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Polymerase chain reaction (PCR) shows a high specificity and allows us to identify pathogenic periodontal
bacteria. We chose 45 patients wich were divided into three groups with various types of treatment: (1) -
SRP: (1) - SRR, followed by topical application of antiseptics (SRP + local), (Ill) - SRP followed by systemic
administration of antimicrobial agents (SRP + systemic). We collected samples from the initial time (TO)
and one month after the treatment (T1) for each patient. For the microbiological assessment of periodontal
therapy, we analyzed 90 subgingival plague samples using PCR technique which provides qualitative data
on five periodontopathogenic bacteria species: A. actinomycetemcomitans, Rgingivalis, Rintermedia,
Tforsythia, and T.denticola. The treatment was followed by a qualitative change of the bacteria detected
previously in a different ratio depending on the treatment. We found the inefficiency of mechanical treatment
regarding the reduction of periodontal bacteria in patients belonging to group I, an improvement in the
results of group II, while the treatment in group Ill proved to be the most effective . In patients detected A.a+
and/ or Pg+ a systemic antibiotic treatment is required because these periodontal bacteria penetrate the

tissue and mucosal surfaces of the oral cavity.
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Periodontal disease is a multifactorial disease for which
reason both its diagnosis and treatment is complex.
Different inflammatory changes occur in the development
of the disease, changes which are destructive of the tissues
supporting the teeth and lead toattachment loss and bone
resorption, the formation of periodontal pockets and/ or
gingival retractions. These changes can be apreciated by
registering a few indices: gingival index(Gl) wich shows
the degree of gingival inflamation, papilary bleeding
index(PBI) wich quantifies the presence of bleeding on
probing. Measuring the depth of the periodontal
pockets(PPD), in mm, is an important element in
apreciating the degree of distruction of the periodontal
tissue.

The most important role of all the factors involved in
developing this disease is played by the microbial factor,
all the other ones being favoring or predisposing factors.
Some bacterial species in the subgingival plaque,
periodontal pathogens, interact with host tissues and cells
and lead to the release of cytokines and other mediators of
inflammation, resulting in the destruction of periodontal
structures [1-3]. The red complex, consisting of
Porphyromonas gingivalis, Treponema denticola, and
Tannerella forsythia, is heavily involved in the destructive
stages of certain types of periodontal disease [4-7]. Most
often periodontal treatment is non-specific, it is limited to
a mechanical smoothing treatment of the root surface.
Mechanical treatment can be effective for a large number
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of patients, but there is a significant percentage of patients
or sites for which it is insufficient, due to the inability to
penetrate into the deeper areas of sinuous deep pockets
or root levels. The introduction of antimicrobial agents with
local or systemic administration can improve results
obtained by mechanical treatment [8-10]. Periodontal
antimicrobial therapy is an important step that must be
taken regardless of the form or severity of periodontal
disease. Therefore, identifying periodontal microorganisms
and choosing a targeted therapy is the key to success in
our approach to improve periodontal status. Polymerase
chain reaction (PCR) shows a high specificity and allows
us to identify pathogenic periodontal bacteria, being more
sensitive than bacterial culture because it identifies germs
according to DNA. Evaluation of subgingival microbio-
logical flora by analyzing pathogen markers with the aid of
PCR kits (Micro-IDent®) provides qualitative data on five
species. Aggregatibacter actinomycetemcomitans,
Porphyromonas gingivalis, Prevotella intermedia, Tannerella
forsythia, and Treponema denticola. Knowledge of the
composition and concentration of bacterial load can bring
arange of benefits related to early and proper diagnosis, it
allows choosing targeted local and/ or general medication,
and it prevents relapses as a result of choosing ineffective
therapies [11-13]. The aim of this study was to identify
microorganisms present in periodontal pockets which are
responsible for the appearance of inflammatory changes
in periodontal tissue that lead us to an early diagnosis and
enable us to formulate a treatment protocol with
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maximum effectiveness in reducing the pathological
changes caused by periodontal disease.

