AKX & HhA  Drugs&Clinic 32% F48 2017444 .« 661 *

RIEINEB S B H e T 2 B KB lIm R 3R

IAEEL 7 B
1 WY X NREERE HERL T & @I 518085
2. ARt REERYNE RS F BB, T4 Y1 510080

# E: BE IR ZPCE RS Ma T T M R IR AT . AiE EH 2014 4F 2 H—2015 4E 9 HRIINTT R
XA GBS BESE 1) 90 B2F 8 98 3 107 JBUEF AR N TON %, ARAE T 515355 A0t AL (45 1, 55 550 FIvaIT4l (45
B, 52 WO XTIRATEET T RSN, HZ5 1 h WAASREEER O, 1R/ v A T7Ex IR Ll e 25 7 A4S
WIEA SRR KA R CE, 25 1 h AZMRE Ik, 1/, WALEERIEIT 4 F. WEEHAMIRAIT R, RBP4 4
FEFEAR AL S bn G ol ER I G, WIRAFE T ARG RN 78.18%. 96.15%, PRI ZE R A G2
MY (P<0.05). 697G, WAlER C RN EH (hs-CRP). A IER T o (TNF-a). #EE AR (EA) MRiHIIRE B,
(PGEy) K VHEZHE TR, MAATHEHEZEREGSRIT R (P<0.05); HiGy7 4UX L s fabn it~ BRA2 S il B0t
TR, WA ZE R RS EE X (P<0.05), ¥GI7 )G, WALFMRH 4L (GD. FiNtAshE (MD). F ESEE (PD).
FRME KT (AL, FHEEBR (ABL) BB R, RGN R ZERE SR (P<0.05); HiAIT4IXLi
SRR T BRI WAL TR AL, WAL R ZE R RS E X (P<0.05). 4t SRBKEA R R EHAH MET
JA 9 BAABIFIRIRST 30, ReBRAR SRR OB, oot SRS, (b MAZUWkE, B —E NIRRT B AHANE.

EHEIR: AMOREM R MU TR SOEfetR: F Rfein

RESES: RI8S.2 XERFRERS: A XERS: 1674 - 5515(2017)04 - 0661 - 05
DOI:10.7501/j.issn.1674-5515.2017.04.025

Clinical study on minocycline combined with Iodine Glycerol in treatment of
periodontitis

WANG Xiu-gin', LUO Yuan®
1. Department of Stomatology, Shenzhen Yantian District People’s Hospital, Shenzhen 518085, China
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Abstract: Objective To investigate the clinical effect of minocycline combined with Iodine Glycerol in treatment of periodontitis.
Methods Patients (90 cases and 107 teeth) with periodontitis in Shenzhen Yantian District People’s Hospital from February 2014 to
September 2015 were divided into the control group (45 cases, 55 teeth) and treatment group (45 cases, 52 teeth) according to serial
number method. Patients in the control group were injection administered with iodine glycerol in the periodontal bag, no diet or
mouthwash within 1 h, once weekly. Patients in the treatment group were injection administered with Minocycline Hydrochloride
Ointment in the periodontal bag on the basis of the control group, no diet or mouthwash within 1 h, once weekly. Patients in two groups
were treated for four weeks. After treatment, the clinical efficacies were evaluated, and inflammation indexes and periodontal indexes
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.18% and 96.15%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of hs-CRP, TNF-a, EA and PGE,
levels in two groups 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). After treatment, GI, MD, PD, AL and ABL in two groups 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
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lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Minocycline

Hydrochloride Ointment combined with iodine glycerol has clinical curative effect in treatment of periodontitis, can decrease

inflammatory response, improve periodontal status, and promote periodontal tissue recovery, which has a certain clinical application

value.

Key words: Minocycline Hydrochloride Ointment; iodine glycerol; periodontitis; inflammation index; periodontal index
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on inflammation indexes between two groups ( X£S )
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Table 3 Comparison on periodontal indexes between two groups ( XS )
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