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RESULTS
Variable Baseline Test group Control group FIBRINOGEN CAL
Mean (St. Dev.) 350 mm
Age, years 53.47+8.24 60.36 +9.26* 340 o 12 Significant intra-group
Gender, female (%) 47 58 330 Significant intra- * differences
e 2 : e || s
BMI, Kg/m? 24.87 £3.23 24.07 +2.76 B P . , (o
Number of missing teeth 2.26 £0.56 2.26+0.81
CRP (mg/L) 2.10 £4.02 1.84 +2.88 300 6
Fibrinogen (mg/L) 295.63 +79.22 257.47 £91.30 290 .
Cystatin C 0.65+0.13 0.72+0.14 280
D-Dimer (mg/L) 0.32+0.14 0.30+0.13 0 2
Glucose (mg/L) 78.95 +11.62 85.95 +12.53 260 0
Lo;:l Cholesterol 202.68:'- 25.15 217.16+i 29.37 o Fibrinogen (mg/dL) Baseline 6 months Gain
e 225 28 18l Baseline Day1 Day7 6 months
LDL 118.54 + 26.38 135.76 + 26.77
Triglycerides 85.16 + 26.95 92.26 + 30.09 —Test group —Control group H Test group M Control group
C- REACTIVE PROTEIN * Significant intra-group increase at 24H (p<0.05) CO N CI-U S I 0 N S
* § Significant inter-group difference at 24H (p<0.01) . . . . .
5 v EMD adjunction is associated with lower acute phase
. (e relatve increase ot 241 response, if compared to conventional surgical
)N o § debridement, in the immediate post-operative period.
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§ w v Regeneration with biologically active molecules may take
’ . . place through an anti-inflammatory action.
1 0 . . . .
Test control v’ Further studies are needed to elucidate the biological
CRP (mg/L) o . " .
" rationale behind these findings.
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