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INTRODUCTION

Periodontal disease (PD) is a chronic bacterial
infection characterized by persistent inflammation,
connective tissue breakown and alveolar bone destruction.
Contributing inflammatory mediators and tissue destructive
molecules have been detected in the gingival tissue,
gingival crevicular fluid (GCF) and saliva of patients
affected by periodontitis.®

Chronic periodontitis (CP) is characterized by the
occurrence of an irreversible destruction of periodontal
supporting tissues. Disease appears to result from a
complex interaction between the periodontopathogenic
bacteria and the host immunoinflammatory response.
Periodontal loss is considered to occur as cycles of acute-
activity episodes that alternate with prolonged periods of
quiescence.” The disease progression involves a network
of interacting molecular pathways including
proinflammatory mediators, reactive o0Xxygen Species,
matrix metalloproteinases (MMPs), and their MMP
inhibitors and regulators.®> Type | collagen is the main

extracellular matrix component of periodontal tissues, and
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thus, collagen degradation is regarded as one of the key

factors in uncontrolled destructive lesions.®

Aggressive periodontitis (AgP) is characterized by a
rapid loss of clinical attachment and alveolar bone and
normally affects young adults. As opposed to chronic
periodontitis, the amount of biofilm and calculus
accumulation in aggressive periodontitis subjects s
inconsistent with the severity and progression of the
periodontal destruction. It is subdivided into localized and
generalized form, according to the extent of the periodontal
destruction. Diagnosis of aggressive periodontitis requires
exclusion of the presence of systemic diseases that may
severely impair host defenses and lead to premature tooth
loss.®®

Interleukin-6  (IL-6) is an important cytokine
involved in the regulation of host response to tissue injury
and infection .”” It is produced by a variety of cells, such as
monocytes, fibroblasts , osteoblasts and vascular
endothelial cells in response to inflammatory challenges .
It plays an important role in B-cell differentiation and in

T-cell proliferation , while IL-6, synergistic with




