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Abstract

Purpose: The purpose of this study was to differences in the expression rate of Porphyromonas gingivalis
according to smoking status, smoking amount and period of smoking. Methods: At the time of
investigation, 30 smokers and non-smokers were recruited among patients with periodontitis with a probing
pocket depth(PPD) of 4 mm or more. General information was collected using a self-questionnaire, and
the average value was used by a dentist to measure the probing pocket depth of three times each for the
first or second molar. Plaque collection and analysis were performed by collecting only subgingival plaque
using a conventional method, and the expression rate of P. gingivalis was confirmed using polymerase
chain reaction (PCR). For statistical analysis, the SPSS Ver 25.0 program was used. Results: Smoking did
not have a significant effect on the expression of P. gingivalis, but it did affect the expression of more
type Il genotypes (p<0.05). In addition, smokers had more slight periodontal pocket, and the amount and
duration of smoking did not affect the expression of P. gingivalis. Conclusions: In the future, it is
necessary to reinforce the group of smokers and non-smokers with healthy oral conditions, and to
investigate the quantitative difference in the expression rate and genotype of P. gingivalis over time of

harmful substances in smoking.
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Table 1. Inclusion and exclusion criteria

2, December 2020,

Inclusion criteria
4mm to 7mm pocket probing depth(PPD)

Exclusion criteria
- pregnancy
- previous periodontal treatment

- a known systemic condition that could influence the periodontal condition

- history of systemic or local use of antimicrobials during the 6 months before sampling

- at least the past three months among patients in the tooth with periodontal care and professional teeth
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Table 2. General characteristics of research subjects
Smoking
Characteristic Division p-value
Non-smoker Smoker
Male 7(23.3) 29(96.7)
Sex <0.000
Female 23(76.7) 1(3.3)
52.67+13.964 55.30+7.340 <0.000
21-30 0(0.0) 1(3.3)
31-40 0(0.0) 7(23.3)
Age
41-50 7(23.3) 3(10.0) 0.049
51-60 14(46.7) 9(30.0)
>61 9(30.0) 10(33.4)
16.77+6.58
S@oking amount <10 9(30.0)
(cigarette)
>11 21(70.0)
25.50+£10.97
Smoking period <10 3(10.0)
(yrs) 11-20 10(33.3) 0.019
>21 17(56.7)
Total 60(100)

Data are presented as N(%) and meantSD
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Table 3. Differences in pocket depth between non-smoking and smoking

o o Smoking
Characteristics Division N(%) p-value
Non-smoker Smoker
Total 60(100.0) 30(100.0) 30(100.0)
Slight 22(36.7) 9(30.0) 13(43.3) 0.039
Moderate 38(63.3) 21(70.0) 17(56.7) 0.058
p 0.014 0.516
Pocket depth
Total 5.26+0.82 5.42+0.71 5.10+0.89 0.000
Slight 4.42+0.53 4.54+0.25 4.31+0.64 0.034
Moderate 5.74+0.49 5.77+0.51 5.71+0.49 0.850
p 0.938 0.746

Data are presented as N(%) and meantSD
Slight: 3.0-4.99mm, Moderate: 5.0-6.99mm
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