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Clinical study on Yiging Tablets combined with Cydiodine Buccal Tablets in
treatment of severe chronic periodontitis

PENG Dong*, XING Yue-jun®
1. Department of Stomatology, Beijing Luhe Hospital Affiliated to Capital Medical University, Beijing 10119, China
2. Department of Stomatology, China PLA General Hospital, Beijing 100853, China

Abstract: Objective To investigate the efficacy of Yiging Tablets combined with Cydiodine Buccal Tablets in treatment of severe
chronic periodontitis. Methods Patients (128 cases) with severe chronic periodontitis in Beijing Luhe Hospital Affiliated to Capital
Medical University from January 2018 to October 2018 were enrolled in this study. According to the difference treatment plan, patients
were randomly divided into control and treatment groups, and each group had 64 cases. Patients in the control group were po
administered with Cydiodine Buccal Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po administered with
Yiging Tablets on the basis of the control group, 4 tablets/time, three to four times daily. Patients in two groups were treated for 3
months. After treatment, the clinical efficacies were evaluated, and periodontal parameters and inflammatory factors levels in two
groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 70.31% and 90.63%,
respectively, and there was difference between two groups (P < 0.05). After treatment, SBI, AL, PLI, PD, and Gl in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the periodontal parameters in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of IL-6, IL-1B, CRP, and TNF-a in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the inflammatory factors levels in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Yiging Tablets combined with Cydiodine Buccal Tablets has clinical
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curative effect in treatment of severe chronic periodontitis, can alleviate the clinical symptoms, improve the periodontal index, and
reduce the inflammatory reaction of patients, which has a certain clinical application value.
Key words: Yiging Tablets; Cydiodine Buccal Tablets; severe chronic periodontitis; periodontal index; inflammatory factor
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Table 3 Comparison on inflammatory factors levels between two groups ( X s, n = 64 )
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