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Distribution characteristics of anaerobic bacteria isolated from gingival crevicular fluid in adult periodon-
titis patients and analysis of oral hygiene care effectiveness

WANG Yun,CHEN Ye-jun, LIU Jiajia, ZHANG Yuan,SUN Hui (A ffiliated Stoma to logical Hospital
Of An hui Medical University , Hefei 230032,China) ™™

Objective The distribution characteristics of anaerobic bacteria isolated from gingival crevicular fluid of a-
dult periodontitis patients in our hospital and the effectiveness of oral hygiene care were analyzed. ~Methods 76 patients
with periodontitis caused by anaerobic bacterial infection who were treated at the Affiliated Stomatological Hospital of An-
hui Medical University were selected as the subjects of this study. Before treatment,the patient’s gingival crevicular fluid
was collected and inoculated into anaerobic culture medium for cultivation and isolation of specific anaerobic bacteria. The
strain was identified using API20a anaerobic bacteria identification strip. The agar dilution method was used to detect the
minimum inhibitory concentration of 8 commonly used antibiotics against anaerobic bacteria of the Prevotella genus in
clinical practice. The levels of interleukin-10 (IL-10) and interleukin-23 (IL.-23) in the gingival crevicular fluid were de-
tected by enzyme-linked immunosorbent assay. Randomly select 30 healthy individuals with periodontitis during the same
period as the healthy control group. According to relevant standards, 76 patients with periodontitis can be divided into
mild to moderate periodontitis group and severe periodontitis group. 76 patients with periodontitis were randomly divided

into a control group and an oral hygiene care group. The control group received periodontal system treatment, while the o-
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ral hygiene care group also received oral care. The probe bleeding percentage (BOPR) and plaque index (PLID) of the two
groups of patients were compared after 3 and 6 months of treatment. Results 76 strains of anaerobes were isolated,
mainly Prevotella intermedia (30.26%) , Prevotella nigricans (18.42%) and Porphyromonas gingivalis (13.16%). 37
strains of Prevotella anaerobes were more than 20% resistant to amoxicillin, amoxicillin/clavulanic acid and clindamycin,
less than 10% resistant to ceftriaxone,cefoperazone and metronidazole,and all were sensitive to cefepime and imipenem.
The levels of IL-10 in gingival crevicular fluid of the healthy control group,mild to moderate periodontitis group,and se-
vere periodontitis group were (729. 45 26. 30) pg/L, (650. 56 =15, 71) pg/L, (555. 86 £ 17. 34) pg/L, The levels of 1L.-23
were (6.254+0.27)pg/L,(8.0540.33)pg/L,(12.35+0. 23)ug/L. The levels of IL.-10 and I1.-23 in the gingival crevicu-
lar fluid of patients in each group showed statistically significant differences (P<C0.05). The pretreatment BOPR of pa-
tients in the nursing group and the control group were (60, 4443, 81) % and (59. 872, 28) % , respectively,and the pre-
treatment PLI was (2. 874 0. 84) points and (2. 82+ 0. 15) points, respectively. There was no statistically significant
difference before treatment (P>>0.05). There was a statistically significant difference in BOPR and PLI between the two
groups of patients after 3 and 6 months of treatment (P<C0.05). Conclusion The anaerobic bacteria isolated from the
gingival crevicular fluid of adult periodontitis patients caused by anaerobic bacteria were mainly intermediate Prevotella .
and the resistance rate of Prevotella anaerobic bacteria to various antibiotics was relatively low. Patients with severe peri-

odontitis have low levels of 11.-10 expression and high levels of 11.-23 expression in the gingival crevicular fluid. Oral hy-

giene care in addition to basic treatment for periodontitis patients can effectively improve their treatment effectiveness.
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Table 3 Comparison of Oral Health Care Effectiveness
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