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Correlation of prevalence of 3 periodontal pathogens in saliva with clinical peridontal
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parameters in chronic periodontitis patients in high altitude
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[ Abstract | Objective
(CP) patients living in plateau, and analyze the correlation between the prevalence and clinical periodontal
parameters. Methods A total of 50 CP patients and 50 periodontal healthy subjects (PH) living in plateau

(about 3 800 m) were recruited in this study. Clinical periodontal parameters including bleeding on probing

To detect the positive rate of 3 periodontal pathogens in chronic periodontitis

(BOP) , probing depth (PD) , and attachment loss ( AL) were recorded. Moreover, 3 periodontal pathogens in
the saliva, Porphyromonas gingivalis ( Pg) , Tannerella forsythia (Tf) and Treponema denticola (Td) were de-
tected by 16S rRNA based polymerase chain reaction (PCR). Results  The prevalence of Pg, Tf, and Td
were much higher in CP group than that in HP group (P <0.05). Moreover, the prevalence of Pg, Tf, and Td
were much significantly higher in BOP( + ) group than those in BOP( — ) group (P <0.05). And there were
significant statistical differences between aforementioned groups. With the increase of PD and AL, the the
prevalence of Pg,Tf, and Td became higher. Conclusion

and Td are positively correlated with clinical periodontal parameters in chronic periodontitic patients in plateau.

The prevalence of periodontal pathogens Pg, Tf
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F R e A A, 8 BBCLE > 1l S A 5 (R A 1 AR 08 PR O A 4%
(chronic periodontitis, CP) 2 50 . 2F J& i B¢ ( periodontal
health, PH) 35 50 i, CP (#i2 Wil 1999 4% J& 95 43 25 B By
BF BT AR E " o CP AL AdiifE: DAEIE 25 ~ 60 4
QBANERELEH 2 M SELIRE =5 mm, ffH LK =
1 mm; QA B A EA T 20 1, A8 B O AR K 2/3 1
<8 i, PH A ASRHE: DL 20 ~50 % ;@4 1 2 Ji ko
PRISUREE <3 mm, JCFf & 3258 @ AR E =2 1907 A i
10% . Ge—HEBRARIE : D4 B A W DRI R JT 55 2 et 5
Q2 g T W 391 25 P P ke 242 24 5 (D)3 >4 4F 8 Aok 2 J Sl v
I7 ;@2 JE R AL 2 @208 M IR 4 SE AR 25 A B
@FFAT Hoth 10 B BRS040 2 & 1k 1 B8t 0 L 1 1 e T 5 B
S5 5 COMH s @T A1 FH 1 S Stk M 1 24, B 46 s BT oA
MR R IR 2555 ; @ TR LR A AL 8 38 808 T D Sk R0 7
M5 | KRR I REREIG & . 2B E AR E
1.2 M5 ME

PRERAR (1 IS B [ A SR I %) , 4 i i R 41
DNA 2B & (AL RARAE AR A RA D), 519 ( L
EiE ) TR TR A W]) , KPWHO 2 J5 4% 20 B 4541 (i R 14
BHEEME ) ,PTC-100 24 PCR 434 (3€[E Bio-Rad A H)) , B3l
BRI AT (R E %A TH] ) .
1.3 Fik
1.3.1 ek BELLT (DEBOLE AR, AL
SIS ) , FIOF-T M55 A 48 20 BE A R Bl AR AT, AL 2
LEATBIIT  Z R AT A R R A D e 4 MG
BIEE— A S U A ZE T SR S R RO .
BB O A A A R, A AR IBEEARE
6 M TCVE AT A A, MR AR . S IRCGE k& E
i At R I AT 0 2 TR 2 A 1) 10 SR AR 2 1 UL 1E L (bleeding on
probing, BOP) \#{i2 IR J¥ ( probing depth, PD ) llfi A B} % 1 2%
(attachment loss, AL) 45 7 Jil G PR 48 ¥ AR 415 2 JE 16 PR 48 4 K
ZHiE R CP 4H(PD >4 mm, AL >1 mm,BOP [H{4) .PH 4H
(PD <4 mm, Tofft & $25¢ , BOP 1) . CP B E A DR
PR RS SR T A R
1.3.2 MERAEACR 503 ZRE A KB ES min
A A U, R R W A M R 0. 5 mL i A EP b, g
TR R B0 5 BT I FHAN A 3 P 4 DNA 32 BG & 24T DNA
PRI (FE B PARAE) o
1.3.3 g1¥& M5 PCRAGI 3 Fha iy 51 910k A ik
16S rRNA [FEH , HARG W) 50 K38 7 Be L3 1, fiiFH PCR
PGSO MRV A R SR K 2H DNA #E4T PCR 38, 438 7= M) i 17 B
PEBEEBEIE FLIK , 5 NEAI A T WS 351 (FL UL 84 o

