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Abstract
Background: Inflammasome components NLRP3 and AIM2 contribute to inflamma-
tion development by the activation of caspase-1 and IL-1β. They have not been yet 
evaluated in samples from patients with active peri-implantitis. Thus, the aim of the 
present study is to analyze the expression of inflammasomes NLRP3 and AIM2 and 
subsequent caspase 1 and IL-1β assessing the microenvironment of leukocyte subsets 
in samples from patients with active peri-implantitis.
Methods: Biopsies were collected from 33 implants in 21 patients being treated for 
peri-implantitis. Biopsies from gingival tissues from 15 patients with healthy periodon-
tium were also collected for control. These tissues were evaluated through conven-
tional histological stainings. Then, immunohistochemical detection was performed to 
analyze NLRP3, AIM2, caspase-1, and IL-1β and markers of different leukocyte sub-
sets. PCR for inflammasomes and related genes was also done.
Results: This manuscript reveals a high immunohistochemical and mRNA expression 
of NLRP3 and AIM2 inflammasomes, caspase-1, and IL-1β in biopsies collected from 
human peri-implantitis. The expression of the tested markers was significantly corre-
lated with the increase in inflammatory infiltrate, probing depth, presence of biofilm, 
and bleeding on probing. In these peri-implantitis lesions, the area of biopsy tissue oc-
cupied by inflammatory infiltrate was intense while the area occupied by collagen was 
significantly lower. In comparison with periodontal healthy tissues, the inflammatory 
infiltrate was statistically significantly higher in the peri-implantitis biopsies and was 
mainly composed of plasma cells, followed by T and B lymphocytes.
Conclusion: In human peri-implantitis, chronic inflammation can be explained in part 
by the action of IL-1β/caspase 1 induced through NLRP3 and AIM2 inflammasome 
activation.
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1  |  INTRODUC TION

Workgroup 4 of the 2017 World Workshop on the Classification 
of Periodontal and Peri-Implant Diseases and Conditions defined 
peri-implantitis as ‘a plaque-associated pathological condition oc-
curring in tissues around dental implants, characterized by inflam-
mation in the peri-implant mucosa and subsequent progressive loss 
of supporting bone’ (Berglundh et al., 2018). Peri-implantitis shares 
many characteristics with periodontitis, such as a broad number of 
microorganisms as an etiological factor (Padial-Molina et al., 2016), 
bleeding upon probing, increased probing depth, and soft tissue at-
tachment loss due to local inflammation as clinical findings (Dionigi 
et al., 2020) and alveolar bone resorption as a radiographic key find-
ing (Schwarz et al.,  2018). In addition, several of the biochemical 
intracellular pathways in both diseases are similar, including the ac-
tivation of some pattern recognition receptors (PRRs), expression of 
DNA damage/repair mechanisms, and the presence of reactive oxy-
gen/nitrogen species (Dionigi et al., 2020). Thus, there is a tendency 
to embrace the idea that many of the physio-pathological events 
underlying both diseases would be the same.

However, abundant current literature shows that peri-implantitis 
and periodontitis exhibit some important differences (Albrekts-
son,  2019). Prior studies show that, compared with periodontitis, 
biopsies of peri-implantitis have greater densities of neutrophils, 
macrophages, and plasma cells (Carcuac & Berglundh, 2014), higher 
macrophage polarization (Fretwurst et al.,  2020), a quicker bone 
resorption pattern (Derks et al.,  2016) with a non-linear trend 
(Galindo-Moreno et al.,  2015). There is also limited evidence that 
other etiological factors are related to peri-implantitis (Schwarz 
et al.,  2018) including post-restorative presence of submucosal 
cement (Linkevicius et al.,  2013), the release of metal debris from 
implants (Fretwurst et al.,  2016, 2018; Suárez-López Del Amo 
et al., 2017, 2018), the presence of ions in peri-implant soft tissue 
as a consequence of implant corrosion (Albrektsson et al.,  2014), 
and modifications of the peri-implant microbiome structure and di-
versity as a consequence of titanium dissolution products (Daubert 
et al., 2018).

Inflammation and host immune dysfunction are gaining higher 
interest in explaining the pathogenesis of peri-implantitis. In this 
sense, one of the recently suggested inflammatory pathways in peri-
odontal disease, inflammasomes (Marchesan et al.,  2020), has not 
yet been analyzed in relation to the pathological processes occurring 
in peri-implantitis. Consequently, it would be interesting to analyze 
whether the expression of some inflammasomes is also present in 
this pathology, as it has been described in periodontitis.

Inflammasomes are intracellular supramolecular protein com-
plexes, that consist of an inflammasome sensor molecule, an adaptor 
protein and a caspase-1 protein, orchestrating host response mech-
anisms against physiological aberrations, infectious agents (Man & 
Kanneganti, 2015), or external elements such as metallic debris or 
ions (Caicedo et al.,  2008; Li et al.,  2020). Inflammasomes are ex-
pressed by innate immune cells, but also in endothelial, epithelial, 
and many other cells of the adaptative immune system. Some pattern 

recognition receptors (PRRs) assemble inflammasomes as responses 
to pathogen-associated molecular patterns (PAMP) or damage-
associated molecular patterns (DAMP). This promotes the release of 
pro-inflammatory cytokines, mainly through a caspase-induced pro-
duction of interleukins (IL)-1β and -18 (Yilmaz & Lee, 2015). A com-
plementary action of the inflammasome activation is the formation 
of caspase 1-mediated gasdermin D N-terminal form (GSDMD-N), 
that induces the formation of pores in cell membranes which triggers 
the mechanisms of pyroptosis, a lytic form of regulated cell death 
(He et al., 2015).

Few in vitro studies relate the activation of the inflammasome 
NLRP3 (NLR family pyrin domain containing 3) in response to the po-
tential causes of peri-implantitis; this is by biofilms and/or metal ions 
and particles from implants (Li et al., 2020; Petterson et al., 2011). 
Other inflammasomes, such as those of the ALR family (mainly 
interferon-inducible protein AIM2, or absent in melanoma 2), are 
a family of DNA-binding proteins that cannot be activated by non-
organic elements. Nevertheless, it is worth highlighting that, to our 
knowledge, there is no study in humans analyzing the role of the 
inflammasomes in clinical samples of peri-implantitis.

