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Levels of T Cell subsets in gingival crevicular fluid in chronic periodontitis patients before and after treatment.
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[Abstract] Objective To investigate the changes in levels of T cell subsets CD,", CD,", CD; " and CD,"/CDy"
in gingival crevicular fluid (GCF) in chronic periodontitis patients before and after treatment and their clinical signifi-
cance. Methods The treatment group included 48 patients with chronic periodontitis who were given conventional
periodontal treatment, while the control group enrolled 32 periodontally healthy individuals. Clinical parameters were
collected at baseline and 6, 12 and 24 weeks after treatment, along with GCF CD;", CD,", CDs " levels and CD,"/CD;"
ratios, which was measured using flow cytometry. The correlation between clinical parameters and T cell subset levels
was analyzed. Results Significant improvement of clinical parameters in chronic periodontitis patients was observed

following conventional treatment (P<0.01 or P<0.05). There were statistical differences between the treatment and
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control groups in CD;", CD,", CDs" and CD,"/CDs" levels at baseline, and 6 and 12 weeks after treatment (P<0.01).
There were statistical differences between baseline levels and levels at 6, 12 and 24 weeks after treatment (P<0.01).

The correlation between clinical parameters, including PD, PI and PLIL, and GCF T cell subset levels before and after

treatment, was statistically significant (P<0.05 or P<0.01). Conclusion GCF T cell subset levels are closely associated

with the clinical inflammatory status of chronic periodontitis and may be used as markers for evaluation of prognosis.
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