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Detection and clinical benefits of interleukin—4 in gingival crevicular fluid in the patients with periodon-
titis ZHOU Yan-hong', WU Yun-xia®>. 1. Dept. of Oral Medicine, Shanxi Red Cross Stomatological Hospital,
Taiyuan 030001, China 2. Dept. of Stomatology, The First Affiliated Hospital, Shanxi Medical University, Taiyuan
030001, China

[Abstract] Objective To detect the concentration of interleukin-4 IL—4 in gingival crevicular fluid GCF in
the patients with chronic periodontitis before and after treatment, to research the relationship between IL-4 in
GCF and periodontitis and the effect of IL—4 in pathogenesis of periodontitis and its progressiveness. Methods
The concentration of IL-4 in GCF were detected by way of enzyme-linked immunosorbent assay following careful
sampling of GCF with the standardized filter strips in healthy adults as well as periodontitis patients. Results The
concentration of IL.—4 in GCF in the inflammatory group was significant lower than the normal group P<0.05 . No
significant deference of IL—-4 concentration and statistical significance were found before and after a month’s
treatment P>0.05 . Negative correlation was found between probing depth and the concentration of IL-4 in GCF,
while the concentration of I1.-4 in GCF was not significantly associated with the clinical parameters gingival index
and attachment loss. Conclusion Deficiency of IL-4 can result in periodontitis and the examination of IL-4 in
GCF might be used as a sensitive diagnosis index of periodontitis at early stage.
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GCF IL-4

P<0.05
IL-4
P>0.05
P<0.05 1.
1 GCF IL-4 X+

Tab 1 Comparison of IL-4 concentration in GCF
in different groups x+s

IL-4 ng/L
25 117.660+111.115
20 277.529+98.563
25 155.058+117.873
P=0.000 P=
0.109 P=0.001
2.2
GI. PD. AL
P<0.05 . GI. PD.
AL P<
0.05 2 .
2
XS

Tab 2 Documentation of the normal gingival and
the adult periodontitis before and after
treatment (x=s)

Gl PD mm AL mm
20 0.00+0.000 2.00+0.000 0.00+0.000
25 2.13+0.352 3.30+0.414 4.17£1.332
25 0.87+0.352 2.88+0.373 3.83+1.220
2.3 1L-4

IL-4

GCF 1L-4 PD
P<0.05 Gl AL

o r P 3,
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Tab 3 Correlation of the IL-4 concentration and
the clinical indicators

114
r P

Gl -0.182 0517

PD -0.637 0.011

AL 0.009 0.974
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