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Abstract

Background: Periodontitis is a chronic host immune mediated inflammatory response involving the supporting periodontal tissues
resulting in tissue breakdown and bone loss. It eventually results in tooth loss. Probiotics are live microorganisms when given in adequate
amounts attenuates the normal body health. It recently finds its benefit in oral health. It stimulates the immune response and interfere with the
growth and adhesion of microorganisms. Probiotics can be used as an adjunct in the treatment of periodontitis. This is a pilot study which
evaluates the clinical periodontal parameters in generalized periodontitis patients, on giving the oral supplement of probiotics or placebo as
an adjunct to nonsurgical treatment, Scaling and Root Planning (SRP).

Methods: A total number of 10 generalized periodontitis patients were included. They were divided into two groups randomly. One group
were given probiotic blend along with SRP and the other group were given placebo along with SRP. Both the groups are evaluated for
periodontal parameters after the period of 4 weeks.

Results: The results were obtained and statistically analyzed. The treatment group where probiotic supplement intake were found to have
effective reduction in gingival index, plaque index, probing pocket depth and gain in clinical attachment level than the placebo group. It was
found to be statistically significant, p<0.5.

Conclusion: Probiotics can be used as an effective adjunct to SRP, scaling and root planning in treating periodontitis.
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periodontium eventually resulting in tooth loss. The etiological factors
of periodontal disease depends on the presence of pathogenic
bacteria, absence of so-called beneficial bacteria and the
susceptibility of the host [3,4]. The overall balance between bacterial
challenge and the body's immunoinflammatory responses is critical to
periodontal disease. The etiological factors of periodontal diseases
are the presence of pathogenic bacteria. The absence of so-called
beneficial bacteria and the susceptibility of the host are the key factor
to focus. Despite this knowledge, initial therapy involves in the
reduction of periodontopathogens by nonsurgical periodontal
treatment [5]. It primarily encompasses scaling and root planning and
oral hygiene instruction [6]. However, the pathogens can be greatly
reduced by scaling and root planning, periodontopathogens quickly
recolonize [7]. Administration of beneficial bacteria is a developing

It is an established fact that the primary factors in the development  concept in the prevention and treatment of periodontal diseases. This
of periodontal disease are the host and the bacterial challenge.  novel probiotic treatment has emerged which involves the use of
Periodontal disease affects bone and supporting tissues of the  some beneficial bacteria which has both antimicrobial as well as

Introduction

Periodontitis is a chronic immune inflammatory disease affecting
the supporting structures of the teeth resulting in progressive
attachment and bone loss. Probiotics are live microorganisms
administered in adequate amount with beneficial health effects on the
host. It is in use for decades in fermented food products. In recent
years the use of probiotics has become keen interest in the field of
dentistry, particularly periodontics. Probiotics have a positive effect on
the development and stability of microbiota thereby stimulating the
innate and adaptive immune response [1]. Probiotics as an adjunct to
mechanical therapy in chronic periodontitis proved to be efficient in
controlling the disease [2].
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inflammatory properties. This method aims to increase the proportion
of beneficial bacteria in the oral cavity by either probiotics or
prebiotics. Probiotics are live micro-organisms administered in
adequate amounts with beneficial health effects on the host.
Probiotics have been used for a number of years in the field of
general medicine for the treatment of inflammatory bowel disease,
prevention of allergies, management of vaginal infections and for the
prevention of respiratory infections. In the treatment of dental
diseases, probiotics have been used for the last decade. In the field
of periodontics, probiotics have come up as an attractive alternative
to antibiotics. They target particular periodontal pathogens inhibiting
the initial plaque adhesion, thereby increasing the long-term success
of periodontal therapy. Studies have been reported that there is
reduction of bleeding on probing, plaque index, gingival index after
the use of probiotics [8-12]. This study was conducted to assess the
benefit of the adjunctive use of probiotic blend to SRP in the
treatment of chronic periodontitis patients. The objective of this study
was to evaluate the clinical periodontal parameters in using this
probiotic blend as an adjunct to scaling and root planning for a period
of 4 weeks in comparison with placebo.

