIAO Zhao—xu, WANG Jing—bo, FANG Bo. Department of Stomatology, Xi‘an
Central Hospital, Xi‘an 710003, Shaanxi, CHINA

[Abstract] Objective To investigate the effects of orthodontic micro-implants on periodontal inflammation,
metalloproteinase—2 (MMP-2) and metalloproteinase—9 (MMP-9) in patients with Class Il malocclusion, and provide
reference for clinical treatment. Methods A total of 108 patients with Class Il malocclusion, who admitted to De-
partment of Stomatology, Xi'an Central Hospital from September 2016 to December 2018 were selected and divided
into the control group and study group according to random number table method, with 54 cases in each group. The pa-
tients in the control group were treated with traditional orthodontic treatment, and the patients in the study group were
treated with orthodontic micro-implants. After 3 months of treatment, the levels of inflammatory factors such as inter-
leukin—18 (IL-1p), interleukin—6 (IL-6), and interleukin—-8 (IL-8), the incidence of post-treatment complications and
the expression of MMP-2 and MMP-9 were observed and compared between the two groups before and after treat-
ment. Results There were no significant differences in IL-13, IL-6 and IL-8 levels between the two groups before
treatment (P>0.05); after 3 months of treatment, the levels of IL-13, IL-6 and IL-8 in the two groups were significantly
increased, but the increase of the above inflammatory factors in the study group was significantly lower than that in the
control group (P<0.05); the incidence of postoperative complication in the study group was 3.70%, which was signifi-
cantly lower than 9.26% in the control group (P<0.05); there was no significant difference in the expression levels of
MMP-2 and MMP-9 between the two groups before treatment (P>0.05); after 3 months of treatment, the expressions of
MMP-2 and MMP-9 were significantly increased in the two groups, and the expression levels of MMP-2 and MMP-9
in the study group were 2.01+0.19 and 1.61+0.20, respectively, which were significantly lower than corresponding
2.55+0.15 and 3.12+0.32 of the control group (P<0.05). Conclusion Orthodontic micro-implant correction has
achieved satisfactory results in the treatment of patients with Class Il malocclusion, which not only reduces the level of
inflammatory factors, effectively alleviates the inflammatory microenvironment of periodontal tissue, but also reduces
the incidence of posttreatment complications, and creates excellent conditions to promote periodontal tissue repair. It is
worthy of clinical reference and promotion.
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