Because of this lack of knowledge, the aim of the present study 
is to analyze the expression of inflammasomes NLRP3 and AIM2 
and subsequent caspase 1 and IL-1β assessing the microenviron-
ment of leukocyte subsets in samples from patients with active 
peri-implantitis.

2  |  MATERIAL S AND METHODS

2.1  |  Study design, primary locations, and 
participants

In this cross-sectional study, we included patients who were treated 
for peri-implantitis at a faculty clinic of the Department of Oral 
Surgery and Implant Dentistry, School of Dentistry of the Univer-
sity of Granada. The Ethics Committee for Human Research of the 
University of Granada approved the methodology followed in this 
study (587/CEIH/2020). All the procedures were explained to the 
participants, who signed informed consent forms. All patients were 
included from June 2020 through July 2021.

To participate in the study, the patients were required to be older 
than 18, with no significant systemic conditions and in a state of 
periodontal health. A complete clinical and radiographic examina-
tion was conducted including, specifically, the recording of probing 
depth (PD), bleeding or suppuration either spontaneous or upon 
probing and presence of biofilm in 4 sites around the implant, after 
removal of the prosthetic crown. The diagnosis of peri-implantitis 
followed the criteria of the 2017 World Workshop on the Classifica-
tion of Periodontal and Peri-implant Diseases and Conditions (Ren-
vert et al., 2018). Cases of peri-implantitis were included only if the 
implant had been in function for at least 1 year after prosthetic load-
ing. The sites were not treated within 6 months of the study. Peri-
implantitis tissue samples were collected during surgical therapy. 
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Briefly, during surgical therapy under local anesthesia, a band of soft 
tissue was gently removed by an internal bevel incision from the ves-
tibule/lingual aspect of the lesion to the bottom of the peri-implant 
pocket.

Supracrestal soft tissues from around the teeth, that were 
healthy from the clinical point of view, were collected to be analyzed 
as control. In this case, the site was classified as healthy according 
to the 2017 World Workshop on the Classification of Periodontal 
and Peri-implant Diseases and Conditions (Chapple et al., 2018). The 
indication for tooth extraction had to be for orthodontic or caries 
reasons. Similarly, before the tooth was extracted, internal bevel and 
intrasulcular incisions were made to collect a representative band of 
gingival tissue.

2.2  |  Outcomes measures

2.2.1  |  Histopathological analysis

For conventional morphology and morphometrical analyses, the 
biopsies were fixed in buffered 10% formaldehyde at room tem-
perature for 48 h. The samples were then paraffin-embedded in an 
Autotechnicon tissue processor (Leica TP1012), sectioned at 3 μm 
thickness, and stained with hematoxylin-eosin (H&E), Masson's tri-
chromic (MT), picrosirius red (SR), and Movat's pentachromic (MP) 
modified by Russell (Suvarna et al., 2019).

Morphometrical analyses were conducted in the central, sul-
cular, and vestibular areas of the lamina propria (Figure  1a). Im-
ageJ software (http://imagej.nih.gov/ij/) was used to assess the 
area occupied by inflammatory infiltrate, connective tissue, and 

fibrillar collagens in each zone. A total of 1440 10× images with 
a CD70 camera coupled to a BX51 microscope (Olympus Optical 
Company, Ltd.) were taken, 15 per each slide of the Movat's pen-
tachromic, and picrosirius red staining. For each image, we cal-
culated the relative area occupied by cells, the connective tissue, 
and the fibrillar collagens (measured with picrosirius red stain and 
visualized with polarized light).

2.2.2  |  Immunohistochemical analysis

Immunohistochemical techniques were used to visualize the expres-
sion, location, and number of leukocyte subsets and other relevant 
cell types per mm2. We used different prediluted monoclonal an-
tibodies: anti-CD45 (all leukocytes), anti-CD20 (B lymphocytes), 
anti-CD3 (T lymphocytes), anti-CD15 (neutrophils leukocytes), 
anti-CD68 (monocytes/macrophages), anti-CD138 (plasma cells), 
and anti-CD34 (endothelial cells). Following the methodology of 
our group's previous studies, the slides were deparaffinized, rehy-
drated, and treated in a pre-treatment thermal PT module (Thermo 
Fisher Scientific Inc.) with a 1 mM EDTA buffer pH 8, for 20 min 
at 95°C. After peroxidase blocking for 15 min and washing with 
TBS + Tween20 buffer, the aforementioned primary antibodies were 
applied at the manufacturer recommended concentration for 30 min 
at room temperature. The staining was then developed in an auto-
matic immunostainer (Autostainer480S, Thermo Fisher Scientific 
Inc.) using a peroxidase-conjugated micropolymer and diaminoben-
zidine as chromogen. Contrast was performed with Mayer's progres-
sive hematoxylin stain. All prediluted antibodies were purchased 
from the same manufacturer (Vitro-Master Diagnóstica).

F I G U R E  1  (a) Explanatory diagram 
showing the location where the analyses 
were conducted within the lamina propria 
and panoramic microphotography of 
representative biopsies of free gingival 
mucosa from (b) control group and (c) 
peri-implantitis group. Note the intense 
inflammatory infiltrate in lamina propria 
near the sulcular epithelium. Masson's 
trichromic stain, original magnification 
1.25×.
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For the analysis of the immunohistochemical expression of in-
flammasome multiprotein complexes, the samples were treated as 
mentioned above and the incubated with polyclonal primary anti-
bodies anti-NLRP3 (1:400 dilution), anti-AIM2 (1:200 dilution), anti-
Caspase-1 (1:4000 dilution), and anti-Interleukin 1β (1:400 dilution). 
All antibodies were purchased from Thermo Fisher Scientific Inc., 
except AIM2, that was purchased from Abcam.

Immunohistochemical expression was semi-quantitatively 
evaluated by assessing the intensity of immunostaining in the lam-
ina propria and epithelium with a semi-quantitative scale (0–3): 
0: absent, 1: mild, 2: moderate, and 3: intense. The extent of the 
infiltrate was assessed according to the area occupied in the lam-
ina propria by the leukocyte subset (CD45 positive) with a semi-
quantitative scale (0–3): 0: <5%; 1: 6%–25%; 2: 26%–50%; and 3: 
>50%. In addition, the number of positive cells per mm2 was quan-
titatively evaluated in 10 fields of each section selected randomly. 
The sections were visualized with a BH2 microscope (Olympus 
Optical Company, Ltd.) with a 40× objective and a millimeter scale 
in the eyepiece.

