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ABSTRACT 
Background: Peri-implant disease is a chronic inflammatory condition caused by 

bacterialplaque contamination. The present study was conducted to assess serum C- 

reactive level inpatientswith peri-implantitis. 

Materials & Methods: 40 radiographically and clinically confirmed patients with peri-
implantitis and equal number of controls was enrolled. Patients were divided into 2 

groups.Group I was patients with peri- implantitis and group II were healthy control. 

Serum Creactiveproteins levelsweredetected with autoanalyser. 

Results: There were 25 males and 15 females in group I and in group II, 22 males and 
28females. The mean serum C- reactive protein level in group I was 412.6 pg/ml and in 

groupIIwas 194.2 pg/ml. Thedifferencewas significant (P< 0.05). 

Conclusion: There was increased serum C reactive level in patients with peri- 

implantitis.Keywords: Bacterial plaque,C reactivelevel, Peri-implantitis 

1. INTRODUCTION 

 

Implant dentistry, as a scientific discipline, has grown rapidly over the last four decades 

withthe aim of facilitating early and effective osseointegration affording successful long-
termoutcomes. Over these years, the onset of complications has been neglected as 

representingonlyisolatedevents.1Nowadays,however,duetotheincreaseinprevalenceofsuchprob

lems, one of the major endeavors in this field is the prevention and efficient 

managementofbiologicalcomplications referred toas peri-implant diseases.2 
Peri-

implantdiseaseisachronicinflammatoryconditioncausedbybacterialplaquecontamination.Itcanb

eclassifiedasperi-implantmucositis,whichisreversibleinflammation confined to the soft tissue, 

or peri-implantitis, characterized by a 

progressiveinflammatoryresponsethatleadstoalveolarboneloss.3Clinicalsignsofperi-
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implantitisthat imitate chronic periodontitis include bleeding on probing (BOP), soft-tissue 
inflammation,increasedprobingdepth(PD),pain,andsuppuration.Althoughbacterialplaqueisthep

rimaryfactorintheetiologyofperi-

implantitis,microbialvirulencefactorssuchaslipopolysaccharidesenhancetheseverityofinflamm

atoryresponsesaidedbycytokinesreleased byhost immune cells.4 
Detection of proteomics biomarkers could intuitively and accurately determine the survival 

oforal microbes and their responses to the environment changes, including the 

osteocalcin,alkalinephosphatase,matrixmetalloproteinases(MMPs),andC-

reactiveprotein(CRP).Moreover, genetic biomarkers have been shown to be associated with 
the pathogenesis ofperi-implantitis, including the interleukin (IL), prostaglandin E2, CD14, 

lipopolyssacharidereceptors, and osteoprotegerin.5 The present study was conducted to assess 

serum C- reactivelevelin patients with peri-implantitis. 

 

2. MATERIALS&METHODS 

 

The present study comprised of 40 radiographically and clinically confirmed patients 

withperi- implantitis of both genders. Equal number of controls was also enrolled. All 
wereinformed regardingthe studyand their consent was obtained. 

Data such as name, age, gender etc. was recorded. Patients were divided into 2 groups. 

GroupI was patients with peri- implantitis and group II were healthy control. A thorough 

oralexamination was carried out in all the patients. Gingival crevicular fluid (GCF) samples 
wereobtained. Serum C reactive proteins levels were detected with autoanalyser. Results 

thusobtainedweresubjectedtostatisticalanalysis.Pvaluelessthan0.05wasconsideredsignificant.  

 

3. RESULTS 

 

Table IDistributionofpatients 

Groups GroupI GroupII 

Status Peri-implantitis Healthy 

M:F 25:15 22:18 

 

Table I shows that there were 25 males and 15 females in group I and in group II, 22 

malesand28 females. 
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Table IIDeterminationofCreactiveprotein 
 

Groups Mean Pvalue 

GroupI 412.6 0.01 
GroupII 194.2 

 

TableII,graphIIshows thatmeanserumC- reactiveproteinlevelin group Iwas 412.6pg/mlandin 

groupIIwas 194.2 pg/ml. Thedifferencewas significant (P<0.05). 

 
Graph IIDeterminationofCreactive protein 
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process are still not fully clear. Following conversion, peri-implantitis progressesin a 

nonlinear and accelerated manner.9 The present study was conducted to assess serum C-
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and28 females. Sudan et al10 in their study a total of 10 patients with clinical and 
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397.4 pg/mL and 188.9 pg/mL respectively. While comparing statistically, it was 
observedthat mean C reactive proteins levels of the patients of the peri-implantitis group was 

found tobehigher in comparison to thepatientsof thecontrol group. 

We found that mean serum C- reactive protein level in group I was 412.6 pg/ml and in 

groupII was 194.2 pg/ml. Kour et al11 in their study a total of 120 patients were enrolled and 
werebroadly divided into two study groups with 60 patients in each group as follows: Group 

A:Peri-implantitis patients, and Group B: Healthy controls. Mean CRP levels among patients 

ofgroupAandgroupBwasfoundtobe401.8pg/mland198.4pg/mlrespectively.Onstatistical 

analysis, itwas observed that peri-implantitis patientshad significantly higherlevelsof CRP in 
comparison to thehealthycontrols. 

FahimVohraetal12comparedclinicalandradiographicperi-implantinflammatoryparameters in 

patients with different levels of obesity and correlatethese parameters withCRP levels. 

Eighty-four patients who participated in this study were divided into 4 groups:class I obese 
(group 1), class II obese (group 2), class III obese (group 3), and nonobeseindividuals (group 

4) were included. Clinical (plaque index [PI], bleeding on probing [BOP],probing depth 

[PD]) and radiographic (marginal bone loss [MBL]) peri-implant 

parameterswererecorded.SerumCRPwerequantifiedusingenzyme-
linkedimmunosorbentassay(ELISA). Clinical peri-implant parameters and serum CRP 

concentrations were analyzedusing 1-way analysis of variance. Peri-implant PI, BOP, PD, 

and MBL were significantlyhigher in group-1, -2, and -3 patients as compared to non-obese 

individuals. Peri-implant PI,BOP, PD, and MBL were significantly higher in obese patients 
of group-2 and group-3 ascomparedtoobesepatientsingroup-

1(P<.01).MeanPI,BOP,PD,andMBLwerecomparablebetweengroup-2andgroup-

3patients(P>.05).AsignificantpositivecorrelationswerefoundbetweenCRP levelsandBOP(P 

=.0148)andPD (P=.0425). 
Theshortcomingof thestudyissmall samplesize. 

 

5. CONCLUSION 

 

AuthorsfoundthattherewasincreasedserumCreactivelevelinpatientswithperi-implantitis. 
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