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Clinical study on Niuhuang Qingwei Pills combined with periocline in treatment
of peri-implantitis

ZENG Fei-yue
The Fifth People's Hospital of Shanghai, Shanghai 200240, China

Abstract: Objective To observe clinical efficacy and safety of Niuhuang Qingwei Pills combined with Minocycline Hydrochloride
Ointments in treatment of peri-implantitis. Methods The patients (66 cases) with peri-implantitis in The Fifth People’s Hospital of
Shanghai from June 2013 to June 2015 were randomly divided into control and treatment groups, and each group had 33 cases. The
patients in the control group were slowly injected with Minocycline Hydrochloride Ointments by syringe into peri-implant pocket
until slight drug overflow, once a week. The patients in the treatment group were po administered with Niuhuang Qingwei Pills on the
basis of the control group, 2 pills/time, twice daily. The patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and clinical examination index of plaque index (PLI), sulcus bleeding index (SBI), and probing depth (PD)
were compared before and after treatment. The laboratory examination index of concentration of tumor necrosis factor-o (TNF-a),
interleukin-1p (IL-1B), matrix metaloproteinase-8 (MMP-8), and monocyte chemoattractant protein-1(MCP-1) in the gingival
crevicular fluids were detected and compared. Results After treatment, the efficacies in the control and treatment groups were 81.82%
and 90.91%, respectively, and there were differences between the two groups (P < 0.05). After treatment, the levels of PLI, PD, and SBI
in two groups were obviously decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

the observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, the levels of TNF-a, IL-1p, MMP-8, and MCP-1 in two groups were significantly

decreased, and the difference was statistically significant in the same group (P < 0.05, 0.01). After treatment, the observational

indexes in the treatment group were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). There were no obvious adverse reactions in two groups. Conclusion Niuhuang Qingwei Pills combined with

Minocycline Hydrochloride Ointments has clinical curative effect in treatment of peri-implantitis, can improve the clinical efficacy,

promote plaque regression, and reduce the level of systemic inflammation, with higher security and no adverse reaction, , which has a

certain clinical application value.
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Table 3 Comparison on clinical efficacies between two groups

45 n/H 25 A/ BB Lag=all| T AR %
o} 1 33 20 7 5 1 81.82
VaIT 33 22 8 3 0 90.91"

Sx AL LLE: TP<<0.05
"P < 0.05 vs control group
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Table 2 Comparison on PLI, PD, and SBL between two groups ( X+ s,Nn=33)

25 53 WLZL I} 8] PLI #J{fi/mm PD ¥J{E/mm SBL #J{ii/mm
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SR4UITRTIE: "P<0.05 TP<0.01; SxHR4AITELE: AP<0.05

"P<0.05 “P<0.01 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 WAIRAEP TNF-a. IL-1B. MMP-8, MCP-1 KFLE# ( x+s, n=33)
Table 3 Comparison on TNF-a, IL-1p, MMP-8, MCP-1 levels in gingival crevicular fluids between two groups ( X£s,n=33 )
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SRI4UBITATIE: "P<0.05 TP<0.01; 5XR4LAYTE . 2P<0.05

*P<0.05 “P<0.01vs same group before treatment; * P < 0.05 vs control group after treatment
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