2.2.3  |  mRNA analysis

The mRNA was evaluated by keeping the biopsies in TriZol™ rea-
gent at −80°C immediately after collection. To process the sample, 
the tissue was homogenized in a tissue blender and total RNA ex-
tracted following the conventional protocol recommended by the 
manufacturer (TriZol™ Plus RNA Purification kit, Invitrogen). The 
total amount of RNA was quantified in a Nanodrop instrument. 
Thirty μL of cDNA with 1 μg of RNA were generated with the Pri-
meScript RT Master Mix (Takara Bio Europe) and a conventional 
cycle. Subsequently, a quantitative real-time PCR was done using 
the TB Green Premix Ex Taq (Tli RNase H Plus, Takara Bio Europe) 
on a Real-Time PCR Thermal Cycler qTOWER3 system. Two μL of 
each sample were used per each of the 2 replicates. Finally, to 
calculate the gene expression levels relative to glyceraldehyde-3-
phosphate dehydrogenase (GAPDH) we used the 2−ΔΔCt method. 
As a control, data were normalized to the expression of each gene 
in the control samples. The primers of each gene used for RT-PCR 
are shown in Table S1.

2.3  |  Statistical analysis

Statistical analysis was performed using the SPSS 28.0 software 
for macOS (IBM Inc.). Given the sample size, for the comparison 
of each independent sample, the Mann–Whitney U-test was used. 
Correlations between variables were evaluated by Spearman's rho 
correlation coefficient. Quantitative data are reported as the mean 
(standard deviation) while categorical variables are reported as 
percentages. A p < .05 was considered to represent statistically sig-
nificant differences between control and peri-implantitis groups.

3  |  RESULTS

3.1  |  Clinical variables

Demographic data are summarized in Table  1. A total of 33 peri-
implantitis biopsies and 15 clinical healthy soft tissue samples 
were evaluated. The peri-implantitis samples were obtained from 
14 women and 7 men with a mean age of 58 years; healthy soft tis-
sue samples were obtained from 9 women and 6 men with a mean 
age of 51 years. Most patients in both groups neither smoked nor 
consumed more than 10 g of alcohol per day. None of these clini-
cal variables were statistically different between groups. Only the 
number of sites with biofilm and bleeding on probing as well as the 
magnitude of probing depth were significantly higher in the peri-
implantitis group.

3.2  |  Histopathological results

Representative images of each histological staining are presented 
in Figure  2. The relative area of tissue occupied by the inflamma-
tory infiltrate was significantly higher in peri-implantitis lesions 
both in the lamina propria and vestibular areas compared with the 
control group. In the sulcular area, although the area of tissue oc-
cupied by cells was also higher in peri-implantitis lesions, the com-
parison with the control group did not reach statistical significance. 
Consequently, the area occupied by connective tissue was lower in 
peri-implantitis samples (Figure 2a and Table S2). The analysis of pic-
rosirius red staining images with and without polarized light showed 
that relative areas of connective tissue were significantly lower in 
peri-implantitis lesions; within those areas of connective tissue, rela-
tive areas of fibrillar collagen were also significantly lower in peri-
implantitis (Figure 2b and Table S3).

3.3  |  Immunohistochemical results

The semi-quantitative analysis indicated that the extension of 
the inflammatory infiltrate in samples from peri-implantitis was 
higher than in the control group, with a high percentage of sam-
ples presenting more than 50% of the area occupied by inflam-
matory cells. In contrast, most samples from the control group 
showed less than 25% of the area occupied by the inflammatory 
infiltrate (Table S4).

The immunophenotype of the inflammatory infiltrate in the 
peri-implantitis samples was mainly composed of plasma cells 
(CD138 positives), B lymphocytes (CD20 positives), and T lympho-
cytes (CD3 positives) with a notable presence of neutrophils (CD15 
positives), and monocytes/macrophages (CD68 positives). The 
vascular structures (CD34 positives) were numerous due to the 
presence of granulomatous tissue below the ulcerated epithelium 
of the sulcular area. In summary, the total inflammatory infiltrate 
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(CD45 positives), the different leukocyte subsets, and the num-
ber of vessels per mm2 were more abundant in the peri-implantitis 
samples. The difference was statistically significant when com-
pared with the control group in all areas evaluated as well as when 
considering the sample as a whole (Figure 3 and Table S5).

Immunohistochemical determination of NLRP3 and AIM2 in-
flammasomes as well as caspase-1 and interleukin-1β in cases of 
peri-implantitis showed a statistically significant higher expression 
of all of them in the lamina propria and epithelium compared to con-
trol samples (Figure 4 and Table 2).

The expression of NLRP3 and AIM2 inflammasomes as well as 
caspase-1 and interleukin-1β were correlated with statistical sig-
nificance with the expression of inflammatory infiltrate phenotype 
markers. In addition, all of them were correlated with statistical 
significance with probing depth, presence of biofilm, and bleeding 
on probing but not correlated with alcohol or tobacco consumption 
(Table S6). NLRP3, AIM2, caspase-1, and interleukin-1β were all sig-
nificantly correlated between them.

3.4  |  mRNA results

Evaluation of mRNA showed higher expression of all the genes 
under study in samples of peri-implantitis. Statistical significance 
was reached for the comparison of expression of AIM2, NLRP3, 
CASP1, and TLR4 (Table 3).

4  |  DISCUSSION

The aim of the present study was to analyze for the first time the 
presence of inflammasomes NLRP3 and AIM2 in tissue samples ob-
tained from humans around implants with active peri-implantitis. 
To the best of our knowledge, this is the first clinical study on this 
topic. Increased expression of interleukin-1β mediated by caspase-1 
was also observed in these lesions in comparison with samples ob-
tained from clinically healthy supracrestal soft tissue. We also find 
evidence, not only of augmented TLR4 expression in our human 
samples of peri-implantitis but also increased Gasdermin (GSDMD) 
expression. This finding could indicate an increased tissue inflamma-
tion due to cell death mediated by pyroptosis, since inflammasome-
activated Gasdermin is known to induce such process by generating 
pores in the cell membrane (Liu et al., 2016).