Materials and Methods

The patients visiting the department of periodontics, Asan
memorial dental college and hospital, were screened for generalized
chronic periodontitis. A total of 10 patients with generalized
periodontitis were selected for the study. The patient informed
consent was duly signed and obtained. Institutional ethical clearance
was obtained by institutional and scientific review committee, Asan
memorial dental college, Chengalpet.

The inclusion criteria are as follows:

Patients with generalized periodontitis with no relevant medical
history.

. Patient of age 35 years and above.
. Minimum of 3 teeth in each quadrant excluding third molar.
. Presence of at least 5 teeth with PPD > 5 mm, CAL > 2 mm

and bleeding on probing >20%.
The exclusion criteria are as follows:

. Pregnancy and lactating individuals.
. Patients undergone any periodontal treatment/anti-
inflammatory or antibiotic therapy in the last 6 months.

Patients fulfilling the inclusion and exclusion criteria were included
in the study. A written informed consent was obtained from all
participants after a thorough explanation of the purpose of study,
implications and potential risks and benefits of participating in this
study.

Experimental design and treatment protocol

After baseline examination, all patients received full mouth
nonsurgical periodontal therapy (scaling and root planning) using
ultrasonic scaler (cavitron, Dentsply, York, PA, USA) and Gracey
curette (Hufriedy, Chicago, IL, USA). The following periodontal
parameters are taken into account Periodontal Pocket Depth (PPD),
Clinical Attachment Level (CAL) using Williams periodontal probe,
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bleeding on probing, gingival index (Loe and Silness) andPlaque
index (Loe and Silness).

The commercially available probiotics used in the study is probiotic
blend from wow life science. Each capsule delivers 20 billion CFU’s
of good bacteria, which enhances balance and immunity. It is a
premium blend of 14 gut-friendly good probiotic bacterial strains: L.
plantarum, L. caseri, L. rhamnosus, L. acidophilus, B. Lactis, L.
reuteri, L. salivarus, L. paracasei, L. gasseri, S. thermophilus,
B. fifidium and B breve. This is a pilot study done for a period of
one month. All the clinical parameters were taken at the baseline
and after the treatment period of 1 month. This pilot study
includes 10 patients selected randomly, given either probiotics or
placebo. The SRP was done and the supplements were given. They
were asked to take 1 capsule/day 30 minutes before the meal for
30 days. They were asked to report after a period of 1 month
according to NICE guidance for reassessment and evaluation. The
clinical photographs are taken before the treatment and after the
treatment period of 4 weeks showed reduction in the signs of
inflammation, as shown in Figure 1.

Figure 1. Pre-treatment and post-treatment.

Results

The mean value of pre-treatment and post-treatment of the
following indices gingival index, plaque index, periodontal pocket
depth and clinical attachment level were taken.

Statistical analysis, using SPSS 20 software was done and the
results were obtained. It showed that gingival index between
pretreatment and posttreatment statistically significant values. The
Gingival index significantly reduced posttreatment by 1.45 + 0.89 mm
as opposed to a higher gingival index preop of 2.46 + 0.52 mm, with a
statistically significant decrease of 1.01 mm (95% Cl, 0.5373 to
1.4826 mm, t (9)=4.8339, p=0.0009, as shown in Figure 2.
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Figure 2. Comparision of gingival index between pre-treatment
and post-treatment group.

Plaque index was also found to be statistically significant. The
plague index significantly reduced in posttreatment by 1.1 + 0.88 mm
as opposed to a higher plague index preop 2.47 + 0.52 mm a
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statistically significant decrease of 1.37 mm (95% Cl, 0.8978 to
1.8422 mm, t (9)=6.5636, p=0.0001 as shown in Figure 3.
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Figure 3. Comparision of plaque index between pre-treatment and
post-treatment group.

