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Efficacy of subgingival glycine air polishing on the treatment of moderate—mild peri—implantitis JIANG Yong'?,
TONG Xin%  (I.Department of Stomatology,The Second Affiliated Hospital of Nanjing Medical University. Nanjing
210011; 2.Department of Oral Implantology, Nanjing Stomatology Hospital, Medical School of Nanjing University. Nanjing
210008, Jiangsu Province, China)

[Abstract] PURPOSE: To evaluate the efficacy of subgingival glycine air polishing (GPAP) in the treatment of moderate—
mild peri—implantitis. METHODS: Twenty—five patients with peri—implantitis were randomly recruited according to the
inclusion and the exclusion criteria. They were divided into conventional scaling treatment group and GPAP treatment
group. Periodontal clinical indicators were recorded before treatment (baseline level) and 6 months after treatment. The
indicators included modified plaque index (mPLI), bleeding on probing (BOP), modified sulcus bleeding index (mSBI),
probing pocket depth (PPD) and attachment level (AL). A periodontal probe (PCP 12) was used for all examinations. SPSS
21.0 software package was used for statistical analysis. RESULTS: At the baseline level, clinical periodontal parameters
were similar between the experimental group and the control group. Six months after treatment, the overall clinical
periodontal index was below the baseline, with significant difference (P<0.05) compared with the baseline and between the
two groups. CONCLUSIONS: GPAP can improve the efficacy and comfort during treatment of moderate -mild peri—
implantitis. However, this improvement may just be short—term, and the long—term efficacy may need a long—term follow—
up of larger samples.
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Table 1 Comparison of the periodontal clinical indexes before and after treatment

e e et o 2151
RGPS iagele GPAP Al (n=13) FRAL(n=12) P
R YA 3 1 A (mSBI) ek 2.77+0.38 2.86+0.47 >0.05
6™H 1.36+0.10" 1.85£0.17" <0.05
IRYTH A AR AR -51% -35%
R BEHE L (mPLI) gk 2.69+0.34 2.62+0.25 >0.05
6 ™H 1.32+0.19™ 1.70+0.31* <0.05
IRTT R B A R -51% -35%
PEIL TR (PPD) (mm) ek 4.80+0.50 4.84+0.64 >0.05
61™H 2.80+0.51" 3.59+0.35° <0.05
IRV R AR A —42% -26%
115 RBfE 2 7K T-(AL) (mm) =2 6.20+0.63 6.07+0.63 >0.05
6 1™H 4.47+0.89" 5.0420.53" <0.05
IRV SR AR A —28% -17%
P2 FEEL(BOP) (%) ek 93.4245.1 90.90+7.0 >0.05
6 ™H 44.24+5.6" 66.75+5.8" <0.05
6T E R -53% -27%

T SRR R "P<0.05; HIEZE LLAR, " P<0.01 ;- FRFFA

FELET |2 AIA]£5 I R Jil 8 0 25 7 e e 22 8 X
(P>0.05) . 6975 6 I~ H , GPAP ZHFIX HEAH il 45- 30 24
JEFERRYA I R, Hodt mSBI 2309114 1.36+0.10
1.8520.17, mPLI 435174 1.32+0.19 F1 1.70+0.31, PPD
43R (2.8040.51)mm Al (3.59+0.35)mm, AL 73514
(4.47+0.89)mm F1(5.04+0.53)mm, BOP 43 7]}y (44.24+
5.6)%F1(66.75£5.8) %, SELKVHMIL, 27 BA
Gt L (P<0.05) . IR T A T8RRI
JEZSE | KL GPAP 4 AR MRAR B i & K X iR
4 (P<0.05),