In the present study, we found a more intense inflammatory 
infiltrate in the connective tissue correlated with the probing 
depth. In agreement with Carcuac and Berglundh  (2014), and 
Dionigi et al.  (2020), we also found a more severe inflammatory 
infiltrate in areas close to the pocket epithelium. The inflamma-
tory cells found in our samples follow the same trends described 
in previous studies with a predominant role of the CD138+ plasma 
cells (Bullon et al.,  2004; Carcuac & Berglundh,  2014; Dionigi 
et al., 2020; Galindo-Moreno et al., 2017; Ghighi et al., 2018; Sanz 
et al.,  1991). In our study, T subsets were more common than 
mature B subsets without taking B effector subsets into account 

TA B L E  1  Clinical data of included patients and samples and comparison between cases of peri-implantitis and no periodontal disease 
controls.

Patient-level variable Peri-implantitis group (n = 21) Control group (n = 15) p-Valuesa

Age [mean (min-max) in years] 59.19 (48–75) 50.87 (25–83) .382

Gender [n (%)]

Female 14 (66.67) 9 (60.00) .681

Male 7 (33.33) 6 (40.00)

Alcohol [n (%)]

No 19 (90.48) 13 (86.67) .720

Yes 2 (9.52) 2 (13.33)

Smokers [n (%)]

No 11 (52.38) 9 (60.00) .650

<10 cigarettes per day 10 (47.62) 6 (40.00)

Implant-level variable Peri-implantitis group (n = 33) Control group (n = 15) p-Valuesa

Biofilm [n (%)]

No 0 (0.00) 12 (80.0) <.001

Yes 33 (100.00) 3 (20.0)

Probing Depth [mean (SD) in mm] 6.80 (2.45) 2.21 (0.34) <.001

Bleeding on probing [n (%)]

No 0 (0.00) 13 (86.70) <.001

Yes 100 (100.00) 2 (13.30)

aMann–Whitney U-test for continuous variables; chi-squared for categorical data.
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(plasma cells). These findings are similar in other publications re-
lated to histopathological analyses of peri-implantitis (Carcuac 
& Berglundh,  2014; Cornelini et al.,  2001). In contrast, Ghighi 
et al.  (2018) found an inverse relation. This difference could be 
due to the fact that in Ghighi's study the tissue samples were ob-
tained after mechanical therapy, which could have affected the 
local peri-implant environment.

The presence of AIM2 inflammasome in relation with human 
peri-implantitis is a very remarkable finding of the present study. In 
fact, to our knowledge, this is the first time such finding is described, 
both in vivo and in vitro. Studies in vitro have evidenced NLRP3 in-
flammasome activation after exposure of immune cells to titanium 
particles or other metals (Li et al.,  2020; Pettersson et al.,  2017). 
Moreover, a study in vivo has concluded that suppression of NLRP3 

inflammasome could improve alveolar defect healing in diabetic rats 
(Li et al., 2019). In fact, these studies described intracellular path-
ways of NLRP3 inflammasome activation in presence of foreign 
body particles. However, this has not been described yet in clinical 
lesions of peri-implantitis. Interestingly, no study has described the 
relationship of AIM2 inflammasome activation, neither in the pres-
ence of metal particles, nor in peri-implantitis lesions. An explana-
tion for this could be that the AIM2 inflammasome, in theory, only 
binds to double-stranded DNA; thus, it could only be activated in the 
presence of biological triggers (Marchesan et al., 2020). It is possible 
that the AIM2 inflammasome detection in our clinical samples was 
attributable to the microorganisms present in the biofilms around 
the implants. In addition, we detected AIM2 immunohistochemical 

F I G U R E  2  Graphical representation of the comparison between groups of (a) relative area occupied by connective tissue and cells 
visualized in Movat's pentachromic images and (b) relative area occupied by connective tissue and fibrillar collagen visualized in picrosirius 
red images, under regular and polarized light, respectively. Note the p values of the Mann–Whitney U-test. All values are expressed as mean 
percentage (standard deviation). Representative panoramic microphotograph from (c–f) gingival control, and (g–j) peri-implantitis biopsies 
stained with (c, g) H&E, (d, h) Masson's trichromic, (e, i) Movat's pentachromic and (f, j) picrosirius red. Note the decrease of connective tissue 
and increase of inflammatory infiltrate in cases of peri-implantitis. Original magnification 10×, Bar scale:100 μm.
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expression in correlation with the severity of the inflammatory infil-
trate and the probing depth.

In a recent study, Rakic et al., using X-ray spectrometry, ev-
idenced that titanium particles were a common finding in peri-
implantitis lesions. However, they claimed that these particles 
did not evoke a marked biological response. In their study, the 
intensity of the inflammation measured by the Nf-kB expression 
did not demonstrate any significant difference when compar-
ing peri-implantitis versus periodontitis granulomatous tissues. 
However, they reported an increased number of macrophages 
and higher neovascularization patterns in the peri-implantitis 
granulomatous tissue. This later finding was related with a more 
severe pattern of destruction (Rakic et al., 2022). This is a really 
interesting point, because obviously the increased inflammation 
in peri-implantitis could be mediated by a different inflammation 
pathway and not the classically described Nf-kB pathway toll-like 
receptor-mediated and promoted by microorganisms. In our study, 

we were able to evidence increased expression of TLR4. TLR4 can 
be activated through interaction with microorganisms, and also, as 
DAMP receptors. Thus, TLR4 receptors are capable of recognizing 
histones, hyaluronate fragments, or some thermal shock proteins, 
among others. In summary, these receptors can also activate the 
non-canonical pathway of the NLPR3 inflammasome (Suárez & 
Buelvas, 2015).