F1 Pg If Td R3] 9F 5

SR 519751 FEPIRE (bp)
Pg  Liif: 5'-AGGCAGCTTGCCATACTGCG-3' 412
R : 5'-ACTGTTAGCAACTACCGATGT-3’
Td  Flif: 5'-TAATACCGAATGTGCTCATTTACAT-3’ 316
“Fiif: 5'-TCAAAGAAGCATTCCCTCTTCTTCTTA-3
Tf k#f: 5'-GCGTATGTAACCTGCCCGCA-3! 641

TiF: 5'TGCTTCAGTGTCAGTTATACCT-3’

1.4 %t odr
JH1 SPSS 13.3 Gi Tk M BEAT RO AL 3, R T X K6 LA

[ 4 JEARBLIY) Pg JTf \Td H H3, FIRU A Py SR 56 0 M 45
I A b5 S Pg JTf Td IR AR

2 R

2.1 rERAKRPTEAHAKE PCR ¥ 38 =ik R
7E 412 641 316 bp 4b ] 43 BRI 2] Pg Tf.Td H i Fr Bt .
WE 1,

M123 4 56738 910

1 000 bp—
500 bp—]
300 bp—]

100 bp—| (A)
M 1234 5678910

<412 bp

1 000 bp—
500 bp—
300 bp—
100 bp—

<641 bp

(B

M1 2 345678 910

A:Pg;B.Tf;C:Td
M:DNA 474 (DL 1000) 51 : 47 5 M8 b sf 882 : B2 35 7833 ~ 6. CP
4137 ~10:PH 41

BEl1 MEfS Pg If Td i PCR # B4 ik &5 R

2.2 3#FRAMFEANE L

Pg T Td TE& LK L2 032, CP 41 Pg Tf Td K %
PIWT T PH 41(P <0.05) s BOP( + ) £ Pg Tf. Td ¥k t
I T BOP( - ) 41 (P <0.05) 5 £ Xl A )5 K B 5
M, Bt# PD Al AL B9800, Pg T Td K 2R 715

R2 IMFABFEECESEERFERPAIRHER4(%) ]

Eig]l Pg f Td
cP 4l 50(100) 48(96) " 50(100)®
PH 21 13(26) 10(20) 9(18)
BOP( +) 41l 45(90)" 43(86)" 41(82)"
BOP( -) 4 7(14) 5(10) 5(8)
PD >6 mm 4 30(100) 30(100) 27(90)
PD 4 ~6 mm 4] 15(75) 12(60) 12(60)
PD <4 mm 4 6(12) 9(18) 11(22)
AL >3 mm 4] 30(100) 30(100) 27(90)
AL1~3 mm 4] 15(75) 12(60) 12(60)
AL <1 mm £ 13(26) 10(20) 9(18)

a:P<0.05,%5 PH Z13b4;b: P<0.05,5 BOP( - ) Zirtéc
3 i

AR ] P B B RGO, A S AL
N 22 ZT 20 M AR T | L 8 2R R 0 4, M S
I TR AL E SRy R iR B A2 A, m] N 2 % j A o
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JRHL R R o S R R LR & 2 A
ASTRIRRE () BRAR, JRr 3l 4 ] 4R 2 ke 48 ] BE 1 IR SR A
KERE e T H & PR B AR FER T, DI AN
RE LR 1E 3 1O LS8 IR E , MR Y2 I L i, o b — 26
EFRYITIERZ TIN5 A R L2 s S /e 1. A BT
FEFH T S X A 6 O R 21K 70. 4% P, B
FE T HAMIX . B A0, bk s B 3G A
JEAE I A FE K , T J5 48 g R 5L b TR

