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Abstract 

 

Objectives: The aim of this study was to evaluate the effect of smoking and 

periodontal disease on concentration of total glutathione in saliva and to 

investigate the effect of mechanical subgingival debridement on salivary 

glutathione level.  

Methods: The study will include 30 patients retrieved from the outpatient 

clinic of the Department of Periodontology, Faculty of Oral and Dental 

Medicine, Cairo University. The patients will be divided into three groups: 

Group 1: Will include 15 non-smoking patients with generalized moderate to 

severe chronic periodontitis. Group 2: Will include 15 smoking patients with 

generalized moderate to severe chronic periodontitis. Group 3: Will include 

10 non-smoker subjects (controls) with clinically healthy periodontium. All 

the study individuals will be subjected to comprehensive oral diagnosis 

using the department oral diagnosis charts. The patients will be subjected to 

the following measurements: Plaque index, Gingival index, Periodontal 

probing depth, Clinical attachment level & full mouth radiographs. At base 

line, all patients will receive: Oral hygiene instructions & Full mouth 

supragingival scaling and subgingival clinical debridement in 3-4 sessions. 

Unstimulated whole expectorated saliva will be collected from control 

subjects and periodontally diseased subjects before periodontal therapy and 

2 & 4 months after performing scaling and root planning. Levels of total 

salivary glutathione will be determined using kinetic enzymatic recycling 

assay according to manufacturers' instructions.  
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Results: The mean total salivary glutathione level for group 1 pretreatment, 

2 & 4 months after treatment were 4.91±1.003, 3.79±1.18 & 3.05±0.83 

respectively, for group 2 was 8.15±1.28, 4.71±0.96 & 3.55±0.78 and for 

group 3 was 2.39±0.47.  

Conclusion: Total salivary glutathione was affected by periodontal disease 

and smoking. Smoking and periodontitis compromised the antioxidant 

capacity of saliva in systemically healthy patients. Saliva is a non invasive 

promising field that could help in periodontal disease diagnosis and follow 

up. 

Keywords: Periodontitis; Smokers; Salivary glutathione; Mechanical 

debridement. 
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� ا������� ���
�ت ����ة 
�� ا�������� و ا�����إن �#ض ا��+�ب (�ا�) ا�'� ا��&�� ه� �#ض �#آ!  ���� 
�ت 4(�� �3 ا���2م و��ازن ا��'�0 ا���م. ���ا���<��، آ�ن ه��ك  3�٢٠ ا�'��ات ال  ا���+�
�� �����8 ���  7دى إ�) 

ا�F�Gر �#ض ا��+�ب (�ا�) ا�'� ا��&��، (�E  ��) ا��������C ��D ا���� �# و��� ��&ا �ا ��ور ���3A ا���@ ��) ��ى ?�ة و 

����ب �3 ا��F# ه� ا�'�MN ا����Lد �) ا��� و ا�Kى  ���J ا��� � �� ا��+�م ا������ �3 ���ل �HI א�ا���#و�� ا��'��� ���#ض.

.����ظ ��) �HI ا�H3 ���ل �3 ا�N�Pدور و Q� وا���ازن ���S��8 ا���2 ا�������2G M�F  ،��Lم ���دات و آ��  �Hث �) �ا�
�ز، ا���#وآ'�� & ا��������Tن و�C#ه�، وا��3 ��Uز، ا���
#أوآ'�� ا�� '���
 MW� ت�� &G4ت وا�X &�8 ا���S� ��
اYآ'�ة ا����

.� �Wاض ا��#�Y8 ا��S� Z�SF�� � ��) م آ�7?#ات�S�'��] � ��U أن S�� د �\آ'�ة��ن ���T��ا��زن  ���# ا����
��#از -Sا��& 3X ، وا�Kي  ��U أن  & M ���?#ة ا��Kور ا�H#ة أو أن  ��M آ#آ�&ة ���#وآ'��از ا��������Tن وا��������Tن 'Gا#�

�ل إزا�� ا�'��م �� 
�#وآ'�� ا�+��رو��L، ا�+��رو
�#وآ'�� ا��ه�)، و ا��#آ��ت ا��U�^� ��H�#و�Gت.D ��� �

�#<�� أن �'��ى ا��������Tن ا����
)  �Uن أ��) �3 �#<) ا��+�ب (�ا�) �3 هK_ ا��را
�، ��G �HGم 
�D���ر 
 (� (
ا�'� ا��&�� ا�����Dن 
�����ر�C Q� �G# ا�����Dن و������ �aH ا�'�`#ة، و آJ�K ���ر�G �'��ى ا��������Tن ا����

�aH ا�� b����ا� ��
و�P أa #L هK_ ا��را
� ��)  �Wى.�#<) ا��+�ب (�ا�) ا�'� ا��&�� ا�����Dن و �C# ا�����Dن M�P و 
 �� �G�U� c����و�) ��  �٤٠Yا �����ا�� a��e��ث ������ت. وT (ا� �+��'�� �� �P ن �� أ � أ�#اض، و�G��  4 �١٥#د 


`� إ�) ?� �ة.��� �Lر�
�a ا������� ا� #�  �� ��G�W�� �G��  ���D�� #�Cن �� ا��+�ب (�ا�) ا�'� ا��&�� �e� ١٥و

`� إ�) ?� �ة و  ����ن 
������D و��� ل (�# ��  ����� �Lر�
 Buduneli)�G٢٠٠٦ن �� ا��+�ب (�ا�) ا�'� ا��&�� 


eو�JX ا���D�  � Kن ���D8  ا��� #��
��ات. ٥
��N# �3 ا���م ���ة أآW# ��  ١٠>  وDj#ون،  ��   ���وD �P��a ه�
�aH ا���Wى �) ا��������� إ�) ا��ZH ا�'# #ي و ا�?���) و ا���S#ى �P\ن  b������
 �+L�� �� ٤-٣  _Kد ه����L'�ت و 

 ��
�aH ا�'�`#ة) ��G�U ��  أ?+# �� ا���ج ا���Wى �C# ا��#ا(). ٤و  ٢ا���I�Hت  ������) �W��Wا� �����ا�� aGو آ�
�S�Q هK_ ا������� أ �� إ�) ا��ZH ا�'# #ي و أ�#اد ���D�� #�C و �G��  4ن ١٠ .� �W� ا�?���) و  �� أى أ�#اض


��Sام  ا���S#ى.�
�M�P �T و 
�� ا���ج Wت ا��������� (
�� ��Pس �'��ى ا��������Tن ا���� �P وkinetic enzymatic 
recycling assay.  

  و آ�aG ا����0N ا���S# � ��'��ى ا��������Tن ا����
) آ�����):
�aH ا�'�`#ة:  ������.±2.39 465  

   ١,٩ ± ٦,٥ �'� ا��&��:������ �#<) ا��+�ب (�ا�) ا

�� ا��������� ���� أن ه��ك �#ق �+�  �Gر�����
(P≤0.05)  


�� ا��������� (ا�����Dن و �C# ا����Dن) 
�ا
`� اD���ر  (
و �G�L أن ه���J �#ق   ���T ���ر�G �'��ى ا��������Tن ا����
 ��
 � #�S0 ا��N��ا�� �Gر��� ��� �U� . و�������ا�� ��
 t�'
# �� ا���ج آ�ن ه��ك �#ق �+� 
�� ا��������� أ?+ ٤

(P≤0.001)  
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