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Abstract---Background: Periodontal  disease  represents an
inflammation of both soft and hard tooth-supporting tissues which is
regarded as one of the major causes of tooth loss worldwide. The
present study was conducted to assess effect of probiotics to
nonsurgical treatment of chronic periodontitis. Materials & Methods:
48 patients of chronic periodontitis of both genders was included. In
all patients, bacterial cultures and clinical evaluation were recorded in
70 sites in patients. After scaling and root planning (SRP), oral
hygiene measures were reassured, and sites were divided into 2
groups 35 sites each. Group I received SRP only and group II received
SRP and subgingival delivery of 1 ml of probiotic L. Results: Out of 48
patients, males were 23 and females were 25. The mean plaque index
showed score 3 at baseline was seen in 35 in group I and 35 in group
II. At 3 months score 1 was seen in 17 in group I and 35 in group II,
score 2 in 18 in group I. At 6 months, score 2 was seen in 17 in group
[ and 25 in group II and score 3 in 18 in group I. and 10 in group IL
The mean bleeding on probing score was negative seen in none and
positive in 35 each in group I and II, at 3 months was negative in 10
in group I and 35 in group II and positive in 25 in group I. At 6
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months, negative in 20 in group II and positive in 35 in group I and 15
in group II. The mean pocket depth at baseline in group I was 5.34
and in group II was 5.11, at 3 months was 3.54 and 2.92 and at 6
months was 4.35 and 3.34 in group I and II respectively. CAL at
baseline was 3.32 and 3.11, at 3 months was 1.52 and 0.93 and at 6
months was 2.31 and 1.30 in group I and II respectively. The
difference was significant (P< 0.05). Conclusion: Local application of L.
reuteri in addition with SRP gives superior results than SRP alone in
cases with chronic periodontitis.

Keywords---Scaling and root planning, L. reuteri, Chronic
periodontitis.

Introduction

Periodontal disease represents an inflammation of both soft and hard tooth-
supporting tissues which is regarded as one of the major causes of tooth loss
worldwide.! It originates from an untreated gingivitis, a reversible process linked
to bacterial plaque accumulation, clinically characterized by an inflammation of
the marginal gum with bleeding on probing.2 In case this process is not reversed,
it may lead to periodontitis, presenting irreversible periodontal attachment loss,
pockets, recessions, and eventually tooth mobility and even loss.3

Probiotics are living microorganisms which, when administered in adequate
amounts, confer a health benefit for the host. However, there is in vitro and
animal evidence that probiotic preparations comprised of dead cells and their
metabolites can also exert a biological response.# Probiotics’ exact mechanism of
action in the oral cavity isn’t fully understood: there may be a direct interaction
with the dental plaque, disrupting the biofilm owing to their antimicrobial
products and competitive adhesion, and an indirect action as well, modulating
the host’s immune response.>

Lactobacillus reuteri (L. reuteri) withdrew attention. Its modes of action include
beneficial alteration of local ecology, antibiotic substance production, and host-
immunity modulation. Many studies describe the ability of Lactobacilli to inhibit
periodontal pathogen's growth. Several trials proved the synergistic effect of L.
reuteri and SRP in CP treatment.® The present study was conducted to assess
effect of probiotics to nonsurgical treatment of chronic periodontitis.

Materials and Methods

The present study comprised of 48 patients of chronic periodontitis of both
genders. The consent was obtained from all enrolled patients. Data such as name,
age, gender etc. was recorded. In all patients, bacterial cultures and clinical
evaluation were recorded in 70 sites in patients. After scaling and root planning
(SRP), oral hygiene measures were reassured, and sites were divided into 2 groups
35 sites each. Group I received SRP only and group II received SRP and
subgingival delivery of 1 ml of probiotic L. reuteri suspension at baseline and 1, 2,
and 4 weeks using a blunt syringe. A periodontal pack was applied after the
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placement of the drug. Parameters such as clinical attachment level, probing
pocket depth, plaque index (PI), bleeding on probing, and microbiologically
for Porphyromonas gingivalis (P. gingivalis) load was carried out at and followed up
at 3 and 6 months. Data thus obtained were subjected to statistical analysis. P
value < 0.05 was considered significant.

Results
Table I
Distribution of patients
Total- 48
Gender Males Females
Number 23 25

Table I shows that out of 48 patients, males were 23 and females were 25.

Table II
Assessment of plaque index
Plaque index Variables Group I (39) Group II (35) P value
Baseline 1 0 0 0.01
2 0 0
3 35 35
3 months 1 17 35 0.03
2 18 0
3 0 0
6 months 1 0 0 0.02
2 17 25
3 18 10

Table II shows that mean plaque index showed score 3 at baseline was seen in 35
in group I and 35 in group II. At 3 months score 1 was seen in 17 in group I and
35 in group II, score 2 in 18 in group I. At 6 months, score 2 was seen in 17 in
group I and 25 in group II and score 3 in 18 in group L. and 10 in group II. The
difference was significant (P< 0.05).

