Immunomodulatory Strateoies to Treat Periodontal Disease

CLINICAL NEED

Periodontitis affects nearly half of adults over of 30 in the U.S. If left untreated, dental
implants and bone grafting procedures may be required. Antibiotics are currently used as
an adjunct therapy to scaling and root planing, which remains the standard of care. With
a shift away from antibiotics overuse, new treatment modalities that address the host
immune response are needed.
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 WHO has noted the need to switch away from the use of antibiotics
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to prevent periodontal disease but to also treat active periodontitis
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