CN 43-1509/R " pd BR2#B2E 244k 2024 4F55 52 555 1 113

AR, BEW, Dde. BV A S HR 0k B R B NLRP3 A 5E /M 5 R 9E SN M B T8 bR A e[ ], R Rl 4Rk,
2024, 52(1): 113-115, 134.

DOI:10. 15972/j. enki. 43-1509/r. 2024. 01. 027 - RRE -

T P58 A 92 S8 RN OB SRl 1 R e S NLRP3 -9/ MA S
FNE IR P B AL T 45 b i AH G 1

K&E, %8, 3F&
By AR ERE 2 At F A BB 065000

[ E] B ARRETA TR ERA L E L NLRP3 L2 kS KRR BEAETHFWMEN, Fik @&
300 BRI T B K B RO i ok L B L N A PR A PR 2E, YR B 4L T B4 R4 AR B 41 4% NLRP3,
A T-AE K 5,5 AR G (ASC) (Caspase-1 mRNA F= GSDMD-N & & & ik R -F | AR R4 & & 40 feA~F (1L) -18.1L-18 i /& 3R 58 B
F-a(TNF-a) KT, KA Pearson it 7 AR K AT, R MEAR K (PL)  T#RIEH(Gl) WEEE(AL) T A
BIRE(PD)  F JA484 NLRP3 ASC. Caspase-1 mRNA  GSDMD-N & & , vl B #54 i& 1L-1B . 1L-18 \TNF-a K3 & F W A4
(P<0.05), NLRP3.ASC.Caspase-1 mRNA %% K-F 5 PLI GI,AL.PD GSDMD-N % & IL-18.IL-18 .\ TNF-a 7K - 3 2 E A8 %
(P<0.05), &5it W FA K EH Fork R0 R A m Em K E KOE B g ie & o, 2.4 A T 46 5 #0% NLRP3 X s /)

[R#EiE] RHEFHEL; NLRP3 L@ vk, XmEAN; @MAT; "MREBHAE
[FESES] R781.42 [ STEFRIRAE] A

The correlation between NLRP3 inflammasome, inflammatory response, and pyroptosis mark-

ers in patients with chronic periodontitis and Porphyromonas gingivalis infection
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[ ABSTRACT ] Aim To study the correlation between NLRP3 inflammasome, inflammatory response, and pyroptosis markers in
patients with chronic periodontitis and Porphyromonas gingivalis infection. Methods 300 patients with chronic periodontitis were
selected and divided into a positive group and a negative group based on the infection status of Porphyromonas gingivalis.  The expres-
sion levels of NLRP3, apoptosis-associated speck-like protein ( ASC), Caspase-1 mRNA and GSDMD-N protein in periodontal tissue,
as well as interleukin-1B (TL-1B), IL-8, tumor necrosis factor-a (TNF-a) in gingival crevicular fluid between two groups were meas-
ured.  Correlation analysis was done by using Pearson test. Results Plaque index (PLI), gingival index (GI) , attachment loss
(AL), pocket depth (PD), periodontal tissue NLRP3, ASC, Caspase-1 mRNA, GSDMD-N protein, and gingival crevicular fluid IL-
1 B, IL-18, TNF-a levels in positive groups were higher than those in the negative group (P<0.05). The expression levels of NL-
RP3, ASC, and Caspase-1 mRNA were positively correlated to PLI, GI, AL, PD, GSDMD-N proteins, IL-1 3, IL-18, and TNF-a
levels (P<0.05). Conclusion The infection of Porphyromonas gingivalis in patients with chronic periodontitis exacerbates the
condition, inflammatory response, and necrosis, and its effect may be related with the activation of NLRP3 inflammasomes.

[ KEY WORDS ] chronic periodontitis; NLRP3 inflammasome; inflammatory response; cell pyroptosis; Porphyromonas infection
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