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Clinical observation of Kangfuxin Liquid combined with Xipayi Mouth Rinse in
treatment of early gingivitis in patients with fixed orthodontic treatment
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Abstract: Objective To investigate the clinical effects of Kangfuxin Liquid combined with Xipayi Mouth Rinse in treatment of early
gingivitis in patients with fixed orthodontic treatment. Methods Patients (120 cases) with early gingivitis in fixed orthodontic in
Department of Stomatology of Nanshi Hospital of Nanyang from February 2012 to May 2017 were randomly divided into control and
treatment groups, and each group had 60 cases. After fixed orthodontic treatment, patients in the control group were gargle
administered with Xipayi Mouth Rinse after morning, late bedtime, and after 3 meals, 5 — 10 mg/time, rinse for 3 minutes. After
gargle of Xipayi Mouth Rinse for 15 min, patients in the treatment group were gargle administered with Kangfuxin Liquid on the basis
of the control group, 5 — 10 mg/time, rinse for 3 minutes. With 4 weeks as 1 course, patients in two groups were treated for 6 courses.
After treatment, the clinical efficacies were evaluated, and OHI-S, GI, BOP, PLI, and complication in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.00% and 91.67%, respectively, and there
was difference between two groups (P < 0.05). After treatment for 3 and 6 months, OHI-S, GI, BOP, and PLI in two groups were
increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). The
incidence of complications in the control and treatment groups were 21.67% and 8.33%, respectively, and there was difference

between two groups (P < 0.05). Conclusion Kangfuxin Liquid combined with Xipayi Mouth Rinse has clinical curative effect in
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treatment of early gingivitis in patients with fixed orthodontic treatment, can improve periodontal indexes including gingival bleeding

and oral hygiene, reduce complications, which has a certain clinical application value.
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