3 itig

AR S 1] 9 S A PR A T 1) 4 A S5
AR AR B ZH 2L JRAE , T Bt SR A SR AR ] L ¢
RAMIRBIRZRD, AR LA R S ) IR RS
15 R T BEE TR K67 R R o e i O, IRy
BRI A A JE LR BRIy m ikt i, =N
TR HEAEF AR Y, kTR i ElG
A2 FETTIES, Karring SR AL T Vector®it#
P ZR 8 AR T A TG i 0T Ao A A Jo] L 2% 1 9 T 7 3L
R, &t 6 MHABEDT, 2 PR Z 8] J0 35 25 5+
HALA R LAIER] 2 it 75 125 RE A R0 7 bk A J&] il
x» » Persson ZEo HRE T KA e RAR S AYIA
SRR 138 175 Karring SEPRIFERISER . 24t 6
A H BT, 2 B0 7 AR D8 A Py i A R
WEZESR, TR A R AR S
MR AR USRI F AN BEA RO BR AR SR I Y
AT A 0 [ I A 0 AP AR 3 T 3 JlAS (] o

B, YN T R LR | R BERR R T 4
fF, R, 52 A5 B 6T i R
BEMYE R A B BT AE R S ) GPAP Bk
i 22 b FH TR AR ] 98 BOYRYT , Mombelli 55 19
PRBEAEE T A3 ] 3R 97 7 %8 (guided biofilm therapy,
GBT) , 167 R A4 JR [ 48, I A 2 A i HH 7 i)
TG, BB A R A B T DL b e Bk H AR
TR R RSE YRR 25 wm, BERSA BZ: 4Rl
IRRWIEBE , BB R AR 254

VLA GPAP 7RIS 25 JE R 13697 vh s ke it
2 AE X R ] L 2R A I TR 7 S R 2
ARWFFEHERE GPAP 45 A AR H Z Wy A 7 kiR 77
B AE A R BRI 55 RS TR A R (R
) IRYTROR AT AL, BV 6 T ,GPAP 4
FO6RALAY 5 A Im PR bR 5 A Z W] 1y 22 S 39 B4
geit2r L (P<0.05) , H 1 GPAP 2 mSBI mPLIG ,
PPD #11 BOP 4 MEFRIAYT 5 5 A AH Lb B 2% el 2
(P<0.01), TXFEEZH A mSBI Al mPLI 2 N8R
FUAR (P<0.01), 1097 6 D H G T A TR bRAA
i, {0 GPAP 4 HRRACREE W& R XTHEA (P<
0.05), AHFFEEE A R B S0 T WXt 2 J&
AL RN e oy (O ERS Db GR VO E =N (78 ik va
WSRO A JE R ST 45 SR A AR TR
I, 25 A HETROF o 25 5, vl LAk 2 Fia 7 Rl
IRFEAEIRHAEFAR TS 6 > H BRI —E 5K
o SR, 5% IR M L GPAP W AE— B FE R b
5eR 8 EEE AR A ] B PR TR, angdi /b a4
il 9 A 55  ASWFFE R U AR | 228 B 7 A00A 7 LK



HE58, . H AR HOR IR TR b AL LR 1 T AU

- 96 - JIANG Yong, et al. Efficacy of subgingival glycine air polishing on the treatment of moderate—mild peri—implantitis
KABEAS K i) Ay BT % (6]  BIEHE, THIEIE, TFPHE. WERb 5 TR 0G bR T B REA 2
HEFEFR. L SLER (7). RiEMREE2E, 2015, 24(5): 602-606.
o (71 R AT M. 5 4R AUt AR IR AREL, 2013:

VB TOHRA I 9% 93 SRST O O SR B0t | Se ot | di R 4R
RO B SCHRE M ZAETT BT RSTHI R 7 st SLeivAl 18

333.

