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Abstract 21 744%

The purposes of this study was to find relationship between levels of chondroitin-6-
sulfate and alkaline phosphatase in human gingival crevicular fluid and chronic periodontitis in
various periodontal status. Gingival crevicular fluid (GCF) from 33 chronic periodontitis patients and
11 gingivitis patients were collected and divided into 6 groups according to loss of clinical
attachment level (CAL). Thirty of gingivitis patient healthy sites (GPHS), gingivitis patient gingivitis
sites (GPGS), chronic periodontitis patient gingivitis sites (CPGS), chronic periodontitis patient
slight periodontitis sites (CPSPS), chronic periodontitis patient moderate periodontitis sites
(CPMPS), and chronic periodontitis patient severe periodontitis sites (CPSePS) were analyzed by
ELISA using WF6 monoclonal antibody and by alkaline phosphatase assay. The results showed that
the medians of levels of chondroitin-6-sulfate in each group were 57.05, 28.70, 19.80, 44.55, 142.95
and 340.50 ng/ml. The medians of levels of alkaline phosphatase in each group were 18.50, 20.00,
17.20, 23.30, 26.30 and 26.95 ng/ml. The medians of levels of chondroitin-6-sulfate as well as the
medians of levels of alkaline phosphatase between groups GPHS-GPGS, GPHS-CPGS, GPGS-
CPGS, CPGS-CPSPS, CPSPS-CPMPS, CPMPS-CPSePS were compared. The significant
differences between groups were found except between groups GPGS-CPGS of chondroitin-6-
sulfate, whereas the significant differences between groups was found only between groups GPGS-
CPGS of alkaline phosphatase. The medians of levels of chondroitin-6-sulfate from GPHS was
significant higher than those from GPGS (p = 0.034) and the medians of levels of chondroitin-6-
sulfate from GPGS was not significant higher than those from CPGS may come from sub-clinical
differences in inflammatory status. Similarly, the medians of levels of alkaline phosphatase in GPGS
was significant higher than those from CPGS (p = 0.023). There were rather low significantly
correlation between chondroitin-6-sulfate levels and between alkaline phosphatase levels and loss of
clinical attachment level (CAL) (r = 0.558, p=0.000 and r=0.324, p = 0.000) , respectively.





