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Abstract

Objective: To detect the levels of leptin in serum and gingival crevicular fluid (GCF) in chronic pe-
riodontitis (CP) with coronary heart disease (CHD). Methods: The leptin levels in serum and in
gingival cervicular fluid (GCF) in CP, CHD, CP+CHD and subject of healthy people (SHP) were as-
sayed, and assayed again 1, and 3 months after periodontal therapy in CP and CP+CHD. Results:
The levels of leptin in CP, CHD, and CP+CHD were higher than those in SHP (P < 0.01), and the
CP+CHD were the highest. The lectin in GCF was reversed (P < 0.01). At 1 month after treatment,
the levels of lectin in serum and GCF were significantly reduced (P < 0.01). The levels of lectin in
serum and GCF in CP and serum in CP+CHD were changed nearly to those in SHP (P > 0.05). But
those in GCF in CP+CHD were different (P < 0.05). Conclusion: Leptin may be involved in the inte-
raction of chronic periodontitis and coronary heart disease. The periodontal therapy can change
the level of lectin in serum and GCF.
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1. 5|8

JEE IR Z B S R 2 R T4 R . H AT R, R S8 4 K — 24 G M A7
TEMRRR, MHERN T TFE RS 2 SR R[L] [2]. F BEEAET 2 G712 A %1
BT, G AR R I8 o B A V6 78 1 o A 98 BORE AR PR BRI A R G RREAR B R s, i
SARVAE (1 R K AS DA (3] AEAENS 1 28 T 4 A4 ek o9 () N B HH O 5 TRITE R AR 2D L o

AP FE Ik LS B 2H 5 X6 4 1 T A RV R 3R, DL A R RIG T R S R KT
A, ARTHE AR 98 A e o 0 R AR
2. MRRTF*®
2.1. ARIR

£ 2015.8-10 H [AJLE R R 5Bt I i AR R Bt Lo N R I 1 s B2 1 B8 rhoR i et Cood 12 Wi s v A 12 1tk
TR 5 WibrHE[4] [5], X 45 520G 1 ARG, 2 Bt AR (CP, %96, 5 6%, 528+
49 %), FLR(CHD, L 751, 58, Fi#57.6+6.1%), BMHFE KL LH(CP+CHD, %54, %

10 ], “Fil% 62.5+8.3 )=, AKX 15 445 LI SZ2 1 HERRWE IR A5 FL e RGO S . AR A O
I 15 AR (SPH, 761, J 8%, 44k 49.7 £55 SVWENMIRA, FrESS5EERAERE .
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22. EWAE

2.2.1. IRSATAGBE

CP #H % CP + CHD fGHil 1t B 6 AN RIS IR BE Bk i) F Fl 4% CHD 4 f% SPH 2R3k X 2 FiBEF . 2
ST B8 28 A 2 SR BRVA « RBRERVARSCEE AL MR B A, BRI K, Lmin J5, KBELTE R
FRE JG 74846 Whatman 3 # (2 mm x 10 mm)#d NERVA B B4 N, @ FH i1k, {589 30 s Bt . B
G, 6 FKIEACH PR E, FEASLEIRNEEA 200 uLPBS i Ep &, EIL TE# 1 h (60 k/70) G HLH!
JEACSL, 503000 rpm, 10 4%), B-T0°CIUKFA R IRAT

2.2.2. MiZRIRE
5B MR ECGE KM 5 mL, 3R R E500(3000 rpm, 10 341), BRI, —T0°CUKFEAHIRTE.

2.2.3. BRI
KA ELISA PRI COMEAG I BT A hrA b (1 KT, A& H BB A B ARGIRA 745,
T IR PR R AT R

2.2.4. GitE S
BT 45 5 SPSS10 #uft, KH t K ge HEAT 7047 o

3. R
3.1 HLEMFPRERKEMEER
RIS ZH I3 o R KT BB = T R, JCHEL CP + CHD 4 (W4 1),
3.2. HERARPEREMER
TR0 LR VA R P 2 KT B AR T IR A, JUHR CP + CHD A AR (IL 4 2).
3.3. FAEMIATTAIRMEPERKFLER (N =15 x=5)
FRERETT G — AN A, CP LI T 2 /K P42 823 (P < 0.05); CP + CHD 411 & FF4(P < 0.01),
=AA G SR EEAHIE (P > 0.05) (W4 3).
3.4. FRAEMATTRIRIRAEPERKELEB(N=15 x=53)
FRRBERNGTT G H AN R A RN, B REMER, =G S0 LR n
Z(P<0.01), Hr CP AHIEAFTXFIRLL/K (P > 0.05), {H CP + CHD LA S A LS IEH /K F(P < 0.05) (W7 4).

