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Effect of Invisible Orthodontic Treatment without Brackets on Periodontal Health
Index and Related Factors of Gingival Crevicular Fluid in Orthodontic Patients
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( 1.Department of Stomatology, Liyang People's Hospital, Changzhou 213376, Jiangsu, China; 2.Department of Orthodontics,
the Affiliated Stomatological Hospital of Nanjing Medical University, Nanjing 210029, Jiangsu, China )

Abstract: Objective To explore the effect of invisible orthodontic treatment without brackets on periodontal health index
and related factors of gingival crevicular fluid in orthodontic patients. Methods Eighty orthodontic patients admitted to the
Affiliated Stomatological Hospital of Nanjing Medical University from August 2019 to August 2021 were selected and divided
into a control group (40 cases treated with traditional straight wire fixed appliances) and a study group (40 cases treated with
invisible appliances without brackets). The method used was a random number table, and the observation indicators of the
two groups were compared. Results After 30 months of orthodontic treatment, compared to the control group, the study
group had a higher overall effective rate of orthodontic treatment and a lower detection rate of subgingival pathogenic
bacteria Tf (P<<0.05). After 30 months of treatment, compared with pre-treatment, the gingival sulcus bleeding index (SBI),
gingival index (GI) and soft scale index (DI) in both groups decreased, and the research group was even lower (P<<0.05). The
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levels of aspartate aminotransferase (AST), alkaline phosphatase (ALP), soluble intercellular adhesion molecule -1(sSICAM-1)

and glutathione peroxidase (GSH-Px) in gingival crevicular fluid of the two groups were higher than those before the treatment

for 30 months. The levels of GSH-Px in gingival crevicular fluid of the research group were higher, while those of AST, ALP

and sSICAM-1 were lower (all P<<0.05). Conclusion The invisible aligner treatment without brackets could improve the

periodontal health of patients, had little influence on the inflammatory oxidative stress reaction of gingival crevicular fluid,

inhibits the proliferation of subgingival pathogens, and improves the orthodontic treatment effect.

Keywords: orthodontics; invisible aligner treatment without bracket; periodontal health; gingival crevicular flux-related factors
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