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[ Abstract ) Objective  To analyze the correlation of periodontal pathogen between atherosclerotic plaque and
subgingival plaque. Methods From August 2014 to October 2015, a total of 86 coronary heart disease patients complicated with
periodontitis were selected in the Department of Cardiac Surgery, the First Affiliated Hospital of Xinjiang Medical University, all
of them received coronary artery bypass grafting, atherosclerotic plaque and subgingival plaque were collected. Chelex — 100
method and PCR were used to extract DNA of Tannerella forsythensis ( Tf) in atherosclerotic plaque and subgingival plaque,
copies of Tf DNA was calculated in therosclerotic plaque and subgingival plaque, respectively, and Pearson correlation analysis
was used to analyze the correlation of Tf ratio beween atherosclerotic plaque and subgingival plaque. Results Positive detection
rate of Tf was 60. 71% and 80.21% in atherosclerotic plaque and subgingival plaque, respectively. Sequencing analysis results
showed that, Tf DNA sequence in atherosclerotic plaque and subgingival plaque was accord with the standard sequence in

Genbank, the homologous rate was 99% . Copies of Tf DNA was (2.24 x 10> £1.52 x 10%) copies/pl [accounting for (0. 28

E4WH: MBEERABRAANFESHTHTE (2016D01C336)
1. 830054 Hi58 LE ARFET, Hnae B R R 2= 45 — B I B2 B JLAb—Ji IX.

2. 830054 B L& AT, BrimER RS — MR ER O TARE
WEEH . DMK, E-mail; quellasweet@ 163. com



<14 .

PJCCPVD  July 2017, Vol, 25 No.7 http: //www. syxnf. net

+0.13)% ) in atherosclerotic plaque, copies of Tf DNA was (2.06 x 10° = 1. 18 x 10*) copies/pl [ accounting for (0. 35

+0.22)% ) ;

the difference of Tf ratio was statistically significantly different between atherosclerotic plaque and subgingival

plaque (P <0.05). Pearson correlation analysis results showed that, Tf ratio in atherosclerotic plaque was positively correlated

with that in subgingival plaque (r =0.498, P <0.05).

Conclusion

Positive detection rate of Tf is relatively high in

atherosclerotic plaque and subgingival plaque, respectively, Tf in atherosclerotic plaque and in subgingival plaque homologous

and correlative.
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Figure 1  Electrophoretogram of PCR amplified product of Tf

G GCTCACCAAGCCATCGATGGTTAGGGGTTCTGAGAGGAAGGTCCCCCACACTGGTACTGAG ACACGGACCAGACTCC TACC

il

Tf:  CACCCCGCTCGCATGTGGCTATTTGTTA-
AGTTTATTGGTTGCGGATGGGCAT GCGTA CCATTAGGTAGTTGGTGAG-
GTAACGGCTCACCAAGCCATCGATGGT-
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2 Tf PCR 4347 Wy HE R PP 45
Figure 2 Gene sequencing results of PCR amplified product of Tf
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Figure 4  Scatter diagram for correlation of Tf between atherosclerotic

plaque and subgingival plaque
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Figure 3 Real — time fluorescence quantification PCR amplification curve for Tf
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