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Clinical study on Chitong Xiaoyanling Granules combined with minocycline in
treatment of chronic periapical inflammation

MIAO Hai-xia, ZHANG Hong-wei, WANG Jing
Department of Stomatology, Tangshan People’s Hospital, Tangshan 063001, China

Abstract: Objective To investigate the clinical effect of Chitong Xiaoyanling Granules combined with Minocycline Hydrochloride
Ointment in treatment of chronic periapical inflammation. Methods Patients (82 cases, 90 affected teeth) with chronic periapical
inflammation in Tangshan People’s Hospital from June 2020 to November 2022 were divided into the control group (41 cases, 46
affected teeth) and the treatment group (41 cases, 44 affected teeth) according to the random number table method. Patients in the
control group were treated with Minocycline Hydrochloride Ointment for sealing treatment. After injecting Minocycline Hydrochloride
Ointment into the injection needle, the needle tip was placed close to the apical hole, and the drug was filled into the root canal. After
filling up and overflowing, zinc oxide clove oil cement powder was used to seal, once weekly. Patients in the treatment group were po
administered with Chitong Xiaoyanling Granules on the basis of the control group, 10 g/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the gingival index and plaque index, the changes
in quality of life, the levels of IL-10, IL-1f, and IL-34 in the exudate in two groups were compared. Results After treatment, the total
effective rate in the treatment group was 93.18%, significantly higher than the total effective rate in the control group of 76.09%, and
the difference between two groups was statistically significant (P < 0.05). After treatment, the gingival index and plaque index of two
groups were significantly decreased (P < 0.05), and the gingival index and plaque index of the treatment group were significantly lower
than those of the control group (P < 0.05). After treatment, the OHIP-14 scores in two groups were significantly lower (P < 0.05), and the
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OHIP-14 scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels
of IL-10, IL-1B, and IL-34 in the exudates of the two groups were lower than those before treatment (P < 0.05), and the levels of IL-
10, IL-1pB, and IL-34 in the exudates of the treatment group were significantly lower than those of the control group (P < 0.05).

Conclusion Chitong Xiaoyanling Granules combined with Minocycline Hydrochloride Ointment can improve the efficacy of chronic

periapical inflammation, reduce periodontal symptoms, reduce inflammatory response, improve the quality of life of patients, and the

drug safety is reasonable.

Key words: Chitong Xiaoyanling Granules; Minocycline Hydrochloride Ointment; chronic periapical inflammation; gingival index;

plaque index; OHIP-14 score; IL-10; IL-1p; 1L-34
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Table 1 Comparison on total effective rates between two groups
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