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/// Abstract

ABSTRACT

Introduction

Platelet-rich fibrin (PRF), a second-generation platelet concentration,
provides growth factors that help in tissue healing and regeneration. Platelet-
derived growth factor-BB is a growth factor with essential functions such as
regulation of cell migration, proliferation, and differentiation. Moreover, it
allows the survival of mesenchymal cell lineages during wound healing.
Periostin, a matricellular protein, is a reliable tissue regeneration marker

released by newly formed periodontal ligaments and periosteum cells.

Aim of study
Evaluation of the efficacy of using PRF as an adjunct to scaling and root

planing in the treatment of shallow periodontal pockets.

Methodology

This study was a randomized double-blind split-mouth clinical trial.
Fourteen patients diagnosed with periodontitis who met the inclusion criteria
were involved in this study. For each patient, two opposite periodontal
pockets (4-6 mm in depth) were selected (total were 28 sites: 14 test and 14
control). Detailed study information was given to all recruited patients who
acknowledged and signed an agreement to participate in this study
(Appendix I). The selected sites for each participant were randomly allocated
into either control or test groups. For control sites, only conventional scaling
and root planing were carried out. In contrast, test sites received scaling and
root planing followed by the application of PRF. Clinical periodontal
parameters were recorded and PDGF-BB and periostin levels in GCF were
measured using ELISA at baseline, a month, and 3-month recall visits.
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Results

The results revealed no significant differences in plaque index and bleeding
on probing scores between the test and control sites (P > 0.05). However, the
test sites revealed more significant relative attachment gain (2.61 £ 0.61 and
3.32 £ 0.67 mm) than the control sites ( 1.285 £ 0.67 and 1.839 £ 0.63 mm)
at 1- and 3-month recall visits, respectively. Furthermore, a significant
pocket depth reduction in test sites (2.54 = 0.66 and 3.32 + 0.67 mm) was
more than that in the control sites (1.21 £ 0.51 and 1.892 + 0.66 mm) at 1-
and 3-month recall visits, respectively. The mean change of GCF PDGF-BB
levels in the test sites (794.02 = 230.17 and 1978.08 £ 469.81 pg/ul) were
significantly higher than that in control sites (126.43 +£18.39 and 593.67
+160.74 pg/ul) at 1- and 3- month follow-up visits, respectively. Moreover,
the mean changes in the levels of periostin (22.48 £ 2.77 and 72.55 + 18.41
ng/ul) were significantly higher than periostin levels in the control sites
(15.95 + 0.52 and 22.59 + 8.63 ng/ul) at 1- and 3-month recall visits,

respectively.

Conclusion

The non-invasive application of PRF as an adjunct to the scaling and root
planing procedure significantly improved the clinical periodontal parameters
for a relatively short term of 3-month period. Moreover, it contributes to an

elevated levels of PDGF-BB and periostin in the gingival crevicular fluid.
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