D e — Tl 24 5 1 s i o %) 2R BEVE AR,
T B TR, & AN R AR b b5 7R 5 RAS Bl o ) 4%
PR ERI A 0 2 S D 378 3 68 70 V0O 1) MR AR, 3 40 1T
0 80 A T R S ) 3 8l P R 2 PR AR A
M. Giannobile 2517 Ak Xof MRV 1 4347 7T LAAE A32 Wt
IR TR Z—, SCHR[ 8 — 9 | e i M 7T BE A A H)
T 11 158 T WL (i e 2 A 728 A B 40 S A W i 4 T 1
SRV R PN v e R L ke B, Pg L T Td 7ETR]
— R MR A IR T B RE R A K 285 S8 1) — Bk 2
B PERMEWREAS AT DL FRE N A JE B0 T R A
I AE 27 R 28 0 40 AR v, A 40 7 85 3% L PCR DNA
BREF BRI PE N DI EG SR k. PCR ik H AR R
P BB BR A, S S A R IR A BRI 1Y
PR BRI . T LLASBFSE R PCR 7 3 K 15 Jit
WX CP HF MR P Y Pg Tf Td, ¥R 5 R X CP f#
A T EORE S 2 TR I RFE bR A DG o

KR RIEWREG | R ARG M , AR s g
BOAFANTE, 5 A X mA A, BRTA S
KRR BV E EEA Pg Tf\Td FIfEi 4w
WS LT 45, Hoh Pg T Td Bk 5 CP B I %,
Socransky 25" AR HE R AR B 60 SR AR R LA 2 5 o
JEARBL A R BHER T B Yo AR B 2 A, 43 5]
PALT H 8 gk 5 iR, it B A AT Py
Tf\Td 5258 JHASTR B KR IS VM 56 . A HF5E i
LA SRR W TG SRR Y R SR SR TR AR
ot JH S B E IR T R A B A R
BRBIFSE 25 Jerp | B JEUEREE R, Pe \Tf \ Td 75 CP 4946
H 4351 100% 96% 100% , W i & T PH 41; Py .
Tf.Td 75 BOP ( + ) ZH By K 43 5 90% . 86% .
82% , W1 5 T BOP( - ) #H. X 5 LA AT 5% 25 S —
B, AWIREW, Pe Tf  Td (K H RS F R AR 5
TEARE, Bl o JEL A TR BE A3, 20 A b o s 22
Pg FLA W3 1075 sk Eom vk, e £ ML T4t s
FERIBFHGE )1, BA 5k A MR ae. Pe If W
WA R LR B SR, & B TF B35 ) AR 28 1 1
B, Lee 25V ] PCR Jyuixed 17 1) o Bt 42 224 o8 )&
RN 22 Bl IZ V2R L T JE 4 R R T BEEA T
R, & B T BHERS: 2R 5 3k 94. 5% , Tii ELAE R 28 s
SRR A W TR AL T LAR BB R A

Td 228 AR s mE M BV ER N R 2 —, 5
BRI BHIE o ABF I LR BoR BB RIS R
IR LA S B 35 e 5% B TN, S2 4 8 e i Pg JTf \Td
R R B . i — R R R BRI S T
Pg Tf\Td 5 CP B3 0 A LR R R ), X 5
PAFEP JU X BT 45 R — 2

25 LTI AT R s v i DX M 2 T R A
HHER P T Td WK H 3R 5 28 J i PRAE A 5t 1EAH
KPR Pg Tf Td 5 5 528 JH R 00 4 Ak S VAR
Ko RERIFE R IEUA T A ) AL A AR AF 19275
{Ho AR TAEF, it — R Pg Tf Td {7
JE 2 F A AT BN R 3R AR SR R 0 R EA TS
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