It is quite interesting that despite so many previously described 
similarities between periodontitis and peri-implantitis, as Rakic 
et al. described, both lesions exhibit different patterns of bone 
destruction and progression, both in shape and time. Literature 
has described the intimal differences in the pathogenesis of both 
entities. In this sense, and in relationship with the inflammasome-
mediated inflammation from the 10 different inflammasomes de-
scribed in the literature (Guo et al.,  2015), a recent revision has 
presented clinical and preclinical data supporting a potential role 
of the inflammasomes NLRP1, NLRP3, AIM2, IFI16, and pyrin in the 

F I G U R E  3  Representative 
microphotography of different leukocyte 
subsets (CD45, CD20, CD3, CD68, CD15, 
and CD138) and vessels (CD34) in the 
lamina propria of biopsies from peri-
implantitis and control groups visualized 
at both 10× (scale bar: 100 μm) and 20× 
(scale bar: 50 μm) original magnifications: 
CD45 (leukocytes), CD20 (B lymphocytes), 
CD3 (T lymphocytes), CD68 (monocytes/
macrophages), CD15 (polymorphonuclear 
neutrophils), CD138 (plasma cells), and 
CD34 (endothelial cells). Note the severe 
inflammatory infiltrate composed of 
plasma cells and macrophages in cases of 
peri-implantitis. Peroxidase-conjugated 
micropolymer method visualized with 
diaminobenzidine.
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F I G U R E  4  Graphical representation of the number of positive cells/mm2 of each of the inflammasome components under study, both 
in (a) the lamina propria and (b) the epithelium. The comparisons between groups of all markers were statistically significant (p < .001, 
Mann–Whitney U-test). All values are expressed as mean of positive cells per mm2 (standard deviation). In the lower panel (c–r), differential 
immunohistochemical expression of inflammasome components NLRP3, AIM2, Caspase-1, and IL-1β in control and peri-implantitis groups 
visualized at both 10× (scale bar: 100 μm) and 20× (scale bar: 50 μm) original magnifications. Peroxidase-conjugated micropolymer method 
visualized with diaminobenzidine.
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pathogenesis of periodontal disease (Marchesan et al.,  2020). In 
peri-implantitis, Ganesan et al. (2022) have reported the increased 
in NLRP2, NLRP8, and NLRP12. The current study has also identi-
fied NLRP3 inflammasome in peri-implantitis. Nowzari et al. (2012) 
reported no differences in the microbiota in healthy implants ver-
sus healthy teeth in an intra-individual study, but reported signifi-
cantly higher concentrations of cytokines and chemokines in the 
healthy implants. In this sense, other authors demonstrate higher 
levels of IL1β in peri-implant crevicular fluid of healthy implants 
in comparison with gingival crevicular fluid obtained from healthy 
teeth (Gürlek et al., 2017; Yaghobee et al., 2013). Similarly, Jansson 
et al. (2021) have found similar differences in chemokines and cy-
tokines expression from healthy implant sites in comparison with 
healthy tooth sites; in addition, they found that the cytokine pro-
file did not differ between sites diagnosed with peri-implantitis in 
relation to those diagnosed with periodontitis. Taking together all 
this information, it can be suggested that other local factors be-
yond the microbiome alone could play a role in the homeostasis of 
the peri-implant tissues. Upregulation of IL-1β is a capital event in 
the development of peri-implantitis (Li & Wang, 2014). In our peri-
implantitis samples, IL-1β is clearly overexpressed in conjunction 
with AIM2 and NLRP3 sensors and caspase 1 in comparison with 
the control samples. It is important to keep in mind that at least 
two stimuli are needed to promote the processing of pro-IL-1β and 
later releasing of mature IL-1β. If not released, pro-IL-1β would 
be either retained or degraded (Burns et al., 2003). Accordingly, 
several signaling pathways can be implicated in the transcriptional 

upregulation of pro-IL-1β, including other cytokines such as TNF 
and various Toll-like receptor (TLR) ligands, such as some lipopoly-
saccharide (LPS) (Dinarello,  1998). Additionally, inflammasome 
sensors activating caspase 1 or some metals present in the micro-
environment, such as cobalt or titanium (Pettersson et al., 2018), 
can also induce IL-1β release.

In the present study, we have evidenced not only the activation 
of the inflammasome sensor NLRP3 but also the activation of the 
AIM2 sensor, in samples of peri-implantitis retrieved from humans. 
These expressions were significantly correlated with the severity 
of the peri-implantitis lesion. Likewise, it has been evidenced the 
overexpression of TLR4 in our samples, as expected in relation to 
a greater presence of biofilm, or in relation to the non-canonical 
pathway of NLRP3 inflammasome activation. We have also found 
an overexpression of Gasdermin, related to pyroptotic phenomena, 
which is also related to the activation of the inflammasome. This is 
important to keep in mind because inflammasome activation regu-
lates the activities of many types of cells, including bone cells (osteo-
cytes, osteoblasts, and osteoclasts) and others, such as periodontal 
ligament cells, monocytes, macrophages, neutrophils, and Th17 
cells. This regulatory activity results in a reduction in bone mass and 
quality. Therefore, inflammasome activation may be not only a pro-
moter but also a consequence of inflammatory bone loss, enhancing 
a positive feedback on the mechanisms of bone destruction through 
inflammation (Li et al., 2021).

This manuscript describes, for the first time, the role of some 
inflammasomes in human peri-implantitis, but it also has an 

TA B L E  2  Immunohistochemical expression of inflammasome components by group and statistical comparisons.

Marker Zone Peri-implantitis group (n = 33) Control group (n = 15)
p-Values (Mann–
Whitney U-test)

AIM2 Lamina propria 3160.28 (1251.36) 434.41 (260.54) <.001

Epithelium 635.08 (435.93) 119.35 (123.10) <.001

NLRP3 Lamina propria 3057.84 (1177.27) 44.93 (70.50) <.001

Epithelium 1345.62 (811.41) 0.00 (0.00) <.001

Caspase-1 Lamina propria 2685.21 (1421.50) 33.33 (48.57) <.001

Epithelium 1034.56 (625.90) 0.00 (0.00) <.001

Interleukin-1β Lamina propria 2016.24 (1312.15) 140.86 (170.53) <.001

Epithelium 660.05 (625.22) 8.60 (19.15) <.001

Note: All values are expressed as mean of positive cells per mm2 (standard deviation).

TA B L E  3  Relative expression of mRNA.

Gene Peri-implantitis group (n = 33) Control group (n = 15) p-Values (Mann–Whitney U-test)

AIM2 142.49 (516.78) 1.65 (1.68) <.001

NLRP3 67.19 (87.16) 1.12 (0.65) <.001

CASP1 5.45 (6.21) 1.01 (0.16) .024

IL-1β 22.66 (65.34) 1.10 (0.52) .084

GSDMD 4.62 (8.69) 1.05 (0.36) .475

TLR4 30.04 (33.56) 1.02 (0.22) <.001

Note: All values are expressed as relative mean (standard deviation).
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important limitation. We used healthy gingiva taken from tooth 
extraction for caries or orthodontic reasons as control. Obviously, 
some structural differences can be claimed between both environ-
ments, healthy gingiva versus diseased peri-implant mucosa. Addi-
tionally, the results presented in the current manuscript regarding 
the higher expression of NLRP3 and AIM2 in peri-implantitis com-
pared to healthy gingiva could be expected because we are com-
paring a non-inflamed tissue with a highly inflamed one. Thus, 
future studies comparing tissues from all conditions of health and 
inflammation around teeth and implants should be conducted. 
Many questions remain about this pathway of inflammation ac-
tivation and its regulation, which should be evaluated in future 
clinical trials.

