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[ Abstract] Objective To preliminatively investigate the changes of inflammatory factors and
microbial flora distribution in the environment around implants following photodynamic therapy (PDT)
combined with subgingival sandblasting therapy, and to provide theoretical basis for the application of PDT
in the treatment of peri-implant inflammation. Methods A single-center prospective, open-label, randomized
controlled study were adopted. Total of 9 patients and 16 implants were recruited from February 1st, 2018
to February 1Ist, 2019 in the Department of Stomatology of Beijing Chaoyang Hospital, Capital Medical
University. Gingival crevicular fluid (GCF) was extracted from patients with peri-implantitis before combined
therapy and after different treatment times, the changes of microflora in GCF were detected by amplifiers.

DOI: 10.3877/cma.j.issn.1674-1358. 2022. 06. 006

BEIH: HHERRERIEHHE (No. XSKY2022263)

YEZ AL 100020 Jb5T, B EPEERIRZEMRAL U EERE A 100102 Ab5t, b E o Bk 2 B 2 e B2 e 11 sl
EE/FE . ¢, Email: jiangtong77@126.com



392 FRAR S RIG PRI G 24 5 (FL TR 20224E12 A 8516345 25634 Chin J Exp Clin Infect Dis (Electronic Edition), December 2022, Vol.16, No.6

Furthermore, changes of microflora distribution in GCF were revealed by bioinformatics analysis, in order
to analyze the possible mechanism of PDT in the treatment of peri-implantitis from the point of view of
pathogenic bacteria. In Alpha diversity analysis, R software was used for difference analysis, and rank-sum
test was used for test. Results All patients completed the planned follow-up. The a diversity analysis of GCF
samples of patients before and after combined treatment showed that Observed species, Chao and Ace index of
5 groups of patients were all higher than before treatment, and Chao index showed significant difference among
groups (¥° = 5.688, P = 0.033). B diversity analysis showed no significant difference in community diversity
among groups (all P > 0.05). The principal coordinate analysis based on the unweighted Unifrac distance
showed that the difference between the two groups was significant at 24 weeks after treatment. The pairwise
comparison between the two groups confirmed that the B diversity was significantly different from that of the
other five groups (P: °=7.751, P =0.005; W1: y’= 6.471, P=0.011; W2: y’=4.997, P =0.025; W4: y*=3.612,
P =0.0415; W12: y*=3.125, P = 0.0486), indicating that colony diversity was significantly different from
that of the former group at 24 weeks after treatment without considering abundance information. Conclusions
There was no significant change in the composition of GCF in patients before and after combined therapy.
The species diversity at 24 weeks after treatment was significantly higher than before, mainly reflected in
the increase of non-dominant bacteria, which provides a theoretical basis for further study of the role of this

therapy in the regulation of local microecological environment and long-term maintenance of peri-implantitis.
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