
Introduction

This study investigates the effect witnessed on endothelial function and inflammation from teeth cleaning, treatment. 

Conclusion

Intensive periodontal treatment leads to improved dilation of the blood vessels. 

Intensive periodontal treatment also increases acute (1 day to 1 week) inflammation, but reduces overall 
inflammation months later. 

Amendments

Study Design

There are 120 participants broken up between two groups:
1. Treatment Group (61 participants): Receive full teeth cleanings that also included
areas under the gum. 
2. Control Group (59 participants): Received limited teeth cleaning that removed plaque
from the tooth, but not under the gum where periodontitis is located. 

Participants had to have periodontitis as determined by a blinded (i.e. didn't know
conditions of the study) dental professional. The dental professional assessed

participant periodontitis at the start, then again at 2 months, and then at the end
(6 months). 

Participants had their endothelial function tested and blood taken (to look at markers
of inflammation) at the study start, 7 days after treatment, 1 month, 2 months, and
6 months after treatment. 
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Participants accepted had severe periodontitis, but no other major health issues like diabetes, infection, 
lung disease, cardiovascular disease, or anything else major. 
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Table 1: This table describes the baseline (pre-study) characteristics between the treatment group and 
the control group (more detail on these under "Study Design" of notes). Typically, you do not want to 
have significant differences between the two comparison groups, because it could be a confounding 
variable explaining the results. 

Results:
There are no significant differences between the two groups in any of the criteria tested and listed here.

Take Away: What results/effects we see from this study are likely to be due to the treatment. 
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Table 2: This table describes the visible effects of each treatment (control/minimal vs intensive/full) at 
baseline, then again assessed at 2 months, and then again at 6 months. 

Results:
- Overall, periodontitis decreased with both treatments (except lesions for the control group), but it 
decreased more for the intensive treatment group compared to the control. 

Take Away: More intense treatment is superior, but both decrease periodontitis. 
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Figure 2: This graph shows the amount of blood vessel dilation at baseline and then again at various time points
after the periodontal treatments (control/light vs intensive treatment).

Results:
- Intensive periodontal treatment increased dilation.

Take Away: Removing plaque from below the gum line, as well as other intensive periodontal techniques increases 
dilation
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Figure 3: This figure shows a series of graphs indicating the measured blood levels of many different markers for 
inflammation and plaque formation in the arteries. Plasminogen Activator Inhibitor (PAI) increases risk of thrombosis 
and atherosclerotic plagues. E Selectin is a marker of inflammation as it is involved in immune recruitment upon its 
release from endothelial cells. C-Reactive Protein (CRP) is a molecule released in inflammation by the liver. 
Interleukin 6 (IL6) and Von Willebrand Factor are both markers of inflammation. Neutrophils are immune cells. 

Results
- PAI is elevated at day 1, but not after 6 months, in the intensive treatment group. 
- E-selectin is elevated after 2 and 6 months in the control (non-intensive group).
- CRP is elevated the day of the treatment and one week later in the intensive treatment. 
- IL-6 and von Willebrand's Factor are both elevated on the day of treatment, but not any other times, in intensive 
treatment group. 
- Neutrophils are increased in intensive group on day of treatment for intensive treatment group, but elevated for 
control group all other times. 

Take Away: Intensive treatment leads to greater inflammation at day 1 of treatment, but generally reduces or remains 
stable compared to control group - implying the treatment is likely inflammation inducing in the short term (healing, for 
example), but helpful in the long term. 
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