5  |  CONCLUSIONS

Peri-implantitis is associated with several inflammatory mecha-
nisms among which inflammasome activation is included. In human 
peri-implantitis, chronic inflammation can also be explained due to 
the action of interleukin-1β/caspase 1 promoted induced through 
NLRP3 and AIM2 inflammasomes activation.

AUTHOR CONTRIBUTIONS
Pablo Galindo-Moreno: Conceptualization; methodology; inves-
tigation; writing—original draft; resources; writing—review & edit-
ing; supervision; funding acquisition; project administration. Saray 
Montalvo-Acosta: Methodology; investigation; writing—review & 
editing. Natividad Martín-Morales: Methodology; investigation; 
writing—review & editing. Ana Belén Carrillo-Gálvez: Investiga-
tion; data curation; writing—review & editing. Elena González-Rey: 
Conceptualization; resources; writing—review & editing; funding 
acquisition. Francisco O'Valle: Conceptualization; methodology; 
formal analysis; resources; data curation; writing—review & edit-
ing; visualization; funding acquisition. Miguel Padial-Molina: Con-
ceptualization; methodology; validation; formal analysis; resources; 
writing—original draft; writing—review & editing; visualization; pro-
ject administration; funding acquisition.

ACKNOWLEDG MENTS
The authors are grateful to Dario Abril-García for his technical assis-
tance and Justin G. Davis for assistance with the English translation.

FUNDING INFORMATION
This investigation was partially supported by funding from Research 
Groups #CTS-138 and #CTS-1028 (Junta de Andalucía, Spain) and 
by R&D&I Project FEDER ANDALUCÍA 2014–2020, #B-CTS-504-
UGR18 (Universidad de Granada—Junta de Andalucía). Funding for 
open access charge: Universidad de Granada/CBUA.

CONFLIC T OF INTERE S T S TATEMENT
The authors declare no conflict of interest, either directly or indi-
rectly, in any of the products listed in the manuscript.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

E THIC S S TATEMENT
All procedures performed in studies involving data from human 
participants were in accordance with the ethical standards of the 
institutional and/or national research committee and with the 1964 
Helsinki declaration and its later amendments or comparable ethi-
cal standards. This clinical study was reviewed and approved by the 
Ethics Committee for Human Research of the University of Granada, 
Spain (587/CEIH/2020).

ORCID
Pablo Galindo-Moreno   https://orcid.org/0000-0002-6614-6470 
Saray Montalvo-Acosta   https://orcid.org/0000-0002-4038-0349 
Natividad Martín-Morales   https://orcid.
org/0000-0003-3540-1085 
Ana Belén Carrillo-Gálvez   https://orcid.
org/0000-0002-8361-1469 
Elena González-Rey   https://orcid.org/0000-0003-3917-9020 
Francisco O’Valle   https://orcid.org/0000-0001-9207-2287 
Miguel Padial-Molina   https://orcid.org/0000-0001-6222-1341 

R E FE R E N C E S
Albrektsson, T. (2019). Are oral implants the same as teeth? Journal of 

Clinical Medicine, 8, 1501.
Albrektsson, T., Dahlin, C., Jemt, T., Sennerby, L., Turri, A., & Wennerberg, 

A. (2014). Is marginal bone loss around oral implants the result of 
a provoked foreign body reaction? Clinical Implant Dentistry and 
Related Research, 16, 155–165.

Berglundh, T., Armitage, G., Araujo, M. G., Avila-Ortiz, G., Blanco, 
J., Camargo, P. M., Chen, S., Cochran, D., Derks, J., Figuero, E., 
Hämmerle, C. H. F., Heitz-Mayfield, L. J. A., Huynh-Ba, G., Iacono, 
V., Koo, K.-T., Lambert, F., McCauley, L., Quirynen, M., Renvert, 
S., … Zitzmann, N. (2018). Peri-implant diseases and conditions: 
Consensus report of workgroup 4 of the 2017 world workshop 
on the classification of periodontal and peri-implant diseases 
and conditions. Journal of Clinical Periodontology, 45(Suppl 20), 
S286–S291.

Bullon, P., Fioroni, M., Goteri, G., Rubini, C., & Battino, M. (2004). 
Immunohistochemical analysis of soft tissues in implants with 
healthy and peri-implantitis condition, and aggressive periodontitis. 
Clinical Oral Implants Research, 15, 553–559.

Burns, K., Martinon, F., & Tschopp, J. (2003). New insights into the 
mechanism of IL-1β maturation. Current Opinion in Immunology, 15, 
26–30.

Caicedo, M., Jacobs, J. J., Reddy, A., & Hallab, N. J. (2008). Analysis of 
metal ion-induced DNA damage, apoptosis, and necrosis in human 
(Jurkat) T-cells demonstrates Ni2+ and V3+ are more toxic than 
other metals: Al3+, Be2+, Co2+, Cr3+, Cu2+, Fe3+, Mo5+, Nb5+, Zr2+. 
Journal of Biomedical Materials Research. Part A, 86, 905–913.

Carcuac, O., & Berglundh, T. (2014). Composition of human peri-
implantitis and periodontitis lesions. Journal of Dental Research, 93, 
1083–1088.

