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Abstract : Objective To study the relationships between gingival crevicular fluid Shh protein,dickkopf-re-
lated protein 1 (DKK1) and human cartilage glycoprotein-39 (HC-gp39) with the prognosis after periodontal
basic treatment in the patients with anterior teeth region severe periodontitis. Methods A total of 120 patients
with anterior dental region severe periodontitis receiving the treatment in 215 Hospital of Nuclear Industry
from January 2019 to January 2022 were selected. After 90 d of periodontal basic therapy,the patients were di-
vided into poor prognosis group and good prognosis group according to the difference of PD after treatment.
The levels of Shh protein, DKK1 and HC-gp39 in gingival crevicular fluid and baseline data of the two groups
were compared. The influencing factors of poor prognosis were analyzed by multivariate Logistic regression.
The receiver operating characteristic (ROC) curve was used to analyze the efficiency of gingival crevicular flu-
id Shh protein, DKK1 and HC-gp39 in predicting the prognosis of the patients with anterior teeth severe peri-
odontitis. Results The levels of gingival crevicular fluid Shh protein, DKK1 and HC-gp39 in the poor progno-
sis group were higher than those in the good prognosis group (P<C0. 05). The multivariate Logistic regression
analysis found that the smoking history,PD >7. 60 mm before treatment, clinical attachment loss (CAL)>
7.00 mm before treatment,Shh protein >4, 00 pg/L,DKK1 >>9. 00 pg/L and HC-gp39 >60. 00 ng/mL were
all risk factors for poor prognosis after basic periodontal treatment in the patients with anterior dental region
severe periodontitis (P<C0. 05). The area under curve (AUC) of gingival crevicular fluid Shh protein, DKK1

and HC-gp39 single-item detection and 3-item combined detection for predicting poor prognosis in the patients
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with anterior dental region severe periodontitis were 0. 755,0. 783,0. 721 and 0. 845 respectively. The efficien-

cy of the 3-item combined detection for prediction was better than that of the single-item detection. Conclusion

Shh protein, DKK1 and HC-gp39 in gingival crevicular fluid relate closely to poor prognosis after periodon-

tal basic treatment in the patients with anterior dental region severe periodontitis,and can be used as the bio-

logical indicators for the auxiliary judgment of the prognosis in the patients.
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