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Abstract

A disintegrin and metalloproteinase 8 (ADAM 8), a type I membrane-anchored protein
with a wide range of functions, is mainly expressed in cells of the immune systems. The elevated
levels of ADAMS have been detected in several secretions in association with various types of
inflammatory conditions, such as rheumatoid arthritis. However, the expression of ADAM 8 in
the periodontium correlated with the inflammatory state of periodontal tissue has not yet been
investigated. Therefore, in the present study, we determined whether the levels of ADAM 8 were
elevated in gingival crevicular fluid (GCF) of patients with periodontal diseases. Forty patients
with various periodontal conditions, including healthy gingiva (r=10), gingivitis (n=10),
aggressive periodontitis (n=10), and chronic periodontitis (n=10), were recruited in this study.
The clinical parameters, including periodontal probing depth (PPD), clinical attachment level
(CAL), gingival index (GI) and plaque index (PI) were recorded prior to GCF collection with
periopaper strips. The presence of ADAM 8 was demonstrated by Western blot, and its levels
were measured by ELISA. The findings showed a strong immunoreactive band at 70 kDa in the

periodontitis groups, compared to a weaker band in the gingivitis group. Consistently, the median



ADAM 8 levels in the periodontitis groups were significantly greater than the median ADAM 8§
level in the healthy gingiva or that in the gingivitis group (p < 0.05). Furthermore, the significant
difference between the shallow and the deep pocket was found in chronic periodontitis group
(p < 0.05). The ADAM 8 levels were found to be significantly correlated with all clinical
parameters tested in this study (p < 0.01), indicating that the ADAM 8 levels correspond to bone
destruction and inflammatory conditions in periodontal diseases. In summary, the ADAM 8§
levels in GCF were significantly elevated in association with the disease severity. It is probable
that ADAM 8 may serve as a biomarker for periodontal inflammation and destruction. However,

other biomarkers should be included in the future study.