Chapple, I. L. C., Mealey, B. L., Van Dyke, T. E., Bartold, P. M., Dommisch, 
H., Eickholz, P., Geisinger, M. L., Genco, R. J., Glogauer, M., 
Goldstein, M., Griffin, T. J., Holmstrup, P., Johnson, G. K., Kapila, 
Y., Lang, N. P., Meyle, J., Murakami, S., Plemons, J., Romito, G. A., … 

 16000501, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/clr.14174 by U

niversidad D
e G

ranada, W
iley O

nline L
ibrary on [16/10/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-6614-6470
https://orcid.org/0000-0002-6614-6470
https://orcid.org/0000-0002-4038-0349
https://orcid.org/0000-0002-4038-0349
https://orcid.org/0000-0003-3540-1085
https://orcid.org/0000-0003-3540-1085
https://orcid.org/0000-0003-3540-1085
https://orcid.org/0000-0002-8361-1469
https://orcid.org/0000-0002-8361-1469
https://orcid.org/0000-0002-8361-1469
https://orcid.org/0000-0003-3917-9020
https://orcid.org/0000-0003-3917-9020
https://orcid.org/0000-0001-9207-2287
https://orcid.org/0000-0001-9207-2287
https://orcid.org/0000-0001-6222-1341
https://orcid.org/0000-0001-6222-1341


    |  11GALINDO-­MORENO et al.

Yoshie, H. (2018). Periodontal health and gingival diseases and con-
ditions on an intact and a reduced periodontium: Consensus report 
of workgroup 1 of the 2017 world workshop on the classification 
of periodontal and peri-implant diseases and conditions. Journal of 
Periodontology, 89, S74–S84.

Cornelini, R., Artese, L., Rubini, C., Fioroni, M., Ferrero, G., Santinelli, 
A., & Piattelli, A. (2001). Vascular endothelial growth factor and 
microvessel density around healthy and failing dental implants. 
The International Journal of Oral & Maxillofacial Implants, 16, 
389–393.

Daubert, D., Pozhitkov, A., McLean, J., & Kotsakis, G. (2018). Titanium 
as a modifier of the peri-implant microbiome structure. Clinical 
Implant Dentistry and Related Research, 20, 945–953.

Derks, J., Schaller, D., Håkansson, J., Wennström, J. L., Tomasi, C., & 
Berglundh, T. (2016). Peri-implantitis—Onset and pattern of pro-
gression. Journal of Clinical Periodontology, 43, 383–388.

Dinarello, C. A. (1998). Interleukin-1 beta, interleukin-18, and the inter-
leukin-1 beta converting enzyme. Annals of the New York Academy 
of Sciences, 856, 1–11.

Dionigi, C., Larsson, L., Carcuac, O., & Berglundh, T. (2020). Cellular ex-
pression of DNA damage/repair and reactive oxygen/nitrogen spe-
cies in human periodontitis and peri-implantitis lesions. Journal of 
Clinical Periodontology, 47, 1466–1475.

Fretwurst, T., Buzanich, G., Nahles, S., Woelber, J. P., Riesemeier, H., 
& Nelson, K. (2016). Metal elements in tissue with dental peri-
implantitis: A pilot study. Clinical Oral Implants Research, 27, 
1178–1186.

Fretwurst, T., Garaicoa-Pazmino, C., Nelson, K., Giannobile, W. V., 
Squarize, C. H., Larsson, L., & Castilho, R. M. (2020). Characterization 
of macrophages infiltrating peri-implantitis lesions. Clinical Oral 
Implants Research, 31, 274–281.

Fretwurst, T., Nelson, K., Tarnow, D. P., Wang, H.-L., & Giannobile, W. V. 
(2018). Is metal particle release associated with peri-implant bone 
destruction? An emerging concept. Journal of Dental Research, 97, 
259–265.

Galindo-Moreno, P., León-Cano, A., Ortega-Oller, I., Monje, A., O'valle, 
F., & Catena, A. (2015). Marginal bone loss as success criterion in 
implant dentistry: Beyond 2 mm. Clinical Oral Implants Research, 26, 
e28–e34.

Galindo-Moreno, P., López-Martínez, J., Caba-Molina, M., Ríos-
Pelegrina, R., Torrecillas-Martínez, L., Monje, A., Mesa, F., Chueca, 
N., García-García, F., & O'Valle, F. (2017). Morphological and im-
munophenotypical differences between chronic periodontitis and 
peri-implantitis—A cross-sectional study. European Journal of Oral 
Implantology, 10, 453–463.

Ganesan, S. M., Dabdoub, S. M., Nagaraja, H. N., Mariotti, A. J., Ludden, 
C. W., & Kumar, P. S. (2022). Biome-microbiome interactions in 
peri-implantitis: A pilot investigation. Journal of Periodontology, 93, 
814–823.

Ghighi, M., Llorens, A., Baroukh, B., Chaussain, C., Bouchard, P., & Gosset, 
M. (2018). Differences between inflammatory and catabolic medi-
ators of peri-implantitis and periodontitis lesions following initial 
mechanical therapy: An exploratory study. Journal of Periodontal 
Research, 53, 29–39.

Guo, H., Callaway, J. B., & Ting, J. P.-Y. (2015). Inflammasomes: Mechanism 
of action, role in disease, and therapeutics. Nature Medicine, 21, 
677–687.

Gürlek, Ö., Gümüş, P., Nile, C. J., Lappin, D. F., & Buduneli, N. (2017). 
Biomarkers and bacteria around implants and natural teeth in the 
same individuals. Journal of Periodontology, 88, 752–761.

He, W., Wan, H., Hu, L., Chen, P., Wang, X., Huang, Z., Yang, Z.-H., 
Zhong, C.-Q., & Han, J. (2015). Gasdermin D is an executor of py-
roptosis and required for interleukin-1β secretion. Cell Research, 25, 
1285–1298.

Jansson, L., Lundmark, A., Modin, C., Abadji, D., & Yucel-Lindberg, T. 
(2021). Intra-individual cytokine profile in peri-implantitis and peri-
odontitis: A cross-sectional study. Clinical Oral Implants Research, 
32, 559–568.

Li, H., Zhong, X., Chen, Z., & Li, W. (2019). Suppression of NLRP3 in-
flammasome improves alveolar bone defect healing in diabetic rats. 
Journal of Orthopaedic Surgery and Research, 14, 167.

Li, J. Y., & Wang, H.-L. (2014). Biomarkers associated with periimplant 
diseases. Implant Dentistry, 23, 607–611.

Li, X., Tang, L., Thu, Y. M., & Chen, D. (2020). Titanium ions play a syn-
ergistic role in the activation of NLRP3 inflammasome in Jurkat T 
cells. Inflammation, 43, 1269–1278.

Li, Y., Ling, J., & Jiang, Q. (2021). Inflammasomes in alveolar bone loss. 
Frontiers in Immunology, 12, 691013.

