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ABSTRACT: 
Background: This study was conducted to assess CRP levels in peri-implantitis patients. Material and methods:This study 
sought to assess CRP levels in individuals diagnosed with peri-implantitis. The research involved 100 participants, 
comprising 50 control subjects and 50 individuals with peri-implantitis. The procedure of the study was comprehensively 
communicated to all participants, who were subsequently asked to give their consent. All participants provided their consent, 
thereby permitting their inclusion in the study. CRP levels were measured for both the control group and the peri-

implantitisgroup. The findings were compared and presented in tabular format. Statistical analysis was conducted using 
SPSS software. Results:In this study, group 1 comprised of 50 control subjects, whereas group 2 comprised of 50 patients 
diagnosed with peri-implantitis. The mean CRP levels for the control group were recorded at 1.7±2.5 mg/dl. Conversely, the 
mean CRP concentrations for the peri-implantitis group were found to be 6.8±5.7 mg/dl. Conclusion:According to the 
findings of this study, it can be concluded that the mean CRP levels in individuals diagnosed with peri-implantitis were 
higher than those observed in the control group. 
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INTRODUCTION 

Dental implants have transformed oral rehabilitation 

and have become integral to standard treatment in 

prosthetic rehabilitation.1 Significant progress has 

been made in the design of implants, the materials 

utilized, and the surgical protocols employed. A 

notable implant survival rate has been documented 

over a follow-up period of 13 years.2 Approximately 

90% of patients who received an implant reported 

satisfaction with their chewing function and the ease 

of plaque control at the implant sites.  
Despite the high long-term survival rates, 

complications arising from peri-implant diseases are 

common and can, in severe instances, lead to the loss 

of both the implants and their associated prostheses. 

An increased concentration of inflammatory 

mediators, such as C-reactive protein (CRP), 

fibrinogen, and cytokines, is noted in patients with 

periodontal diseases. Elevated levels of interleukin-6 

(IL-6) have been identified in various studies and tend 

to diminish with appropriate periodontal treatment. 

IL-6 is recognized as the primary pro-coagulant 

cytokine. Furthermore, it triggers the expression of 

CRP, which in turn enhances the responses of pro-
coagulants and inflammatory mediators.3-5 
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Peri-implant disease represents a persistent 

inflammatory condition instigated by the 

contamination of bacterial plaque. It can be 

categorized into peri-implant mucositis, which 

denotes a reversible inflammatory state limited to the 
soft tissues, and peri-implantitis, which is marked by a 

progressive inflammatory reaction resulting in the loss 

of alveolar bone.6 

Clinical manifestations of peri-implantitis that 

resemble chronic periodontitis encompass bleeding 

upon probing, inflammation of the soft tissue, 

increased probing depth, discomfort, and the presence 

of pus. While bacterial plaque serves as the principal 

factor in the development of peri-implantitis, 

microbial virulence factors, including 

lipopolysaccharides, exacerbate the intensity of 

inflammatory responses, which are further supported 
by cytokines released from host immune cells.6-8 

This study was conducted to assess CRP levels in 

peri-implantitis patients. 

 

MATERIAL AND METHODS 

This study sought to assess CRP levels in individuals 
diagnosed with peri-implantitis. The research 

involved 100 participants, comprising 50 control 

subjects and 50 individuals with peri-implantitis. The 

procedure of the study was comprehensively 

communicated to all participants, who were 

subsequently asked to give their consent. All 

participants provided their consent, thereby permitting 

their inclusion in the study. CRP levels were measured 

for both the control group and the peri-implantitis 

group. The findings were compared and presented in 

tabular format. Statistical analysis was conducted 

using SPSS software. 

 

RESULTS 

Table 1: Group-wise distribution of subjects 

Groups Number of subjects Percentage 

Group 1(Control) 50 50 

Group 2(Peri-implantitis) 50 50 

Total 100 100 

In this study, group 1 comprised of 50 control subjects, whereas group 2 comprised of 50 patients diagnosed 

with peri-implantitis.  

 

Table 2: CRP Levels in the subjects of both groups 

Groups CRP Levels (mg/dl) 

Group 1(Control) 1.7±2.5 

Group 2(Peri-implantitis) 6.8±5.7 

The mean CRP levels for the control group were recorded at 1.7±2.5 mg/dl. Conversely, the mean CRP 

concentrations for the peri-implantitis group were found to be 6.8±5.7 mg/dl. 

 

DISCUSSION 

Peri-implantitis is an inflammatory condition linked to 
a complex bacterial assault. Nevertheless, there are 

certain circumstances in which an altered immune 

response could be the cause of marginal bone loss, 

with the influence of microbial attack being 

secondary. Consequently, this may result in the failure 

of implant osseointegration due to a shift in tissue 

dynamics from a stable state to a more active immune 

response.9,10 

The failure of a dental implant is predominantly 

attributed to the deterioration of osseointegration. The 

criteria for categorizing a dental implant as a failed 
case include the absence of osseointegration, as well 

as bone loss exceeding 1 mm around the implant 

surface at the end of one year, and 0.2 mm in the 

subsequent year. Peri-implantitis can contribute to the 

failure of the implant prosthesis by triggering peri-

implant bone loss.11-13 

Hence, this study was conducted to assess CRP levels 

in peri-implantitis patients. 

Sharma M.etal14evaluated C-reactive protein (CRP) 

levels in peri-implantitis patients.This study 

comprised a total of 100 participants. Fifty 

participants with a confirmed clinical and radiological 

diagnosis of peri-implantitis formed one group. 

Another group of 50 volunteers who came in for a 
normal health checkup served as healthy controls. All 

the patients were recalled in the morning. Fasting 

venous blood samples were collected. CRP 

concentrations in the laboratory were determined 

using an auto-analyzer.In this study, there were 40 

females and 60 males. Mean CRP levels among 

subjects of the peri-implantitis group and the control 

group were 0.615 and 0.201 mg/dL, respectively.It 

was observed that mean CRP levels were higher 

among subjects having peri-implantitis as compared 

to the controls. 
Khichy A et al15 conducted a study for assessing the 

C-reactive proteins (CRP) levels and IL-6 levels in 

patients with peri-implantitis.A total of 20 patients 

with confirmed clinical and radiographic diagnosis of 

peri-implantitis were included in the present study. 

Another set of 20 subjects who reported for routine 

health check-up were included as healthy controls. All 

the subjects were recalled in the morning and fasting 

(minimum of 12 h) venous blood samples were 

obtained. Plain vials were used for collecting the 

venous blood which was sent to the laboratory for 

biochemical analysis. In the laboratory, levels of CRP 
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were assessed by means of latex enhanced 

nephelometric method, and interleukin 6 (IL-6) was 

assessed by means of Elisa kit.Mean levels of CRPs in 

patients of the peri-implantitis group and the control 

group was found to be 0.795 mg/dL and 0.294 mg/dL 
respectively. Mean IL-6 levels among the patients of 

the peri-implantitis group and the control group was 

found to be 12.178 pg/ml and 6.458 pg/ml 

respectively. While analyzing statistically, significant 

results were obtained. Enhanced periodontal 

inflammation in peri-implantitis patients is 

accompanied by a considerable increase in the 

concentration of CRPs and IL-6. 

 

CONCLUSION 

According to the findings of this study, it can be 

concluded that the mean CRP levels in individuals 
diagnosed with peri-implantitis were higher than those 

observed in the control group. 
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