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A preliminary study on periodontal biotype of Han population in Jiangsu Province
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[Abstract] Objective:To explore the distribution of periodontal biotypes and related anatomic parameters in maxillary anterior
teeth,including crown width/crown length ratio (CW/CL), gingival papilla height (PH) and attached gingival width(AGW),in Han
population in Jiangsu Province. Methods: A total of 108 periodontal healthy Han volunteers (52 males and 56 females)in Jiangsu
Province were included. Three kinds of periodontal biotypes,thin-scalloped,thick-scalloped and thick-flat,were assessed according to
transparency of periodontal probe through gingival margin in maxillary central incisor and some related anatomic characteristics. In
addition, CW/CL,PH and AGW of maxillary anterior teeth were also analyzed. Results:In Han population in Jiangsu Province,30%
persons were thin-scalloped type ,51% were thick-flat type, and only 19% were thick-scalloped type. Mean CW/CL in Han population
was 0.84+0.09,mean AGW was (4.80+1.39) mm, and mean PH was (3.93+0.80) mm. CW/CL and AGW in thick-flat biotype were
significantly higher than those in thick-scalloped and thin-scalloped biotypes (P<0.05) ,while PH in thick-flat biotype was significantly
lower than that in the other two biotypes (P<0.05). Conclusion:The most popular periodontal biotype in Han population in Jiangsu
Province is thick-flat biotype,which is the biotype with lower aesthetic risks. Differences in CW/CL,PH and AGW do exist in
different periodontal biotypes.
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Figure 1 Assessment of gingival thickness by transparen-

cy of periodontal probe
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Figure 2 Three kinds of periodontal biotypes
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Table 1 Distribution of periodontal biotypes [n(%) ]
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Table 2 Anatomic characteristics of volunteers with
different periodontal biotypes
A CW/CL AGW (mm) PH(mm)
JE Bt 74 0.75 £0.05" 4.02£0.71" 4.46 +0.46"
JEEF- Y 0.89 £+0.07 555+137 337+0.54
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Table 3 Anatomic parameters in males and females
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Table 4 Anatomic parameters in volunteers of different

ages
21 531 CW/CL AGW (mm) PH(mm)
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Table 5 CW/CL and AGW in different teeth

FAi CW/CL AGW (mm)
13 0.84 £ 0.08~ 492 +1.53
12 0.80 + 0.09 4.81 = 1.42
11 0.85 £ 0.09" 4.74 = 1.39
21 0.86 = 0.09** 4.75 £ 1.32
22 0.83 £ 0.09" 473 £1.33
23 0.85 + 0.09" 4.87 + 1.39

AL 12 h#, P < 0.05; 5 57 22 1#,*P < 0.05,
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Table 6 PH in different teeth

R PH(mm)
13/12 391 + 0.81
12/11 3.86 + 0.73"
11/21 4.09 + 091
21/22 3.88 +0.76"
22/23 3.89 + 0.79

511721 l#, *P < 0.05,
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