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Study on the Expression Levels of IL-6 and IL-18 in Serum of Patients with

Chronic Periodontitis and Obesity
CHU Fu-xing,LI Shan-shan,LI Si-qi,LI Wei-shan
(Periodontal Oral Mucosa of Stomatological Hospital Affiliated Jiamusi University,Jiamusi154004,Heilongjiang,China)
Abstract: Objective To investigate the changes and significance of interleukin-6 (IL-6) and interleukin-18 (IL-18) expression in serum of obese
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chronic periodontitis patients. Methods From September 2017 to May 2018, 15 patients with chronic periodontitis diagnosed in the periodontal clinic
of Jiamusi University Hospital of Stomatology were selected as NP group, and 15 patients with chronic periodontitis and obesity were selected as
FPgroup. Peripheral blood samples were collected from both groups and PD and CAL were recorded. The expression levels of IL-6 and IL-18 in the
samples were determined by double antibody sandwich enzyme-linked immunosorbent assay (ELISA).The differences and correlations between the two
groups were analyzed. Results The serum levels of IL-6 and IL-18 in FP group were (9.16+2.35) pg/ml and (325.22+98.67) pg/ml, respectively, and
their expression levels were higher than that of NP group (6.15+2.06) pg/ml and (241.52+78.82) pg/ml, the difference was statistically significant (P<
0.05); PD in the FP group was highly positively correlated with serum IL-6 and IL-18 (r=0.894, P<0.01;r=0.819,P<0.01); CAL was positively
correlated with serum IL-6 and IL-18 (:=0.885, P<0.01, =0.828, P<0.01);There was a positive correlation between PD and serum IL-6 and IL-18 in
NP group (1=0.842,P<0.01,:=0.728, P<0.01); CAL was positively correlated with serum IL-6 and IL-18 (1=0.884,P<0.01,:=0.707,P<0.01). Conclusion
The increase of IL-6 and IL-18 levels in peripheral blood caused by obesity is closely related to the occurrence and development of CP.
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