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Effect of low-level laser therapy combined with initial periodontal therapy on cytokines, lipopolysaccharide and
leptin of gingival crevicular fluid in DMCP patients undergoing orthodontic treatment QIAN Caiqin, WANG Si-
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[Abstract] Objective The aim of this study was to explore the effect of low—level laser therapy (LLLT) combined
with initial periodontal therapy on levels of cytokines, lipopolysaccharide (LPS),and leptin of gingival crevicular fluid in
type 2 diabetes mellitus with chronic periodontitis (DMCP) patients undergoing orthodontic treatment. Methods Totally
94 patients with DMCP who received orthodontic treatment were enrolled and randomized into observation group and con-—
trol group.The patients in control group were received initial periodontal therapy, the patients in observation group were
received initial periodontal therapy combined with LLLT.The clinical periodontal parameters, blood glucose metabolism
level, levels of cytokines, LPS, and leptin in gingival crevicular fluid were compared between two groups. Results Three
months after treatment, the clinical attachment loss (CAL) , probing depth (PD) and sulcus bleeding index (SBI), levels
of fasting plasam glucose (FPG) and glycosylated hemoglobin Alc (HbAlc) , levels of interleukin-6 (IL-6) , tumor ne—
crosis factor alpha (TNF-a) , and high—sensitivity C-reactive protein (hs—CRP) in gingival crevicular fluid in the ob—
servation group were significantly lower than those in the control group (1=4.94,7.46,461,2.15,290, 729,472,
6.39, P<0.05).Compared with the control group,the observation group had lower LPS level and higher leptin level after
treatment (1=3.51,-4.45, P<0.05). Conclusion LLLT combined with initial periodontal therapy is effective in impro—
ving the periodontal condition of patients with DMCP, which can control periodontal inflammation by lowering the LPS
level and increasing the leptin level.
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