Periodontal pocket depth reduction was found to be significantly
reduced in posttreatment by 6.09 + 1.92 mm as opposed to a higher
PPD pretreatment 8.74 + 3.06 mm; a statistically significant decrease
of 2.65 mm (95% CI, 0.3615 to 4.9385 mm), t (9)=2.6195, p=0.0278
as shown in Figure 4.
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Figure 4. Comparision of periodontal pocket depth in pre-
treatment and post-treatment group.

It was found clinical attachment loss also significantly reduced or
in other terms there was no significant clinical attachment loss in
posttreatment by 8.01 + 1.9 mm as opposed to a higher CAL, clinical
attachment loss in pretreatment by 10.9 + 2.77 mm; a statistically
significant decrease of 2.893 mm (95% CI, 1.1463 to 4.6396 mm, t
(9)=3.7469, p=0.0046 as shown in Figure in 5.

CAL

10.9

8.007

MEAN CAL

PREOP POSTOP

Figure 5. Comparision of clinical attachment loss in pre-treatment
and post-treatment group.
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The review after the treatment period showed reduced gingival
inflammation on clinical examination. It was found that there was no
adverse effects to the supplement except one patient reported mild
bloating of the stomach. Remaining patients found no discomfort.

Discussion

This pilot study assessed the benefit of probiotic blend of the
bacterial strains of L. plantarum, L. caseri L. rhamnosus, L.
acidophilus, B. lactis, L. reuteri, L. salivarus, L. paracasei, L. gasseri,
S. thermophilus, B. fifidium and B. Breve to SRP, scaling and root
planning on clinical parameters in chronic periodontitis patients. The
results were found to be statistically significant. The probiotic
supplement proved to be well tolerated among all except one patient
reported the bloating of stomach at the end of the treatment period.
No other side effects were reported. At the end of the study patients
have significantly less deep pockets and increased clinical
attachment level. This also showed decrease disease risk
progression as concluded in the study done by Lang and
Tonetti [13].

The randomized controlled trial study done by Vivekananda et al
2010 confirmed the plaque inhibition, anti-inflammatory and
antimicrobial effects of L. reuteri prodentis [14]. In a RCT study done
by Teughels, et al. in 2013, showed that there was a benefit for the
patients using the L. reuteri lozenges. In relation to the primary
outcome variable, there was significant larger PPD reductions,
especially in deep pockets, and significantly lower percentages of sites
and teeth with a residual pocket depth of > 5 mm concluded that oral
administration of L. reuteri lozenges could be a useful adjunct to SRP
in chronic periodontitis [15].

The probiotic strains isolated from numerous sources such as
human, animal, plant, environment and foods [16,17]. Then, they can
be identified and characterized by microbiological, biochemical and
molecular based techniques. Streptococcus salivarius, S. oralis, L.
rhamnosus, L. fermentum, L. plantarum L. casei, L. acidophilus, L.
brevis, L. sporogenes, L. salivarius, L. delbrueckii, L. pentosus,
Bifidobacterium lactis and B. longum are the most reported probiotic
strains that exert anti-biofilm activity. The probiotic blend used in this
study contains L. plantarum, L. caseri, L. rhamnosus, L. acidophilus,
B. Lactis, L. reuteri L. salivarus, L. paracasei, L. gasseri,
S. thermophilus, B. fifidium and B. breve. Probiotics prevent
the adhesion and formation of pathogenic micro-organisms [18].

The study done by Ghadeer Khalil Mohammad El-bagoory, et
al. involves the local application of probiotic L. reuteri
in combination with SRP gives more favorable results than SRP
alone in cases with chronic periodontitis. This pilot study
assessed the benefit of probiotic blend as an adjunct to SRP
over the clinical parameters in chronic periodontitis patients. The
clinical results were confirmed statistically to evaluate the -effect
of probiotics on periodontal parameters. It was proved
statistically significant. The probiotic supplement was found to be well
tolerated.

Inference

There was a significant reduction in plaque accumulation in
patients who had probiotics along with SRP than the patients with
placebo along with SRP.




Farjana N Oral Health Case Rep, Volume 8:5, 2022
. 7. Teughels W, Newman MG, Coucke W and Haffajee AD, et al.
Conclusion Guiding periodontal pocket recolonization: a proof of concept. J Dent
) o ) , Res 86 (2007): 1078-1082.