[8]  Sahrmann P, Ronay V, Hofer D, et al. In vitro cleaning potential

KR of three different implant debridement methods [J]. Clin Oral
["5%3‘[@(] Implants Res, 2015, 26(3): 314-319.
[9] Karring ES, Stavropoulos A, Ellegaard B, et al. Treatment of
[1] Roos —Jansaker AM, Lindahl C, Renvert H, et al. Nine — to peri—implantitis by the Vector system [J]. Clin Oral Implants Res,
fourteen —year follow—up of implant treatment. Part I : Implant 2005, 16(3): 288-293.
loss and associations to various factors [J]. J Clin Periodontol, [10] Persson GR, Samuelsson E, Lindahl C, et al. Mechanical non—
2006, 33(4): 283-289. surgical treatment of peri —implantitis: a single -blinded
[2]  Roos —Jansaker AM, Lindahl C, Renvert H, et al. Nine - to randomized longitudinal clinical study. II . Microbiological
fourteen—year follow—up of implant treatment. Part II : presence results [T]. J Clin Periodontol, 2010, 37(6): 563-573.
of peri—-implant lesions [J]. J Clin Periodontol, 2006, 33(4): 290- (1] BUdeth, WoUbk, WRisife, 2. 0T 7B A iR T meab e84k o
295. JE SRR (0], T EESZ5R, 2018, 8(6): 234-237.
[3] Mahato N, Wu X, Lu W. Management of peri —implantitis: a [12] TR0, TS, BRATTR. Fivie kR R oA FABI T ik ).
systematic review, 2010-2015 [J]. Springerplus, 2016, 5: 105- FUEIE 2, 2016, 36(11): 10401043,
129. [13] Mombelli A. 4HRMIBERMZ GBT 1% [N). i #ig I
[4]  Mombelli A, Muller N, Cionca N. The epidemiology of (4 H OJE). 2017-07-13.
periimplantitis [J]. Clin Oral Implants Res, 2012, 23 (Suppl 6): [14] XUEfe, PSSk, BEERE, 46 W BERD 5 R AR P 7 I TR 4
67-76. BARROTFRL LR 7], DURSBE2EBFSE, 2015, 31(5): 522-523.
[51 FHJCid, EJEMK, Wb, 55 TR T BIENGr R R A [15] XUEL H AR BURLBE P63 Ak 1 2 8 58 S8 R Uk 4
JE L BT RO ER ()], FPAE OB R 2R 2R R, 2017, 52(8): 480- (RS 7], SRS Z5 T4, 2018, 34(14): 2220-2222.
485.

(FERARSEIMIREVEITEE

P E 1 BRI A2 ) (China Journal of Oral and Maxillofacial Surgery) & AR T PR 22 11 4 T
SRR P AR A, h AR AR RS 0, i 1 IR R 2 45 H Sl MR 1 22 B 457K
F 2003 4E 3 AIERBIF], CN 11-4980/R,ISSN 1672-3244, HISEF B HHHIT 42 F 4% AR ZAR BT+
o, kIR R TR ADCEEIR BRI TR 4 b R G R bR RS TR
TR BRI WA ARG R EEHGE TR R A SRS TR BT HTES BT
P TF R E PR ARACH, TPRFAR SRR el b, LB SRR A SR R Y 1 sl i ARkl AR E 2R HA ARIF
FEREBETE RIRESY BRI IR 4SS ik 2EARVIRSE TG NN 2Bk A CRHIFBE T By T4
BUAE BN BT S MR L 5 85 SAS b 144 SR BRI ZB0m AR T AR G A it SAd s A |
L ERA S,

ChE F R SRR R Y BN R T E R S S T IR BT b E RN A A I AR 36 [ A A A
(CAYWGRIITI, 2007 4E9E3EE EBSCO WSk, WG TR, BB AT 4759, 5k B SRR RMRIE , 24 3T
AT AR 25 HIAR, ArdE A4 TEAS 2014 AFHE R 96 BT, i WA GETR , B4 E M 15.00 JT, 24 E M
90.00 JG(HRIA#44F 110.00 7T) . B Rk . bS5 639 b H B ARk Y g i, BRAR
HL3% :021-53315290; % .. 021-63121780; E—mail ; cnjoms@163.com, ML ; hitp://www.cjoms.org, HT TR G hitp://
weibo.com/2166011802 .



