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Abstract: Objective To analyze the serum levels of C-reactive protein (CRP) and interleukin-6 (IL-6) in
edentulous patients and their relationship with peri-implant mucositis after implant restoration. Methods A
total of 120 edentulous patients who completed implant restoration treatment Nanjing Stomatological Hospi-
tal, Affiliated Hospital of Medical School from January 2022 to June 2023 were selected as the research sub-
jects. The patients were divided into the occurrence group and the non-occurrence group according to the oc-
currence of peri-implant mucositis after implant restoration. The serum levels of CRP and IL-6 in patients
were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to analyze
the influencing factors of peri-implant mucositis after implant restoration in edentulous patients. The receiver

operating characteristic (ROC) curve was drawn to analyze the predictive value of serum CRP and IL.-6 for pe-
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ri-implant mucositis in edentulous patients after implant restoration. Results The follow-up results showed
that there were 89 patients in non-occurrence group and 31 patients in occurrence group. The proportion of pa-
tients with smoking history and serum CRP and I1.-6 levels in the occurrence group were higher than those in
the non-occurrence group.and the differences were statistically significant (P <C0. 05). The results of multiva-
riate Logistic regression analysis showed that elevated serum IL-6 and CRP levels and smoking history were
risk factors for peri-implant mucositis in edentulous patients after implant restoration (P<C0. 05). ROC curve
analysis showed that the area under the curve (AUC) of serum I1.-6 and CRP for predicting peri-implant mu-
cositis after implant restoration in edentulous patients were 0.885 and 0. 871 respectively,and the AUC of
combined prediction of the two indicators was 0.970. The AUC was greater than that of serum IL.-6 or CRP
alone (Z=2.835,2.375; P =0.005,0.018). Conclusion The serum levels of CRP and IL-6 are increased in e-
dentulous patients with peri-implant mucositis after implant restoration, which are the risk factors for peri-im-
plant mucositis in edentulous patients after implant restoration. The combined detection of the two indicators
has a high predictive efficiency for peri-implant mucositis in edentulous patients after implant restoration.
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