Effect of Implant Placement on Local Inflammatory Response in Gingival Crevicular Fluid Penn
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Background

Naproxen sodium is a non-steroidal anti-inflammatory drug (NSAID) that is : .
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Conclusions and Future Work

These findings suggest that there was a trend toward greater suppression of IL-8 and IL-1f levels in patients treated with naproxen sodium compared to acetaminophen, but the
differences were not statistically significant.

Local inflammation levels was accessed by
quantifying proinflammatory cytokines IL-8 bl

and IL-1B in GCF. BMI was a factor that significantly affected the post-implant local inflammation level. Subjects with higher BMI(>25) demonstrated higher levels of local inflammation compared

‘, | 71N to those with lower BMI(<25).
GCF were collected from teeth adjacent to B y \.{
surgical site using Perio papers (Figure 1). [ E A | | The correlation of other demographic traits, including gender, age, number of implants, surgery length, and patients’ ratings on medicine effectiveness, with levels of
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in 100 ul PBS at 4 degrees for 2 hours, then R s || I
stored at -80 degrees until further analysis. Investigation in changes in other inflammatory markers such as COX-1 and COX-2 activity and systemic inflammation levels will help promote a better understanding of naproxen
Side viow EICIR Ve sodium’s effect on postoperative inflammation levels and improve predication of the most effective analgesic medications for each individual patient.

The level of IL-8 and IL-1B in GCF were
guantified using R&D Systems IL-8 and IL-13
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Figure 1. lllustration of Collecting GCF Using




