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The maintenance therapy is important in the treatment of periodontal/ peri-implanter disease and a way of the therapy success. To 

evaluate the effects of a dentifrice containing 0.3% triclosan on periodontal and peri-implant parameters in subjects treated for peri-

implantitis after 8 years follow-up.

INTRODUCION

MATERIALS AND METHOD

CLINICAL/ MICRO CLINICAL/MICRO CLINICAL/MICRO

n=102 patients randomized in 2 groups: test

and control;

Supragingival scaling, OHI and Clinical

Examination.

~ 2500 subjects

Maintenance each 3-months

PRE-BASELINE BASELINE 24-MONTHS 96-MONTHS12-MONTHS

Toothpaste without triclosan (control) – twice/day

Toothpaste with 0.3% triclosan (test) – twice/day
Open flap access

Only subjects from Guarulhos University

were re-evaluated (60 subjects)

Lost follow-up: n=40

Patients did not receive 

professional plaque 

control

Primary outcome variable
The difference among groups for the change in CAL
post peri-implantitis treatment (Stewart et.al 2018).

Clinical Research Ethics Committee
CAAE – 0007.0.132.000-10



RESULTS RESULTS

%: Percentual; n: number of volunteers; * Implants inserted between 24-months and 96-months. 

Table 1. Demographic characteristic 



RESULTS RESULTS

Table 2. Clinical parameters mean ± SD of treated implants in pre-baseline, baseline, 12-months, 24-months, and 96-months post-treatment. 

Different capital letters indicate significant differences between treatment groups at each time point in the study (Mann-Whitney test and Tukey's multiple comparisons). Different

lowercase letters indicate significant differences over time (Friedman and Dunn tests). SD: standard deviation; %: Percentual; mm: millimeter; PI: Plaque Index; GI: Gingival Index; PD:

Probing Depth; CAL: Clinical Attachment Level; BoP: Bleeding of Probing; SUP: Suppuration. OBS: The sample number is related to the time point of 96 months.



RESULTS RESULTS

Table 3. Clinical parameters mean ± SD of non-disease implants in pre-baseline, baseline, 12-months, 24-months, and 96-months post-treatment. 

Different capital letters indicate significant differences between treatment groups at each time point in the study (Mann-Whitney test and Tukey's multiple comparisons). Different

lowercase letters indicate significant differences over time (Friedman and Dunn tests). SD: standard deviation; %: Percentual; mm: millimeter; PI: Plaque Index; GI: Gingival Index; PD:

Probing Depth; CAL: Clinical Attachment Level; BoP: Bleeding of Probing; SUP: Suppuration. OBS: The sample number is related to the time point of 96 months.



RESULTS
Table 4. Clinical parameters mean ± SD of teeth in pre-baseline, baseline, 12-months, 24-months, and 96-months post-treatment. 

Different capital letters indicate significant differences between treatment groups at each time point in the study (Mann-Whitney test and Tukey's multiple comparisons). Different

lowercase letters indicate significant differences over time (Friedman and Dunn tests). SD: standard deviation; %: Percentual; mm: millimeter; PI: Plaque Index; GI: Gingival Index; PD:

Probing Depth; CAL: Clinical Attachment Level; BoP: Bleeding of Probing; SUP: Suppuration. OBS: The sample number is related to the time point of 96 months.

CONCLUSION
The present study demonstrated stability in clinical attachment level (CAL) observed in test group. Therefore, the lack of support

therapy and maintenance on interval of 2 -years to 8-years proved be a negative impact over implants and teeth.


