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Abstract

Objective: The aim of this study is to evaluate the effect of orthodontic treatment on periodontal
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parameters in adult patients with periodontal disease. Methods: Retrospectively, 76 adult patients
treated in our hospital from April 2022 to April 2023 were divided into two groups based on or-
thodontic treatment: 36 in the test group (orthodontic group) with a mean age of 29.37 £ 5.21 years;
40 in the control group (simple periodontal treatment group) with a mean age of 30.26 + 5.33 years.
The test group started the periodontal treatment combined with the orthodontic treatment, and the
control group only performed the periodontal treatment alone. The clinical parameters were
evaluated and compared between the two groups before (T1) and and after (T2): dental plaque
index [PI], gingival index [GI], bleeding on probing [BOP], probing depth [PD], and clinical attach-
ment level [CAL]. The radiological parameters alveolar bone level [ABL] and postoperative com-
plication rates were recorded using oral and maxillofacial cone beam CT (CBCT) at T1. The efficacy
and safety of the two different treatment modalities were compared. Results: Within-group analy-
sis showed a statistically significant improvement in all clinical and radiological periodontal pa-
rameters in both groups (P < 0.05). In Between-group comparison, there was no significant dif-
ference in improvement of periodontal parameters between the two groups (P > 0.05). Subgroup
analysis showed a reduction in the number of moderate and severe periodontitis sites in both
groups and a greater improvement in ABL in the test group than in the control group. Conclusion:
Orthodontic treatment after periodontal stabilization has good results on the periodontal health
of adult orthodontic patients and is a more suitable treatment option for patients with periodontal
disease.
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Table 1. General data of the patients in both groups
1 RABREN—ARIER

izt R (n = 36) SiF R 4H (n = 40) FIX?E P&
FIR(R) 29.37 £5.21 30.26 £ 5.33 0.998 0.592
PR (B ) 16/20 19/21 1.523 0.073
BMI (kg/m?) 224+44 222+3.7 1.017 0.223

E: BMI: K EIEE
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P2 YRIT T PI. Gl BOP. PPD. CAL “&f8#rZE R LG54 & (P > 0.05), Wi amrit{TLt
Lo BT ARG RARTEFR S BT, RIGAR IR Pl Gl BOP. PPD. CAL SHEFRIGHA
HIfEFR IR T hE, 25 BASHEE (P <0.05), ML 2.

Table 2. Comparison of the clinical index parameters
= 2. ImRIEFRS LR

Pa: ! P[] PI Gl BOP PPD CAL
R T1 1.61+0.17 1.42 +£0.20 0.58 +0.12 2.94 +0.80 3.11£0.79
T2 0.99 £0.14 0.66 £0.14 0.02 £ 0.02 2.18 +0.57 2.36 +0.55
— T1 1.56 +0.11 1.42 +0.24 0.60 +0.13 3.11+0.74 3.32+0.73
T2 1.00 + 0.14 0.93+0.14 0.04 + 0.02 2.25+0.44 2.38 +0.40
t i 5.263 4.277 5.628 4.299 4351
P{H <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3. Comparison of the radioactivity parameters
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P1H 0.047 <0.001 <0.001
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Table 4. Comparison of the complications in the two patient groups
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