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Observation of bone tissue regeneration in the research

of growth factor preserved in periodontitis sites
Wang Jing Xu Yan Yang Yang et al
( Stomatologic Hospital of Anhui Medical University Affiliated Stomatological Hospital of Anhui Medical
University Key Lab of Oral Diseases Research of Anhui Province Hefei 230032)

Abstract Objective To compare the differences of the ability of platelet—rich fibrin ( PRF) and basic fibroblast
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growth factor ( bFGF) in promoting bone formation. Methods 28 cases with periodontitis whose loose teeth
couldn’t be retained and then were removed were randomly divided into three groups. The PRF group was filled
with the mixure of deproteinized bovine bone mineral ( Bio-Oss) and PRF in the alveolar fossa. The bFGF group
was used bFGF and Bio-Oss and the control group was only added Bio-Oss. The clinical measurements of changes
in vertical bone resorption in the surgical area average value of bone density bone height of adjacent teeth were
done after six months of operation. The bone specimens were taken out from PRF and bFGF groups to be observed.

And the professional image analysis software IPP6. 0 was used to conduct quantitative analysis of the new bone
quantity. Results The control group was respectively compared with PRF and bFGF group in the amount of verti—
cal bone resorption the average bone density the variation of adjacent alveolar bone height and the percentage of
new bone and they were statistically significant ( P < 0.05); while the PRF group was compared with bFGF
group they were statistically significant in the average bone density ( P <0. 05) and the percentage of new bone( P
<0.05) . However there was no statistical significance in the amount of vertical bone resorption and the variation
of adjacent alveolar bone height. Therefore the ability of PRF group to promote bone formation was higher than that
of bFGF group. Conclusion PRF can more effectively promote the formation of bone tissue which can obtain
more new bone and provide a good environment for implant restoration.
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