Table 1. The levels of leptin in serum in the four groups (n =15, X*S)

=1 REMEFERSENRNERN=15 Xis)

2R 5 SHP cP CHD CP + CHD
0.25+0.11 0.39 +0.08" 052 +0.14" 0.87 +0.37"

"5 SHP AttEE, P <0.01.

Table 2. The levels of leptin in GCF in the four groups (n =15, X£S)
2. SHRARPEREENRNERMN=15 X=*53)

ZH 5 SHP CcP CHD CP+CHD
1.02+0.26 0.58+0.19" 0.60 +0.23" 041+0.12"

" SHP #L#:, P<0.01,
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Table 3. The levels of leptin in serum at 1, and 3 months after treatment in the CP and CP + CHD groups (n =15, X£S)
= 3. FRAEMATE—"AR=1NARE CP & CP + CHD HIEHERKFE

cP CP + CHD SHP
VRIT BT 0.39 +0.08 0.87 £0.37 0.25+0.11

VI E—"H 0.33 +0.06 0.49 +0.19°

VWITIE=4H 0.26 +0.08™ 0.29 + 0.06™

5T RiAELES, P <0.05; P <0.01; 5 SHP AL °P > 0.05.

Table 4. The levels of leptin in GCF at 1, and 3 months after treatment in the CP and CP + CHD groups (n =15, X£S)
* 4. FARMEATE—NARE=AAJE CP & CP + CHD HiRA&R P ERKF

Cp CP+CHD SHP
YBTT Y 0.58 £0.19 0.41+£0.12 1.02+0.26
wITlE—"H 0.63+0.19* 0.48+0.13*
BITE="H 0.95 +0.20 0.78 £ 0.18™

YRt E, P >0.05; "P<0.01; 5 SHP ZHAHELAEL, °P>0.05; “P<0.05.
4. Vig

SR EE BRI W, S EPURRE R, FE5 EERET R PEA TR TR I e R G 980
L. VR 2 AR IS 2 5 R IFREY) C RN FH(CRP)A ML AR R, 11 HLAE o 38
HEZKP B E6]. AN ERS ST AT B IE, @B ARBE, o] ge e s &
B (BT I PRATE 50k B 2F &) 96 58 38 I3 w988 2% 48 v 10 R VA v B 2 R A 4 IR T I 3, IR B i iy
., THAREGHLERGEMEER KA, WK ERES2].

ASHIT SR 1 50F AL R = AL 4L 37 S RVA P (0 2T, I 4 37 R R KT B
TR, DA RS R AR o A i, ITTRRVA VR R 2K IR AP AR B, AR AT et e A

RIFRTE IR L B 1 et AEH

IF A HERER ST I A R E ST B, SRR T, BT A R M AR SRR R B R
KPR SGE . XS 2 RURE R FE I R SRR ¥ e LT R R B R A (R A IR £ ) 15 2 B
I, O E AT DA REIR s 10— NERR[7] [8]

AHFFENT CP LA CP + CHD 44T 1 28 ZERGTT , Y697 6 — D H IS R fhr IR, =1 H
JRREAGXIRARGE, HITIE DA BRTE RS A T, HEFRENER, wir=1H)5 CP 4
BAEXRAL, {H CP + CHD A5 xH RALEAFEZE S, JEom th TR VRS A St e Lo 588 I FA R 7™
FRMERIETFEEA AN E, F ARG T N E .

ZR PR, TP FAEAR YL A 28t e o A R PR B s K AR, R AR I
A DAAE D I W R S5O ) —NE AR, (H I B SRR R 75 23— D AT SR )

ZE&UWH
AR RET BA R %) 2 Jiu(WH %5 : 2015-105).
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