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Table 1, P, gingivalis fimA-specific and 16S rRNA-specific primers used in the study

Specific Primer set Sequences (5 t©03) Size (bp)
Universal primers for AGA GTT TGA TCC TGG CTC AG 3480
positive control GGCTACCITGTITACG ACTT
P. gingivalis TGT AGA TGA CTG ATG GTG AAA ACC 197
16S rRNA ACG TCA TCC CCA CCT TCCTC
Type 1 fimA CTG TGT GTT TAT GGC AAA CTT C 392
AAC CCC GCT CCCTGT ATT CCG A
Type 1I fimA ACA ACT ATA CTT ATG ACA ATG G 257
AAC CCC GCT CCCTGT ATT CCG A
Type I fimA ATT ACA CCT ACA CAG GTG AGG C 247
AAC CCC GCT CCC TGT ATT CCG A
Type IV fimA CTA TTC AGG TGC TAT TAC CCA A 251
AAC CCC GCT CCC TGT ATT CCG A
Type V fimA AAC AAC AGT CTC CTT GAC AGT G 462
TAT TGG GGG TCG AAC GTT ACT GTC
EUES FYE ol &sto] A& AF At A EAE Esk7] ) 2 el A g DNAE ©]-8-
@ oI ELIE AL AEAAE 1e] AR 5] PORE AREHIILh AR HeAl R DNA

(PBS, pH 7.4)9 =83kt
2, A|Ef2| DNA EA|
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Table 2, Prevalence of P, gingivalis and clinical parameters

Group Control (PD {5mm) Test (PD Smm)
Detected Not Detected Not
41 14 23 2
74.5% 25.5% 92.0% 8.0%
mPI 1.2£0.6 1.2£0.9 1.6+0.9 2.0%£0.0
mSBI 1.1£0.7 1.2%0.6 2.4%1.0 25107
PD 3.0%0.8 27110 6.2+13 5.0£0.0
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Table 3, Prevalence of 5 fimA types in P, gingivalis-positive samples

Frequency of Occurrence (%)

(number of fimA Type)

Control (PD {5mm) Test (PD Smm) Total

fimA Type (n=41) (n=23) (n=064)
I 14.6 (6) 8.7 (2) 125 (8)
I 9.8 (4) 21.7 (5 14.1 (9)

I 2.4(1) 0 1.6 (1)

v 2.4(1) 8.7 (2 4.7 (3)

Y% 2.4(1) 0 1.6 (1)
Subtotal 31,7 (13) 39.1(9) 34,4 (22)
I and II 12.2(5) 34.8 (8) 20.3 (13)

IT and Il 2.4(1) 0 1.6 (1)
Subtotal 14.6 (6) 34.8 (8) 21.9(14)

I,1Iand I 2.4(1) 0 1.6 (1)
Untypeable 51.2 (21) 26.1(0) 42.2(27)
I 29.3(12) 43.5(10) 34,4 (22)
It 26.8 (11) 56.5 (13) 37.5 (24)

I 7.3(3) 0 473)

v 2.4(1) 8.7(2) 473)

A 2.4(1) 0 1.6 (1)

" istatistically significant difference between control group and test group (p€0.05)
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Table 4, Relationship of fimA types with peri-implantitis

Factors QOdds Ratio 95% Confidence Interval
P. gingivalis* 3.926 0.819-18.813
(all fimA types)
fimA type

I 1.859 0.641-5.388
e 3.545 1.209-10,394
I NA
Al 3.807 0.326-44.451
\% NA

NA: non-arithmetic
"1 weak relationship with peri-implantitis
*: relative strong or significant relationship with peri-implantitis
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-Abstract-

Prevalence of fimA Genotypes of Porphyromonas
gingivalis Strains in peri-implantitis patients

Seung-1I Shin, Young-Hyuk Kwon, Joon-Bong Park, Yeek Herr, Jong-Hyuk Chung
Department of Periodontology, Kyung Hee University, Seoul, Korea

Fimbriae (fimA) of Porphyromonas gingivalis are filamentous components on the cell surface and are
thought to play an important role in the colonization and invasion of periodontal tissue. P. gnigivalis fimA gene
encoding fimbrillin, a subunit of fimbriae, has been classified into 5 genotypes (types 1 to V) based on the
nucleotide sequences, In the present study, we examined the prevalence of these fimA genotypes in patients
with dental implant and the relationship between prevalence of these genotypes and peri-implantitis, Dental
plaque specimens obtained from 80 peri-implant sulci of 50 patients with dental implants were analyzed by
16S tRNA fimA gene-directed PCR assay.,

P. gingivalis were detected in 74.4% of the samples of the control group (healthy peri- implant sulci; probing
depth{(5mm) and in 92.0% of the samples of the test group (peri-implant sulci with peri-<iimplantitis; probing
depth=5mm), Among the P, gingivalis-positive samples of the control group, the most prevalent fimA type was
type I (29.3%), followed by typeI1(26.8%). In contrast, a majority among the P, gingivalis-positive samples of
the test group was type I1(56.5%), followed by type I (43.5%). Typell fimA genotype organisms were detect-
ed more frequently in the test group and a significant difference in the occurrence of typell was observed
between test and the control groups. A correlation between specific fimA types and peri-implant health status
was found in type IT(OR 3.545) and only a weak relationship was revealed in typelV(OR 3.807).

These findings indicate that P, gingivalis strains that possess typell fimA are predominant in peri-implant
sulci with peri-implantitis and are closely associated with peri-implant health status. P, gingivalis with type IT

fimA may be involved in peri-implantitis,

Key words : Prevalence, type 11 fimA, P, gingivalis, peri-implantitis
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