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Poorly-contained FGF-2

Laying the groundwork for FGF-2 combination therapy for poorly-contained defects

Murakami, Tasuku
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i o Periodontal regeneration of poorly-contained defects, a severe form of bone
loss, is a clinical challenge. The purpose of this study iIs to investigate the effects of the
combined use of fibroblast growth factor-2 (FGF-2) and deproteinized bovine bone mineral (DBBM) on

the periodontal healing of poorly-contained defects in rats.
In poorly-contained defects, the combination of FGF-2 and DBBM was suggested to promote new bone
formation by stimulating cell proliferation and angiogenesis, with DBBM acting as a scaffold and a

carrier for FGF-2.
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Fig 1. Hypothesis of this study.
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Fig 2. H&E stained histological

observation at 4 weeks (original
magnification x25; bar = 500 um). NB
indicates newly formed bone; asterisks

indicate DBBM particles.
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(TR1/3D-BON). Data shown as the
mean + SD (n = 5). *p < 0.05 by

FGF-2+DBBM ANOVA with Tukey’s post-hoc test.

Fig 4. CLSM images of BMSCs on the
DBBM with/without FGF-2. CLSM images
show cells stained for actin (green) and
expressing a positivity for VEGF (purple)
at 72 h (original magnification x200; bar =

25 um).
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Fig 5. Viability/proliferation of BMSCs.
The reference absorbance at 450 nm was
subtracted from the absorbance for each
sample, and the values relative to those at

0 h were shown. Data shown as mean + SD

(n =5). *p < 0.05 by Mann-Whitney U test.
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Combined effects of FGF-2+DBBM on periodontal healing of poorly-contained defects
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