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ABSTRACT

ABSTRACT

Introduction: Vitamin D binding protein (DBP) is the primary transporter
protein of vitamin D in the bloodstream. In addition, it plays an essential role
in immunomodulatory and anti-inflammatory functions. There are limited
studies regarding the relationship of this protein with periodontitis. This
study aimed to assess DBP levels in the serum and the gingival crevicular
fluid of periodontitis patients with stages (I, 111, and I\VV) compared to healthy
controls, as well as to measure periodontal clinical parameters and correlate
them with the level of DBP in periodontitis patients. In addition, to determine
the diagnostic accuracy of DBP to differentiate periodontal health from

different periodontitis severities (stage I, 11l and 1V).

Methodology: A case-control design was followed in which individuals
with periodontitis represented cases, and individuals with healthy
periodontium were the controls. The sample population was consisted of 49
subjects. The participants were divided into four groups: clinically healthy
periodontium control group (n=7), stage Il periodontitis group (n=14), stage
I11 periodontitis group (n=14) and stage IV periodontitis group (n=14). The
following clinical periodontal parameters were used to evaluate periodontal
health and periodontitis: plaque index (PLI), bleeding on probing (BOP),
probing pocket depth (PPD), clinical attachment loss (CAL), and
radiographs was taken to confirm the staging of periodontitis. Following the
clinical periodontal evaluation, gingival crevicular fluid (GCF) was collected
following dryness and isolation by inserting periocol paper strip into the
sulcus or pocket until minimum resistance felt and left in situ for 30 sec and
then transferred into the Eppendorf tubes, which was sealed and immediately

weighted. Five milliliter (5ml) of venous blood samples was taken from each
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participant. An enzyme-linked immunosorbent assay (ELISA) was used to
detect DBP levels.

Results: Regarding the serum, the level of DBP was increased in
periodontitis groups compared with a healthy control group (P. value <0.05).
A significant difference was reported between Stage Il and stage IV
periodontitis in comparison with the healthy control group. Regarding the
GCF, the level of DBP was found to be decreased in periodontitis groups
compared with a healthy control group (P. value <0.001). A significant
difference was reported between Stage Il and stage IV and the healthy
control group. Regarding the diagnostic accuracy of the DBP in serum,
results showed that its level of differentiation of the stages of periodontitis
from the healthy control group increased with the increased level of
periodontitis. These results were significant in differentiation, except in stage
Il were not significant, and the area under the curve (AUC) ranged from
0.429, 0.999 and 0.999, respectively. Meanwhile, DBP in GCF showed that
the level of differentiation of the stages of periodontitis from the healthy
control group increased with increased periodontitis. All these results are
significant in differentiation, and AUC ranged from 0.806, 0.969, and 0.959,

respectively.

Conclusion: In comparison to healthy controls, DBP had higher serum
levels but lower GCF DBP concentrations in patients with periodontitis. The
greater the periodontal destruction was, the lesser the GCF DBP
concentration was. The findings of this study suggested that DBP might
associated with periodontal health and the pathogenesis of periodontitis. In
addition, DBP in serum and GCF could be used to differentiate different

stages of periodontitis.
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