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Correlation between clinical probing depth and alveolar bone resorption in patients with periodontitis
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Abstract Objective: To study the correlation between clinical probing depth (CPD) and alveolar bone resorption in patients with
periodontitis. Methods: A total of 105 patients with periodontitis in the Department of Periodontal of Stomatological Hospital of Tianjin
Medical University from February 2018 to December 2020 were included. The general data, CPD and cone beam computed tomography
(CBCT) imaging data of the alveolar bone absorption degree of the first molar were collected. Pearson correlation analysis was performed to
study the correlation between CPD and alveolar bone resorption. Results: There were significant differences between the "mild alveolar
bone resorption group" and the "severe alveolar bone resorption group" only in age (1=-2.147,P=0.034) and CPD(:=-2.941,P=0.004);
Binary Logistic regression included age as a confounding factor. The probability of aggravating alveolar bone resorption was 72.1% for every
1 mm increase in CPD after correction (P=0.002). Simple effect analysis showed that the interaction between age and CPD was significant
(P=0.000). Stratified by age and alveolar bone resorption, young adults were less than or equal to 45 years old, and middle—aged and
elderly people were more than 45 years old. CPD in the "young adults and mild alveolar bone resorption group" was moderately positively
correlated with alveolar bone resorption(r=0.579 5,P=0.001 2),CPD was moderately positively correlated with alveolar bone resorption
in the "young adults and severe alveolar bone resorption group"(r= 0.404 7,P=0.021 6), there was no significant correlation between CPD
and alveolar bone resorption in the "mild alveolar bone resorption in the middle—aged and elderly group"(r=0.232 2,P=0.4452), and there
was no significant correlation between CPD and alveolar bone resorption in the "severe alveolar bone resorption in the middle—aged and
elderly group" (r=0.082 01, P=0.655 4). Conclusion: CPD can reflect alveolar bone resorption 1o a certain extent especially young adults
with periodontitis under 45 years old.
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Fig 1 Measurement of alveolar bone resorption height and root

length at buccal median site of the Maxillary first molar
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Fig 2 Measurement of alveolar bone resorption height and root

length at buccal mesial site of the Maxillary first molar
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Fig3 The correlation between CPD and alveolar bone resorption
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