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Fig 1: (Animal studies): Forest plots represent meta analysis of selected studies. Overall mean of 0.66 mm in Bone width (A), 0.07 mm in BMD (B) and 0.12 mm in bone height (C ) was found.

All studies favour statins treated group.

CSD: Critical size defects, Dist. Osteogenesis: Distraction osteogenesis, EXT: Extraction sockets, OVX: Ovariectomy
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Fig 2 (Human studies): Forest plots represents meta analysis of selected studies. Overall mean of 1.59mm in Clinical attachment levels (A) and 1.4 mm in Defect bone fill (B) was

noted. All studies favour statins treated

DISCUSSION

group.

1. 23 animal studies and 8 human (5 randomized,3 prospective) studies were
included. Each study included minimum of 8 sites assessed clinically,

histologically and/or radiographically.

2. The outcomes were unrelated to the administration route.
3. Range of defect fill and increase in bone height/CAL was greater in human

studies compared to animal trials.

4. The dose of SIM in studies ranged from 0.1- 2.2mg. However, results did not
show huge variation in either groups of studies.

~ CONCLUSION

1.The results of this study show that Simvastatin (both local and systemic) has significant

impact on Bone fill/ width , Bone height/CAL and Bone mineral density.

2.Simvastatin has the potential to be used as an osteopromotive bone graft in mono/

combined therapy for all types of intraoral defects.

3.Limitation: Small no. of studies for synthesis, Various study designs with different inclusion

and exclusion criteria.



https://core.ac.uk/display/187995181?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