Experiemntal part
Materials and methods

We chose 45 patients who presented to the Department
of Periodontology, the Faculty of Dentistry of the University
of Medicine and Pharmacy of Tigu Mures, who met our
criteria: (a) to have a form of periodontal disease, (b) to
have at least 15 odonto-periodontal units in the oral cavity
of which at least 5 could provide probing pocket depths
between 5 and 7 mm; (c) to be free of general conditions
which may influence periodontal health (diabetes,
immune disorders); (d) not to have received any
periodontal treatment; (€) not to have received antibiotics
in the last six months or prolonged treatment with anti-
inflammatory drugs. All patients were informed about the
protocol, the benefits and risks of participating in this study
and informed consent was obtained from all participants.
The study was approved by the Ethics Committee of the
University of Medicine and Pharmacy of Tirgu Mures,
Decision 40 of July 2 2014. Clinical assessment of
periodontal status was done for each patient by registering
the gingival index (GI), papillary bleeding index (PBI), and
measuring the probing pocket depth (PPD) at the
beginning of the study (TO) and one month after the
treatment (T1). For therapeutic assessment, following
clinical and initial microbiological evaluation (T0), the
patients were divided into three groups of 15 patients each
(11 diagnosed with severe chronic periodontitis, 4 with
severe aggressive periodontitis): (1) - the group of patients
receiving manual and/ or ultrasound scaling and scaling
root planning (SRP); (I1) - the group of patients receiving
manual and/ or ultrasound scaling and scaling root planning,
followed by topical application of antiseptics (SRP + local);
(1) - the group of patients who underwent manual and/ or
ultrasound scaling and scaling root planning, followed by
systemic administration of antimicrobial agents (SRP +
systemic).

Samples

For the microbiological assessment of periodontal
antimicrobial therapy, we analyzed 90 subgingival plaque
samples using PCR kits (Micro-1Dent®) providing qualitative
data on five periodontal bacteria species: A.
actinomycetemcomitans, Pgingivalis, Rintermedia, T
forsythia, and T. denticola. Supragingival plaque was
removed, the tooth was isolated and subgingival plaque
sampling was performed using sterile paper points (Micro-
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Ident Sampling Set, Hain Lifescience GmbH, Germany).
Sterile paper points were inserted to the base of the
periodontal pocket where it was held for 30 s. After
removal, it was placed in a transfer tube. We collected
samples from the initial time (TO) and one month after
the treatment (T1) for each of the 45 patients. Samples
were collected from 5 different pockets, clinically detected
as having the highest PPD value and were placed in asingle
transfer tube, which was accompanied by a patient data
sheet.

Polymerase Chain Reaction (PCR)

Samples were taken to the Microbiology Laboratory of
the University of Medicine and Pharmacy of Tirgu Mure’,
where molecular genetic diagnosis of periodontal
pathogenic markers was performed with the aid of the
PCR method using microlDent test and the existing
equipment (GeneAmp® PCR System 9700). The
microlDent test sets new standards in the quality of
diagnosis of periodontal bacteria by combining DNA
amplification with hybridization using specific
oligonucleotide probes. The test is based on DNAeSTRIP®
technology which ensures accurate microbiological
diagnosis. An amplification of DNA isolated from the
sample occurs in the first phase, and hybridization on strips
in the next phase, which virtually eliminates obtaining false
positive or false negative results. Laboratory steps were:
(1) isolation/ extraction of DNA; (2) preparing the mix for
amplification: extracted DNA, primers, nucleotides; (3) the
amplification process — PCR - Polymerase Chain Reaction;
(4) hybridization in the Twincubator device - denaturation
to obtain singlestranded DNA, which will subsequently bind
to the specific oligonucleotide probe during hybridization.
Non-specific amplicons were removed during washing.
During the conjugation reaction, the bound amplicon was
stained with alkaline phosphatase and detected
colorimetrically by forming specific DNA*STRIP® (fig.1).

Statistical analysis

InStat GraphPad software version 3.06 was used for the
statistical analysis. x2 test (Chi Square Tests), was used
for each analysis, the threshold was considered p <0.05.

Results and discussions

Microbiological results on the prevalence of
periodontopathogenic bacteria in subgingival plaque
samples in the three groups of patients are summarized in
tables 1, 2 and 3.

