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Clinical study on Kangfuxin Liquid combined with Minocycline Ointment in treatment
of chronic periodontitis

SUN Xiu-ling, YUAN Wang-mei, LIN Bang
Department of Stomatology, Sanya People’s Hospital, Sanya 572000, China

Abstract: Objective To investigate the clinical effect of Kangfuxin Liquid combined with Minocycline Ointment in treatment of
chronic periodontitis. Methods Patients (90 cases, 106 teeth) with chronic periodontitis in Sanya People’s Hospital from August
2013 to August 2015 were randomly divided into control and treatment groups by random digits table, and each group had 45 cases
and 53 teeth. Patients in the control group were given Minocycline Hydrochloride Ointment, they were injected into the periodontal
pocket until full, once weekly. Patients in the treatment group were given Kangfuxin Liquid on the basis of the control group, about 10
mL gargled about 5 min, four times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and CPR, IL-6, SBI, AL, PLI, and PD in two groups were compared. Results ~After treatment, the clinical efficacies in the
control and treatment groups were 79.25% and 96.23%, respectively, and there was difference between two groups (P < 0.05). After
treatment, SBI, AL, PLI, and PD in the control group were significantly decreased, and CPR, SBI, AL, PLI, and PD in the treatment
group were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And 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). Conclusion Kangfuxin Liquid combined with Minocycline Ointment has clinical curative effect in treatment of chronic
periodontitis, and can improve clinical symptoms, relieve inflammation reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/$ WA/ G ToR/ R R Y%
X B 53 19 23 11 79.25
18I 53 33 18 2 96.23"
Sxt AL LB TP<<0.05
"P <0.05 vs control group
%2 @4 TC. HbAIc & BUN Lt# ( xxs, n=45)
Table 2 Comparison on TC, HbAlc and BUN between two groups ( X +s, n =45 )
P WEINE CRP/(mgL™")  IL-6/(pg'mL™) SBI/%y AL/mm PLI/%> PD/mm
pagisy TBITHT 2.71£231 2.01+1.95 3.21£0.33 4.3140.99 2.534+0.37 4.20%0.51
WBIT G 2.73£2.33 1.99+1.92 1.6740.36 3.33+£0.92" 1414036 3.49+0.43"
BT TBITHT 2.70+2.29 2.02+1.98 3.2240.35 4.34%+1.01 2.55+0.41 4.2240.53
PR 2124203 2.04£2.01 0572034 2334£0.79"*  059+031"*%  2.09+033"4

LRI RTER: TP<<0.05; SXIRALAIT R 4P<0.05

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