MOSt studies show a limited and tempora,ry Impmveme,nt n 8. Krasse P, Carlsson B, Dahl C and Paulsson A, et al. Decreased gum
periodontal parameters when probiotics are given. Well-designed bleeding and reduced gingivitis by the probiotic Lactobacillus reuteri.
clinical studies with larger sample sizes and long-term follow-ups are Swed Dent J 30 (2005): 55-60.
required. In our study there was a significant reduction in plaque 9. Kang MS, Chung J, Kim SM and Yang KH, et al. Effect of
accumulation in patients who had probiotics along with SRP than the Weissella cibaria isolates on the formation of Streptococcus mutans biofilm.
patients with placebo along with SRP. The main limitation of our study Caries Res 40 (2006): 418-425.
is relatively the small number of participants. But it could serve as 10. Riccia DN, Bizzini F, Perili MG and Polimeni A, et al.
basis for further studies. Our study proved that probiotic blend can be Anti-inflammatory effects of Lactobacillus brevis (CD2) on periodontal
used as an adjunct to non-surgical periodontal therapy in treating disease. Oral Dis 13 (2007): 376-385.
periodontitis. 11. Twetman S, Derawi B, Keller M and Ekstrand K, et al. Short-term effect

of chewing gums containing probiotic Lactobacillus reuteri on the levels

. . } of inflammatory mediators in gingival crevicular fluid. Acta Odontol Scand
Financial support and sponsorship 67 (2009): 19-24.

12. Harini  PM and Anegundi RT. Efficacy of a probiotic and

The study received no funding from any agencies or external chlorhexidine mouth rinses: a short-term clinical study. J Indian Soc Pedod
source. Prev Dent 28 (2010): 179-182.

13. Lang NP and Tonetti MS. Periodontal Risk Assessment (PRA) for
. - patients in Supportive Periodontal Therapy (SPT). Oral Health Prev Dent 1
Conflicts of interest (2003): 7-16.
14. Vivekananda MR, Vandana KL and Bhat KG. Effect of the
The author declares that there was no conflict of interest. probiotic  Lactobacilli  reuteri (Prodentis) in the management
of periodontal disease: a preliminary randomized clinical trial.
J Oral Microbiol 2(2010): 5344.
References 15. Teughels W, Durukan A, Ozcelik O and Pauwels M, et al. Clinical and
. . . - microbiological ~ effects of Lactobacillus reuteri  probiotics in
e o s, i Vo tban ol chuns pafsons o st
st d dy. J Pierre Fauchard Aca d[;);nt 25 (2011): 22—26 p - AP controlled study. J Clin Periodontol 40 (2013): 1025-1035.
N ) A : ) L 16. Speranza B, Liso A and Corbo MR. Use of design of experiments to
2. VivesSoler A and ChimenosKiistner. Effect of probiotics as a optimize the production of microbial probiotic  biofims. Peer J
complement to non-surgical periodontal therapy in  chronic 6 (2018): 4826.
periodontitis: a systematic review. Med Oral Patal Pral Cir Bucal 25 17. Becirovic A Abdi-Dezfuli JE. Hansen MF and Lie SA. et al The
(2020): 161-167. ' ' L . ' . " .
3. Slots J and Rams TE. New views on periodontal microbiota in special effects of da bpr-Obl-Otlf b-m ;llk _dnnk_l (t)n tt;actegal cc;‘;’pposl;tlong Ig(]ltge.
patient categories. J Clin Periodontol 18 (1991): 411-420. iﬂ%a and subgingival biofiim: a pilot study. Benef Microbes 9 (2018)
4. Socransky SS and Haffaiee AD. The bacterial etiology of 18. Barzegari A, Kheyrolahzadeh K, Hosseiniyan Khatibi SM and

destructive periodontal disease: current concepts. J Periodontol 63
(1992): 322-331.

