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Effect of straight wire arch correction on anterior tooth displacement caused by periodontal disease

Zhaogin Guo

Pingdu economic and Technological Development Zone Health Center Shandong Pingdu

[ Abstract] Objective To explore the application value of straight wire arch correction technology in the
treatment of patients with anterior tooth displacement caused by periodontal disease and the improvement of patients'
periodontal. Methods a total of 90 patients with anterior tooth displacement caused by periodontal disease were selected
for treatment in our hospital from February 2021 to February 2022. They were randomly divided into two groups. The
control group was treated with conventional therapy, and the study group was treated with straight wire arch correction
technology. The improvement of tooth function, pain, gingival sulcus bleeding index and inflammatory response were
analyzed. Results the scores of fixation function, chewing function, comfort function and aesthetic function in the study
group were higher than those in the control group (P < 0.05); VAS score and gingival sulcus bleeding index score were
lower in the study group (P < 0.05); The levels of interleukin-2, interleukin-6 and tumor necrosis factor were higher in
the study group- a . The level of C-reactive protein was lower (P < 0.05). Conclusion in the treatment of patients with
anterior tooth displacement caused by periodontal disease, the use of straight wire arch correction technology can
eliminate its inflammatory reaction, improve the symptoms of pain and gingival sulcus bleeding. It is suggested to be
popularized and applied.
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