Linkevicius, T., Puisys, A., Vindasiute, E., Linkeviciene, L., & Apse, P. 
(2013). Does residual cement around implant-supported resto-
rations cause peri-implant disease? A retrospective case analysis. 
Clinical Oral Implants Research, 24, 1179–1184.

Liu, X., Zhang, Z., Ruan, J., Pan, Y., Magupalli, V. G., Wu, H., & Lieberman, 
J. (2016). Inflammasome-activated gasdermin D causes pyroptosis 
by forming membrane pores. Nature, 535, 153–158.

Man, S. M., & Kanneganti, T.-D. (2015). Regulation of inflammasome ac-
tivation. Immunological Reviews, 265, 6–21.

Marchesan, J. T., Girnary, M. S., Moss, K., Monaghan, E. T., Egnatz, G. J., 
Jiao, Y., Zhang, S., Beck, J., & Swanson, K. V. (2020). Role of inflam-
masomes in the pathogenesis of periodontal disease and therapeu-
tics. Periodontology 2000, 82, 93–114.

Nowzari, H., Phamduong, S., Botero, J. E., Villacres, M. C., & Rich, S. K. 
(2012). The profile of inflammatory cytokines in gingival crevicu-
lar fluid around healthy osseointegrated implants. Clinical Implant 
Dentistry and Related Research, 14, 546–552.

Padial-Molina, M., López-Martínez, J., O'Valle, F., & Galindo-Moreno, P. 
(2016). Microbial profiles and detection techniques in peri-implant 
diseases: A systematic review. Journal of Oral & Maxillofacial 
Research, 7, e10.

Petterson, T., Månsson, A., Riesbeck, K., & Cardell, L. O. (2011). 
Nucleotide-binding and oligomerization domain-like receptors and 
retinoic acid inducible gene-like receptors in human tonsillar T lym-
phocytes. Immunology, 133, 84–93.

Pettersson, M., Kelk, P., Belibasakis, G. N., Bylund, D., Molin Thorén, M., 
& Johansson, A. (2017). Titanium ions form particles that activate 
and execute interleukin-1β release from lipopolysaccharide-primed 
macrophages. Journal of Periodontal Research, 52, 21–32.

Pettersson, M., Pettersson, J., Molin Thorén, M., & Johansson, A. (2018). 
Effect of cobalt ions on the interaction between macrophages 
and titanium. Journal of Biomedical Materials Research. Part A, 106, 
2518–2530.

Rakic, M., Radunovic, M., Petkovic-Curcin, A., Tatic, Z., Basta-Jovanovic, 
G., & Sanz, M. (2022). Study on the immunopathological effect of 
titanium particles in peri-implantitis granulation tissue: A case–
control study. Clinical Oral Implants Research, 33(6), 656–666.

Renvert, S., Persson, G. R., Pirih, F. Q., & Camargo, P. M. (2018). Peri-
implant health, peri-implant mucositis, and peri-implantitis: Case 
definitions and diagnostic considerations. Journal of Periodontology, 
89, S304–S312.

Sanz, M., Alandez, J., Lazaro, P., Calvo, J. L., Quirynen, M., & van 
Steenberghe, D. (1991). Histo-pathologic characteristics of peri-
implant soft tissues in Brånemark implants with 2 distinct clin-
ical and radiological patterns. Clinical Oral Implants Research, 2, 
128–134.

Schwarz, F., Derks, J., Monje, A., & Wang, H.-L. (2018). Peri-implantitis. 
Journal of Periodontology, 89(Suppl 1), S267–S290.

Suárez, R., & Buelvas, N. (2015). Inflammasome: Activation mechanisms. 
Investigación Clínica, 56, 74–99.

 16000501, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/clr.14174 by U

niversidad D
e G

ranada, W
iley O

nline L
ibrary on [16/10/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



12  |    GALINDO-­MORENO et al.

Suárez-López Del Amo, F., Garaicoa-Pazmiño, C., Fretwurst, T., Castilho, 
R. M., & Squarize, C. H. (2018). Dental implants-associated release 
of titanium particles: A systematic review. Clinical Oral Implants 
Research, 29, 1085–1100.

Suárez-López Del Amo, F., Rudek, I., Wagner, V. P., Martins, M. D., O'Valle, 
F., Galindo-Moreno, P., Giannobile, W. V., Wang, H.-L., & Castilho, 
R. M. (2017). Titanium activates the DNA damage response path-
way in oral epithelial cells: A pilot study. The International Journal of 
Oral & Maxillofacial Implants, 32, 1413–1420.

Suvarna, K., Layton, C., & Bancroft, J. (2019). Bancroft's Theory and 
Practice of Histological Techniques (8th ed.). Elsevier Ltd.

Yaghobee, S., Khorsand, A., & Paknejad, M. (2013). Comparison of in-
terleukin-1β levels in gingival crevicular fluid and peri-implant 
crevicular fluid and its relationship with clinical indexes. Journal of 
Dentistry (Tehran, Iran), 10, 1–9.

Yilmaz, Ö., & Lee, K. L. (2015). The inflammasome and danger molecule 
signaling: at the crossroads of inflammation and pathogen per-
sistence in the oral cavity. Periodontology 2000, 69, 83–95.

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Galindo-Moreno, P., Montalvo-
Acosta, S., Martín-Morales, N., Carrillo-Gálvez, A. B., 
González-Rey, E., O’Valle, F., & Padial-Molina, M. (2023). 
Inflammasomes NLRP3 and AIM2 in peri-implantitis: A 
cross-sectional study. Clinical Oral Implants Research, 00, 
1–12. https://doi.org/10.1111/clr.14174

 16000501, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/clr.14174 by U

niversidad D
e G

ranada, W
iley O

nline L
ibrary on [16/10/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1111/clr.14174

	Inflammasomes NLRP3 and AIM2 in peri-­implantitis: A cross-­sectional study
	Abstract
	1|INTRODUCTION
	2|MATERIALS AND METHODS
	2.1|Study design, primary locations, and participants
	2.2|Outcomes measures
	2.2.1|Histopathological analysis
	2.2.2|Immunohistochemical analysis
	2.2.3|mRNA analysis

	2.3|Statistical analysis

	3|RESULTS
	3.1|Clinical variables
	3.2|Histopathological results
	3.3|Immunohistochemical results
	3.4|mRNA results

	4|DISCUSSION
	5|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES


