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Background and Aim: This study aimed to assess the effects of peri-

odontal treatment of microRNAs (miRNA) expression in gingival

crevicular fluid (GCF) in patients with periodontitis (PT) and cardiovas-

cular disease (CVD) as a measure of CVD risk reduction.

Methods: For this 6-months prospective controlled clinical trial, were

recruited healthy subjects (n = 16) and patients with PT (n = 16), CVD

(n = 17) and PT + CVD (n = 17). Patients were assigned to receive full-

mouth Scaling and Root Planing (FM-SRP) protocol and were regularly

monitored for clinical and GCF miRNA-7a,-21,-100,-125b and � 200

changes at baseline, 60 and 180 days follow-up. Clinical and GCF data

changes were statistically evaluated. The primary outcome was the

evaluation of GCF miRNA changes that was evaluated by real-time

PCR. A multivariate generalized linear model was applied to identify the

significant predictors at baseline that influenced miRNA variation

changes after 6-months of FM-SRP.

Results: Compared with healthy subjects, patients with PT, CVD and

PT + CVD presented significant dysregulated miRNAs GCF expression.

At 3 and 6 months after therapy, FM-SRP treatment significantly

reduced each analyzed periodontal parameter in all groups. FM-SRP pro-

duced, at �3 and at 6-months after therapy, a significant reduction of

the miRNA 7a-5p, 21-3p, 21-5p, 200b-3p, and 200b-5p, and a significant

increase in the miRNA 100-5p and 125-5p (p < 0.001). The multivariate

analysis evidenced that periodontitis at baseline was a significant predic-

tor of the decrease of miRNA 7a-5p (p = 0.016) and miRNA 21-3p

(p < 0.001). Moreover, presence of periodontitis (miRNA 100-5p,

p = 0.002;miRNA 200-5p, p = 0.009) and CVD at baseline were signifi-

cant predictors of the increase of miRNA 100-5p (p < 0.001) and the

decrease of miRNA 200-5p (p = 0.015) at 6-months.

Conclusions: Periodontal treatment determined, at 6-months follow-up

after FM-SRP, a significant reduction of miRNA 7,-21,-200 and the

upregulation of miRNA-100 and -125. Moreover, periodontitis at base-

line was a significant predictor, after 6-months of therapy, of some

GCF miRNA expression changes associated with augmented CVD risk.
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Background and Aim: To determine clinical and psychological factors

influencing patients' choice of pain control for subgingival instrumen-

tation (SI) during either antiinfective (AIT) or supportive periodontal

therapy (SPT).

Methods: Patients with the need of subgingival instrumentation used

a decision board for shared-decision-making to opt for:

a. no pain control,

b. intrapocket anesthesia gel (Oraqix) or

c. infiltration anesthesia (Articaine).

Clinical parameters (maximum probing-pocket-depth, number of

teeth treated, treatment phase) and patient-reported parameters

(procedural pain via visual-analogue-scale (VAS), dental anxiety

(mDAS), decision-regret (DRS), current and future-choice) were

recorded.

Results: Out of 231 participants (age 64 ± 12 years, female: 50%),

62% opted for no pain control, 36% for intrapocket gel and 2% for

infiltration anesthesia. Current choice was influenced by all clinical

parameters recorded (p < 0.05, ANOVA, Pearson-Chi-Square). Proce-

dural pain during subgingival instrumentation and decision-regret had

an influence on future choice. DRS values were generally low and not

statistically different between the groups of current choice (p > 0.05).

Current choice had the highest impact on the future option; 95%

would stick to their previous choice (p = 0.000, Pearson-Chi-Square).

Conclusions: The extent of periodontal inflammation was positively

correlated with the invasiveness of pain control chosen by patients

undergoing subgingival instrumentation. AIT patients tend to use pain

control while most SPT patients preferred no pain control. The future

change of choice is related to the pain experience during subgingival

instrumentation and the decision regret. Shared-decision-making

using a decision board for pain control during subgingival instrumenta-

tion yielded in high levels of patient satisfaction irrespective of the

option chosen.
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Background and Aim: Intraoral halitosis is caused by microbial degra-

dation of oral organic substrates, resulting in volatile compounds. Peri-

odontitis may present as one of the oral conditions causative to

halitosis. The aim of this randomised controlled trial was to assess the

effect of probiotic Lactobacillus reuteri as an adjunct to nonsurgical

periodontal treatment on halitosis of patients with periodontitis.

Methods: 30 systemically healthy patients with generalised periodon-

titis stage II - IV and halitosis (OLS ≥1 and VSC >160 ppb) were
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included in this trial. All patients were treated with nonsurgical peri-

odontal treatment, after which they were randomly assigned to a test

group, using probiotic lozenges for 28 days/twice per day

(ProDentis®, BioGaia AB, Lund, Sweden) or a control group using pla-

cebo lozenges. Halitosis was assessed by organoleptic judgement and

with a device (Halimeter®, Interscan Corporation Chatsworth, CA,

USA) at baseline, after 1 month and 3 months. Tongue coating (WTCI)

was assessed at baseline, after 1 month and 3 months. Clinical peri-

odontal parameters, PPD, CAL, REC, FMBS and FMPS, were recorded

at baseline and 3 months.

Results: Both groups showed significant halitosis reduction, tongue

coating reduction and improvements in periodontal parameters at

3 months. No significant inter-group differences could be detected for

halitosis parameters at 1 and 3 months. A composite outcome for resid-

ual halitosis, defined as OLS ≥1 and VSC >160 ppb present at 3 months,

showed a marginally significant difference between the probiotic and

control group (0% vs 20%, respectively, p= 0.068) with greater nullifica-

tion of halitosis in the probiotic group. The probiotic group showed small

but significantly greater PPD reduction andCAL gain (p < 0.0001).

Conclusions: Within the limitations of this study, it can be concluded

that causative periodontal treatment is effective in halitosis reduction,

and probiotics could provide additional benefit.
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Background and Aim: Preclinical studies with proanthocyanidins

(PACN) have shown high antibacterial and anti-inflammatory capacities,

that could reduce periodontal inflammation. Recently, preclinical studies

of our research group have shown a specific antibacterial characteristic

of PACN to attack periodontal pathogens but save the oral commensal

bacteria. The aim of current clinical study was to evaluate the effective-

ness of subgingivally placed collagen hydrogels with PACN as an adjunct

to subgingival instrumentation in patientswith periodontitis.

Methods: Patients with stage III grade B periodontitis were

included in this study. Healthy individuals were enrolled as no-

treatment control. Patients with periodontitis received two differ-

ent treatment strategies: subgingival instrumentation and sub-

gingival application of collagen hydrogels with PACN (SP group)

compared with subgingival instrumentation (S) alone. Clinical peri-

odontal parameters (PPD, BI, PI) were evaluated before treatment

and after 6 weeks. The relationship of clinical periodontal parame-

ters and immunological markers (MMP-3 and TIMP-1 levels) were

analyzed to assess the efficacy of PACN in periodontal therapy.

This study is approved by the Regional Biomedical Research Ethics

Committee (No. BE-2-38). Trial Registration in ClinicalTrials.gov:

NCT05015387.

Results: Totally, 70 systemically healthy individuals were enrolled in

this study (23 patients in S group, 23 patients in SP group, 24 patients

in no-treatment control group). Proanthocyanidins combined with

subgingival instrumentation resulted in additional statistically signifi-

cant PPD reduction in moderate periodontal pockets 0,5 mm

(P < 0.05) on average compared to the subgingival instrumentation

alone. Immunological investigation showed that healthy individuals

had lower MMP-3 concentration in saliva compared to the patients

with periodontitis (P < 0.05). Application of PACN showed significant

reduction of MMP-3 levels in saliva after 6 weeks (P < 0.05).

Conclusions: Adjunctive use of proanthocyanidins in subgingival

instrumentation resulted in better clinical outcomes for moderate

pockets. Additional use of proanthocyanidins improved MMP-3 con-

centration in saliva more than subgingival instrumentation alone. Bio-

chemical analysis revealed that MMP-3 concentration in saliva

reflected the periodontal health state.
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Background and Aim: During initial periodontitis treatment, the

mechanical disruption of subgingival biofilm is challenging in deep

periodontal pockets and furcations, often resulting in residual pockets.

Nevertheless, thin ultrasonic tips, Gracey mini-curettes and magnifica-

tion devices in minimally invasive non-surgical periodontal therapy

(MINST) appear to overcome such hurdles due to improved access,

diminished tissue trauma, enhanced blood clot stability and better

marginal gingival tissue integrity. Therefore, the present study aimed

to estimate if MINST has a higher capacity to reduce residual pocket's

number than standard debridement when treating advanced peri-

odontitis with predominantly supra-alveolar bone defects.

Methods: In a split-mouth, randomized controlled trial, dental arches

in 20 stage III/IV, grade B/C periodontitis patients were randomly

allocated to two treatment modalities. In the test quadrants, therapy

consisted of MINST, while the control quadrants received conven-

tional subgingival mechanical debridement. The primary outcome vari-

able was the number of diseased sites (DS: PPD ≥5 mm + BOP). A

multivariate multilevel logistic regression model evaluated the effects

of gender, smoking, treatment modality and tooth type.

Results: The number of DS after 6 months was similar in the test

(Me = 6.5; IQR = 3.0–10.5) and control (Me = 7.0; IQR = 2.5–10.0)

groups. Percentage of pocket closure was comparable (MINST = 75.5%;

control group = 74.1%). Both groups showed substantial but equivalent

improvements in periodontal parameters. In deep pockets of molars,
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