Fig.1 The detection of specific
fragments of DNA for
periodontopathogenic bacteria
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Table 1
THE PREVALENCE OF PERIODONTAL PATHOGENS IN PATIENTS IN GROUP | BEFORE AND AFTER THE TREATMENT

Periodontal pathogen Before the treatment After the treatment

N(%) N(%) P
Ka+ 13666 4 (76.66)
Aa - 11 (73 33) 11 (73.33) p=0.001
Pg+ 13 (1003 157 (100)
Ps- 0 0 -
Pis 13 [96.66) 1780
Pi - 2 (13.33) 320 p=0.028
THT ECCEREE)] 15738 6)
Tf 1(6.66) 2(13.33) p=1.00
Td* 13(80) 17333
Td- 3(20) 4(26.66) p=0.009

Table 2

THE PREVALENCE OF PERIODONTAL PATHOGENS IN PATIENTS IN GROUP Il BEFORE AND AFTER THE TREATMENT
Periodontal pathogen Before the treatment After the treatment

N(%) N(%) P
Kas 1726.65) T30y
Aa - 11 (73.33) 12 (80) p=0.009
Pe+ 15 (100) 1250
Pz- 0 3n
Pi+ 10(66.56) 1736.56)
Pi - 5 (33.33) 11 (73.33) p=0.231
T+ 13 (8666 9 {70)
T.f 2(13.33) 6 (40) p=0.143
TAds 13 (36.68) 5(3333) 0008
Td- 2(13.33) 10 (66.66) p=0.095

Table 3
THE PREVALENCE OF PERIODONTAL PATHOGENS IN PATIENTS IN GROUP Il BEFORE AND AFTER THE TREATMENT

Periodontal pathogen

Before the treatment

After the treatment

N(%) N(%) F
La+ 13868 1668 .
Aa - 11 (73.33) 14 (9333) p=0.267
P+ 13 (100) JEEED)]
Pe- 0 10 (66.66) -
Pis IS NEEKE)] 0
Pi - 1(3333) 15 (100) -
T+ 1571005 AT
T.f 0 11 (73.33) -
Tdx PN RE)) 0]
Td- 1(6.66) 15 (100) -

As can be noticed, R gingivalis, known as a periodontal
pathogen with increased virulence, was detected in all 45
samples collected at the time of initial examination (T0).
T. forsythia was detected prior to treatment in 42 samples
(93.33%), followed by T. denticolain 39 samples (86.66%),
P intermedia in 34 samples (75.55%), and A.
Actinomycetemcomitans in 12 samples (26.66%). All
patients included in the study had an associated bacterial
flora on initial examination. The treatment was followed
by a qualitative change of the bacteria detected previously
in a different ratio depending on the treatment and
periodontal bacteria species ( for Pg, Pi, T.d p<0.001 and
for T.f p=0.005). The comparison of the results obtained
by PCR, in each of the groups, before and after the treatment,
indicates the inefficiency of mechanical treatment
regarding the reduction of periodontal bacteria in patients
belonging to group | (O.R. = 1.24, C.I. (95%) = 0.59-2.61,;
p =0.71). We noted an improvement in the results of group
[l (OR = 3.50; CI (95%) = 1.76-6.95; p = 0.0005), while
the treatment in group 1l proved to be the most effective
(OR = 23.97; CI (95%) = 10.09-56.95; p <0.0001).

Assessment of subgingival bacterial flora using PCR is
an important element in both the diagnosis and the
treatment of periodontal disease. Numerous studies [14-
16] have shown the correlation between detection of

REV.CHIM.(Bucharest)¢ 68¢ No. 1 ¢ 2017

http://www.revistadechimie.ro

periodontal pathogens by PCR and the presence of
pathological changes in the periodontium. In our study, the
increased prevalence of R gingivalis associated with other
periodontal bacteria correlated with initial clinical
examination allowed us to diagnose most patients with
severe chronic periodontitis. Some authors consider the
presence of A. actinomycetemcomitans in subgingival
plaque samples as a marker for the diagnosis of aggressive
periodontitis [17], while others consider that the
microbiological profile of patients with severe chronic
periodontitis is similar to those with aggressive periodontitis
[18,19]. A quantitative microbiological analysis for the ratio
of A.acompared to other periodontal bacterial pathogens
could help in the differential diagnosis between the two
pathologic entities [20]. Given that our study only provided
a qualitative analysis not a quantitative one regarding the
composition of subgingival bacterial, the 12 patients found
with A.a+ were diagnosed with severe aggressive
periodontitis taking into account the clinical features and
patient age. Mechanical treatment including manual and/
or ultrasound scaling and scaling root planning (SRP) is an
important stage in periodontal therapy which has to be
applied to each patient with periodontal disease.
Regardless of the instruments and the protocol used, the
results of numerous studies prove that SRP leads to
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improved clinical periodontal status [21, 22]. SRP is a
mechanical treatment which cannot completely remove
periodontal bacteria due to their presence in periodontal
tissues, on the one hand, and to the impossibility to correctly
probe deep pockets, on the other hand [23]. Although in
patients in group | we noted a reduction in the inflammatory
phenomena in the periodontal tissue, we observed no
significant changes In the analysis of subgingival plaque
samples compared to T0. The use of some antimicrobial
agents applied locally to the periodontal pockets after SRP
has many benefits in the treatment of periodontal disease
[24-26]. The data presented in table 2 demonstrate that
the topical application of an antiseptic as an adjunct to
SRP resulted in reducing the number of samples tested
positive for each of the 5 periodontal bacteria: 8 for T.
denticola, and 6 for P intermedia. For A. actinomycetem
comitans, R gingivalis, and T. forsythia the number of
samples that did not test positive, compared to the initial
examination, was 1, 3, and 4. Each of the patients had
samples positive for one oror more of the bacteria identified
by the PCR technique, even if we found a reduction in Gl,
BPI, or PPD on clinical examination.

Benefits of systemic administration of antimicrobial
agents as adjuvant to periodontal disease treatment have
been reported by numerous researchers [27-30]. The choice
of antibiotics should be made after determining the
susceptibility, and their administration should follow the
mechanical disruption of the plaque biofilm [31]. After
examining the subgingival samples from group Ill, a total
of 9 patients were negative for the 5 periodontal bacteria.
The clinical diagnosis of aggressive periodontitis was
confirmed by the microbiological results by identifying
some samples positive for A.a, Pg, and Ri, and after a
systemic antibiotic treatment. In these patients, SRP should
be correlated with general and local antimicrobial therapy,
followed by surgery to reduce the depth of periodontal
pockets.

Conclusions

The treatment of severe chronic periodontitis and of
severe aggressive periodontitis has to reduce or eliminate
periodontal bacteria that cause and maintain the
pathological changes of periodontal tissue. By removing
local irritation factors and the mechanical disruption of the
plaque biofilm, SRP lies at the basis of periodontal therapy.
The local application of antimicrobial agents in periodontal
pockets is an adjunct to mechanical treatment of
periodontal disease because it reduces periodontal
bacteria, resulting inimproved periodontal status. Systemic
antibiotic therapy should not be initiated in all patients with
periodontal disease, because there are cases in which
mechanical and local antimicrobial therapy is sufficient.
In patients detected A.a+ and/ or Pg+ a systemic
antibiotic treatment is required because these periodontal
bacteria penetrate the tissue and mucosal surfaces of the
oral cavity. PCR technique is useful in choosing a correct
and effective therapy of periodontal disease.

Abbreviations

PCR= Polymerase Chain Reaction

A.a = A. actinomycetemcomitans=Aggregatibacter actinomycetem
comitans

Pg = P gingivalis=Porphyromonas gingivalis
Pi = P intermedia=Prevotella intermedia
T.f = T. forsythia=Tannerella forsythia
T.d=T. denticola=Treponema denticola
Gl= gingival index

PBI= papillary bleeding index

PPD= probing pocket depth
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SRP= scaling root planning
DNA= Deoxyribonucleic acid
O.R= Odd ratio

C.I= Confidence interval

Acknowledgements: The authors declare that they have no conflict of
interest. This paper was sustained by the private funding Research
Grand, UMPh Tirgu Mures (Cod: UMFTGM-PO-CC-09), contract nr.
15849/10.11.2014.

References

1. NEWMAN MG., TAKEI H., Klokkevold PR., DDS, CARRANZA FA.,
Carranza’s Clinical Periodontology, 11thEdition, Elsevier Saunders,
2012.

2. BENRACHADI L, BOUZIANE A., AZZIMAN Z., BOUZIANE-QUARTINI
F., ENNIBI O.. Screening for periodontopathogenic bacteria in severe
chronic periodontitis in a Moroccan population. Med Mal Infect. 2012
Dec;42(12):599-602.

3. HAFFAJEE AD., CUGINI MA., TANNER A., POLLACK RP, SMITH C.,
KENT RL Jr, SOCRANSKY SS.,Subgingival microbiota in healthy, well-
maintained elder and periodontitis subjects. J Clin Periodontol. 1998
May;25(5):346-53.

4. BODET C., CHANDAD F., GRENIER D. Pathogenic potential of
Porphyromonas gingivalis, Treponema denticola and Tannerella
forsythia, the red bacterial complex associated with periodontitis.
Pathol Biol (Paris). 2007 Apr-May;55(3-4):154-62.

5. HERBERT BA., NOVINCE CM., KIRKWOOD KL., Aggregatibacter
actinomycetemcomitans, a potentimmunoregulator of the periodontal
host defense system and alveolar bone homeostasis. Mol Oral
Microbiol. 2015 Jul 22

6. PAHUMUNTO N., RUANGSRI P, WONGSUWANLERT M., PIWAT S.,
DAHLEN G., TEANPAISAN R.,Virulence of Aggregatibacter
actinomycetemcomitans serotypes and DGGE subtypes isolated from
chronic adult periodontitis in Thailand. Anaerobe. 2015 Oct 31;36:60-
64.

7. HAJISHENGALLIS G., LAMONT RJ.. Beyond the red complex and
into more complexity: the polymicrobial synergy and dysbiosis (PSD)
model of periodontal disease etiology. Mol Oral Microbiol. 2012
Dec;27(6):409-19

8. SOCRANSKY SS., HAFFAJEE AD., TELES R., WENNSTROM JL., LINDHE
J., BOGREN A, et al.Effect of periodontal therapy on the subgingival
microbiota over a 2-year monitoring period.l. Overall effect and kinetics
of change. J Clin Periodontol. 2013 Aug;40(8):771-80.

9. COLOMBO AP, BENNET S., COTTON SL., GOODSON JM., KENT R,
HAFFAJEE AD., et al. Impact of Periodontal Therapy on the Subgingival
Microbiota of Severe Periodontitis: Comparison between Good
Responders and Refractory Subjects by the Human Oral Microbe
Identification Microarray (HOMIM) J Periodontol. 2012 Oct; 83(10):
1279-1287.

10. CASARIN RC., PELOSO RIBEIRO ED., SALLUM EA., NOCITI FH Jr.,
GONCALVES RB., CASATI MZ. The combination of amoxicillin and
metronidazole improves clinical and microbiologic results of one-
stage, full-mouth, ultrasonic debridement in aggressive periodontitis
treatment. J Periodontol. 2012 Aug;83(8):988-98.

11. PAOLANTONIO M., D’ERCOLE S., PILLONI A., D’ARCHIVIO D.,
LISANTI L, GRAZIANIF., et al. Clinical, microbiologic, and biochemical
effects of subgingival administration of a Xanthan-based chlorhexidine
gel in the treatment of periodontitis: a randomized multicenter trial.
J Periodontol. 2009 Sep;80(9):1479-92.

12. BLAND PS., GOODSON JM., GUNSOLLEY JC., GROSSI SG., OTOMO-
CORGEL J., DOHERTY F, COMISKEY JL., Association of antimicrobial
and clinical efficacy: periodontitis therapy with minocycline
microspheres. J Int Acad Periodontol. 2010 Jan;12(1):11-9.

13. SILVA MP, FERES M, SIROTTO TA., SOARES GM., MENDES JA.,
FAVERI M., FIGUEIREDO LC., Clinical and microbiological benefits of
metronidazole alone or with amoxicillin as adjuncts in the treatment
of chronic periodontitis: a randomized placebo-controlled clinical
trial. J Clin Periodontol. 2011 Sep;38(9):828-37.

REV.CHIM.(Bucharest)¢ 68¢ No. 1 ¢ 2017



14, KASUGA'Y. , ISHIHARA K., OKUDA K.. Significance of detection of
Porphyromonas gingivalis, Bacteroides forsythus and Treponema
denticola in periodontal pockets. Bull Tokyo Dent Coll. 2000
Aug;41(3):109-17.

15. MINEOKA T., AWANO S., RIKIMARU T., KURATA H., YOSHIDA A,
ANSAI T., TAKEHARA T., Sitespecific development of periodontal
disease is associated with increased levels of Porphyromonas
gingivalis, Treponema denticola, and Tannerella forsythia in
subgingival plaque. J Periodontol. 2008 Apr;79(4):670-6.

16. GATTO MR., MONTEVECCHI M, PAOLUCCI M., LANDINI MP,
CHECCHI L., Prevalence of six periodontal pathogens in subgingival
samples of Italian patients with chronic periodontitis. New Microbiol.
2014 Oct;37(4):517-24.

17. SCHACHER B., BARON F,, ROSSBERG M., WOHLFEILI M., ARNDT
R.,EICKHOLZ P. Aggregatibacter actinomycetemcomitans as indicator
for aggressive periodontitis by two analysing strategies. J Clin
Periodontol. 2007 Jul;34(7):566-73.

18. BENRACHADI L., BOUZIANE A., AZZIMAN Z., Bouziane-Ouartini F,
Ennibi O. Screening for periodontopathogenic bacteria in severe
chronic periodontitis in a Moroccan population. Med Mal Infect. 2012
Dec;42(12):599-602.

19. MOMBELLI A., CASAGNI F., MADIANOS PN.. Can presence or
absence of periodontal pathogens distinguish between subjects with
chronic and aggressive periodontitis? A systematic review.J Clin
Periodontol. 2002;29 Suppl 3:10-21;

20. TOMITA S., KOMIYA-ITO A., IMAMURA K., KITA D., OTA K.,
TAKAYAMA S., et al. Prevalence of Aggregatibacter actinomycetem
comitans, Porphyromonas gingivalis and Tannerella forsythia in
Japanese patients with generalized chronic and aggressive
periodontitis. Microb Pathog. 2013 Aug-Sep;61-62:11-5.

21. SANZ 1., ALONSO B., CARASOL M., HERRERA D., SANZ M.
Nonsurgical treatment of periodontitis. J Evid Based Dent Pract. 2012
Sep;12(3 Suppl):76-86.

22. VAN DER WEIJDEN GA., TIMMERMAN MF,, A systematic review on
the clinical efficacy of subgingival debridement in the treatment of
chronic periodontitis. J Clin Periodontol. 2002;29 Suppl 3:55-71.

REV.CHIM.(Bucharest)¢ 68¢ No. 1 ¢ 2017

23. TARIQ M., IQBAL Z., ALI J., BABOOTA S., TALEGAONKAR S.,
AHMAD Z, SAHNI JK., Treatment modalities and evaluation models for
periodontitis. Int J Pharm Investig. 2012 Jul;2(3):106-22.

24. PURI K., DODWAD V., BHAT K., PURI N., Effect of controlled-
release Periochip™ on clinical and microbiological parameters in
patients of chronic periodontitis. J Indian Soc Periodontol. 2013
Sep;17(5):605-11

25. ANAND V., GOVILA V., GULATI M., ANAND B., JHINGARAN R.,
RASTOGI P, Chlorhexidinethymol varnish as an adjunct to scaling
and root planing: A clinical observation. J Oral Biol Craniofac Res.
2012 May-Aug;2(2):83-9.

26. KALSI R., VANDANA KL., PRAKASH S. Effect of local drug delivery
in chronic periodontitis patients: A meta-analysis. J Indian Soc
Periodontol. 2011 Oct;15(4):304-9.

27. MESTNIK MJ., FERES M., FIGUEIREDO LC., DUARTE PM., LIRA EA.,
FAVERI M. Short-term benefits of the adjunctive use of metronidazole
plus amoxicillin in the microbial profile and in the clinical parameters
of subjects with generalized aggressive periodontitis. J Clin
Periodontol. 2010 Apr;37(4):353-65.

28. YEK EC., CINTAN S., TOPCUOGLU N., KULEKCI G., ISSEVER H.,
KANTARCI A. Efficacy of amoxicillin and metronidazole combination
for the management of generalized aggressive periodontitis. J
Periodontol. 2010 Jul;81(7):964-74.

29. SGOLASTRAF, PETRUCCI A., GATTO R., MONACO A, Effectiveness
of systemic amoxicillin/metronidazole as an adjunctive therapy to
full-mouth scaling and root planing in the treatment of aggressive
periodontitis: a systematic review and metaanalysis. J Periodontol.
2012 Jun;83(6):731-43

30. AHUJA A., BAIJU CS., AHUJA V., Role of antibiotics in generalized
aggressive periodontitis: A review of clinical trials in humans. J Indian
Soc Periodontol. 2012 Jul-Sep; 16(3): 317-323.

31. KRAYER JW., Leite RS., KIRKWOOD KL,. Non-surgical
chemotherapeutic treatment strategies for the management of
periodontal diseases. Dent Clin North Am. 2010 Jan;54(1):13-33

Manuscript received: 7.07.2016

http://www.revistadechimie.ro 167



