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Clinical effect of invisible orthodontic technique without bracket in the treatment of patients with

periodontal disease
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[ Abstract]Objective: To explore the application value of non bracket invisible correction technology in the
treatment of patients with periodontal disease and the improvement of patients' condition. Methods: a total of 80
patients who underwent orthodontic treatment in our hospital due to periodontal disease from January 2021 to
January 2021 were included in this study. The patients were randomly divided into two groups. The control group
was treated with routine treatment and the study group was treated with non bracket stealth technology. The
inflammatory reaction, periodontal health, overall curative effect, masticatory function and improvement of
quality of life after treatment were analyzed. Results: The level of interleukin-2 in the study group was higher,
while the levels of interleukin-6 and tumor necrosis factor-a were lower, P<0.05; periodontal index, probing depth
of gingival sulcus, plaque index, gingival sulcus bleeding in the study group The indexes were all lower, P<0.05;
the overall treatment effective rate of the research group was higher, P<0.05; the scores of masticatory function
and quality of life were higher in the research group, P<0.05. Conclusion: in the treatment of patients with
periodontal disease, non bracket invisible correction technology can effectively eliminate inflammatory reaction,
improve their masticatory function and periodontal health, and significantly improve their quality of life. It is
suggested to popularize and apply it.

[ Keywords] Periodontal Disease; Invisible Orthodontic Technique Without Bracket; Periodontal Health;
Inflammatory Factors; Quality of Life
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