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Abstract; Objective
tein(HMGB) . chemokine CX3CL1, human chemokine 11 (CCL11) and interleukin-18(IL-18) changes to provide the basis for the

To detect serum and gingival sulcus fluid matrix metalloproteinases(MMP) , high mobility group box pro-
targeted treatment of periodontitis. Methods Twenty patient with periodontitis in our hospital from January to May in 2016 were
randomly selected as the patients group and contemporaneous 20 individuals undergoing the physical examination were selected as
the control group. Serum and gingival sulcus fluid MMP-4, MMP-5, HMGB2, HMGB1,CX3CL1,CCL11 and IL-1B levels were de-
tected. Results  The serum MMP-4, MMP-5, HMGB2, HMGB1, CX3CL1, CCL11 and IL-1B levels in the patients group were
(563.64+62.27)pg/ml,(615. 364 70. 44) pg/mL, (564. 65+ 57. 38) pg/mL, (481. 33 +51. 42) pg/mL, (53. 47 = 6. 14) pg/mlL,
(41.20=%4.16)pg/ml and (47.84+10. 18) pg/mlL respectively, which were higher than those in the control group,the differences
were statistically significant(P<C0. 05). The gingival sulcus fluid MMP-4, MMP-5, HMGB2, HMGB1, CX3CL1,CCL11 and IL-1B
levels in the patients group were (830. 58+86. 31) pg/mL, (793. 47+ 81. 65) pg/mL, (766. 52468, 44) pg/ml, (801. 69+ 75. 36)
pg/ml, (50.8946.02) pg/ml, (44. 52£5. 21) pg/mL and (53. 614 10. 29) pg/mL, which were higher than those in the control
group,the differences were statistically significant(P<C0. 05). Conclusion The levels of serum and gingival sulcus fluid MMP-4,

MMP-5, HMGB2 , HMGB1,CX3CL1,CCL11 and IL-18 in the patients with periodontitis are significantly increased, the trend shows

the consistency, which is related with the development of periodontitis.
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