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[Abstract] Probiotics participate in the regulation of
various micro-ecosystems of the host and have the potential to
treat a variety of diseases related to microecological imbalance.
In recent years, some studies have found that probiotics have a
good application prospect in the prevention and treatment of oral
diseases, especially periodontal diseases, however, the
potential of probiotics in the biomedical field has not been fully
developed. This paper is to review the mechanism, effect, and
application prospect of probiotics in the prevention and
treatment of oral diseases, especially periodontal diseases and
peri-implant diseases.
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