5. Savi GE and Lang NP. The effects of non-steroidal anti-
inflammatory drugs (selective and non-selective) on the treatment of
periodontal diseases. Curr Pharm Des 11 (2005): 1757-1769.

6. Haffajee AD, Teles RP and Socransky SS. The effect of periodontal
therapy on the composition of the subgingival microbiota.
Periodontol 2000 42 (2006): 219-258.

Page 4 of 4 (MRPFT)

Sharifi S, et al. The battle of probiotics and their derivatives against
biofilms. Infect Drug Resist 13 (2020): 659-672.

How to cite this article: Farjana, Nilofer. "Clinical Effects of SRP (Scalin
and Root Planning) with Probiotics and SRP (Scaling and Root Planning
with Placebo in the Treatment of Periodontitis—A Pilot Study." Oral Health Cas:
Rep 8 (2022): 062.



https://www.sciencedirect.com/science/article/abs/pii/S0970219911510045
https://www.sciencedirect.com/science/article/abs/pii/S0970219911510045
https://www.sciencedirect.com/science/article/abs/pii/S0970219911510045
http://www.medicinaoral.com/medoralfree01/aop/23147.pdf
http://www.medicinaoral.com/medoralfree01/aop/23147.pdf
http://www.medicinaoral.com/medoralfree01/aop/23147.pdf
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-051X.1991.tb02309.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-051X.1991.tb02309.x
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.1992.63.4s.322
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.1992.63.4s.322
http://www.eurekaselect.com/article/5296
http://www.eurekaselect.com/article/5296
http://www.eurekaselect.com/article/5296
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0757.2006.00191.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0757.2006.00191.x
https://journals.sagepub.com/doi/10.1177/154405910708601111
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1402346&dswid=6584
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1402346&dswid=6584
https://www.karger.com/Article/Abstract/94288
https://www.karger.com/Article/Abstract/94288
https://onlinelibrary.wiley.com/doi/10.1111/j.1601-0825.2006.01291.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1601-0825.2006.01291.x
https://www.tandfonline.com/doi/abs/10.1080/00016350802516170?journalCode=iode20
https://www.tandfonline.com/doi/abs/10.1080/00016350802516170?journalCode=iode20
https://www.jisppd.com/article.asp?issn=0970-4388;year=2010;volume=28;issue=3;spage=179;epage=182;aulast=Harini
https://www.jisppd.com/article.asp?issn=0970-4388;year=2010;volume=28;issue=3;spage=179;epage=182;aulast=Harini
http://www.quintpub.com/userhome/ohpd/ohpd_1_1_lang_2.pdf
http://www.quintpub.com/userhome/ohpd/ohpd_1_1_lang_2.pdf
https://www.tandfonline.com/doi/full/10.3402/jom.v2i0.5344
https://www.tandfonline.com/doi/full/10.3402/jom.v2i0.5344
https://onlinelibrary.wiley.com/doi/10.1111/jcpe.12155
https://onlinelibrary.wiley.com/doi/10.1111/jcpe.12155
https://onlinelibrary.wiley.com/doi/10.1111/jcpe.12155
https://peerj.com/articles/4826/
https://peerj.com/articles/4826/
https://www.wageningenacademic.com/doi/10.3920/BM2018.0009
https://www.wageningenacademic.com/doi/10.3920/BM2018.0009
https://www.wageningenacademic.com/doi/10.3920/BM2018.0009
https://www.dovepress.com/the-battle-of-probiotics-and-their-derivatives-against-biofilms-peer-reviewed-fulltext-article-IDR
https://www.dovepress.com/the-battle-of-probiotics-and-their-derivatives-against-biofilms-peer-reviewed-fulltext-article-IDR

	Contents
	Clinical Effects of SRP (Scaling and Root Planning) with Probiotics and SRP (Scaling and Root Planning) with Placebo in the Treatment of Periodontitis–A Pilot Study
	Abstract
	Introduction
	Materials and Methods
	Experimental design and treatment protocol

	Results
	Discussion
	Inference
	Conclusion
	Financial support and sponsorship
	Conflicts of interest
	References