Table III
Assessment of bleeding on probing

BOP Variables Group I (35) Group II (35) P value
Baseline Negative 0 0 0.02
positive 35 35
3 months Negative 10 35 0.04
positive 25 0
6 months Negative 0 20 0.05
positive 35 15
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Table III, graph I shows that mean bleeding on probing score was negative seen in
none and positive in 35 each in group I and II, at 3 months was negative in 10 in
group I and 35 in group II and positive in 25 in group I. At 6 months, negative in
20 in group II and positive in 35 in group I and 15 in group II. The difference was
significant (P< 0.05).

40

35 35 35 35
35
30 25
25 20
20 15
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> 0 O I 0 0
0
Negative positive Negative positive Negative positive
Baseline 3 months 6 months
B Group | (35) M Group Il (35)
Graph I Assessment of bleeding on probing
Table IV
Assessment of parameters
Parameters Variables Group I (35) Group II (35) P value
Pocket depth Baseline 5.34 5.11 0.04
3 months 3.54 2.92
6 months 4.35 3.34
CAL Baseline 3.32 3.11 0.05
3 months 1.52 0.93
6 months 2.31 1.30

Table IV, graph II shows that mean pocket depth at baseline in group I was 5.34
and in group II was 5.11, at 3 months was 3.54 and 2.92 and at 6 months was
4.35 and 3.34 in group I and II respectively. CAL at baseline was 3.32 and 3.11,
at 3 months was 1.52 and 0.93 and at 6 months was 2.31 and 1.30 in group I
and II respectively. The difference was significant (P< 0.05).
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Discussion

Periodontal treatment focuses on the removal of the bacterial deposits in order to
reverse the inflammatory process.” Scaling and Root Planing (SRP) is the non-
surgical gold standard procedure which is aimed at removing dental
plaque/calculus as well as at smoothing root surfaces, respectively.® The most
relevant flaw of SRP is the absence of a long-term effect due to an eventual
bacterial recolonization after the therapy.® Accordingly, adjunctive treatments
have been introduced in addition to SRP, e.g., the use of antibiotics, the
photodynamic therapy, the administration of antioxidants, natural compounds,
supplements (e.g., melatonin), and, in recent years, probiotic therapy.!® The
present study was conducted to assess effect of probiotics to nonsurgical
treatment of chronic periodontitis.

We found that out of 48 patients, males were 23 and females were 25. The mean
plaque index showed score 3 at baseline was seen in 35 in group I and 35 in
group II. At 3 months score 1 was seen in 17 in group [ and 35 in group II, score
2 in 18 in group I. At 6 months, score 2 was seen in 17 in group I and 25 in group
I and score 3 in 18 in group I. and 10 in group II. El- Bagoori et all! assessed the
benefit of locally delivered Lactobacillus reuteri (L. reuteri) probiotic as an
adjunctive to scaling and root planing (SRP) in the treatment of chronic
periodontitis clinically and microbiologically. Bacterial cultures and clinical
evaluation were recorded in 20 sites of chronic periodontitis in 12 patients and
followed up at 3 and 6 months from the start of intervention using clinical
attachment level, probing pocket depth, plaque index (PI), bleeding on probing,
and microbiologically for Porphyromonas gingivalis (P. gingivalis) load. Group I
received SRP only, while Group II received SRP and subgingival delivery of 1 ml of
probiotic L. reuteri suspension at baseline and 1, 2, and 4 weeks. Authors found
noticeable variation between the two groups in all evaluation aspects at 3 and 6-
month follow-up periods except PI at 6 months in which there was no significant
difference between both groups.

We found that the mean bleeding on probing score was negative seen in none and
positive in 35 each in group I and II, at 3 months was negative in 10 in group I
and 35 in group II and positive in 25 in group I. At 6 months, negative in 20 in
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group II and positive in 35 in group I and 15 in group II. Kulkarni et all2
quantified P. gingivalis in CP cases and normal individuals by PCR and found a
positive correlation between P. gingivalis and severity of the chronic sequel of
periodontitis.

We found that the mean pocket depth at baseline in group I was 5.34 and in
group Il was 5.11, at 3 months was 3.54 and 2.92 and at 6 months was 4.35 and
3.34 in group I and II respectively. CAL at baseline was 3.32 and 3.11, at 3
months was 1.52 and 0.93 and at 6 months was 2.31 and 1.30 in group I and II
respectively. Van Essche et al!3 proved that lactic acid inhibited the growth of
other bacterial strains by producing a huge amount of organic acids.

Conclusion

Authors found that local application of L. reuteri in addition with SRP gives
superior results than SRP alone in cases with chronic periodontitis.
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