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Clinical study on Xinhuang Tablets combined with Minocycline Hydrochloride
Ointment in treatment of periodontitis

ZHANG Yu, CHEN Zhao-xue, YANG Lu, ZHU Guo-xiong
Department of Stomatology, 960th Hospital of Joint Logistics Support Force of PLA, Jinan 250000, China

Abstract: Objective To investigate the efficacy of Xinhuang Tablets combined with Minocycline Hydrochloride Ointment in
treatment of periodontitis. Methods Patients (100 cases) with periodontitis in the 960th Hospital of Joint Logistics Support Force of
PLA from October 2017 to October 2018 were randomly divided into control and treatment groups, and each group had 50 cases.
Patients in the control group were given Minocycline Hydrochloride Ointment, filled the periodontal bag with ointment, 100 mg/time,
once weekly. Patients in the treatment group were po administered with Xinhuang Tablets on the basis of the control group, 3
tablets/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated,
and periodontal indexes and serum levels of inflammatory factors in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 82.00% and 92.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, SBI, GI, PLI, and PD in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the periodontal 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, the levels of CRP, TNF-a, and
IL-6 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
serum levels of inflammatory factors in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Xinhuang Tablets combined with Minocycline Hydrochloride Ointment has
clinical curative effect in treatment of periodontitis, can improve the periodontal condition, and alleviate the inflammatory reaction,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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it e 50 15 26 9 82.00
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5L "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on periodontal indexes between two groups ( x s, n =50 )
£ SBI ¥4y Gl iF-4y PLI $F4) PD/mm
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S 3.17+042 1.89+0.27 1.96+0.18 1.674+0.39° 2.35+047 135+0.31" 4.76+057 3.18+0.41"
I 3.21+£043 0.98+0.16™*  1.94+031  1.38+0.28* 2374049 071+£0.17"* 4.79+054 24340354

SR4AITRTHE: P<0.05: SXfE4LAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on serum levels of inflammatory factors between two groups ( X s, n =50 )

HA CRP/(mgL7) IL-6/(pg mL™) TNF-o/(ng mL™?)

YBIT R BTG YBIT R MR YRIT R BTG
xif R 23.78+4.15 17.824+3.42" 2.61+0.46 1.9440.35" 6.79+1.21 4.35+0.84"
BT 23.72+4.09 13.454+2.74°4 2.64+0.48 1.4240.25"4 6.83+1.24 3.56+0.68"4

SRMEITRTHE: "P<0.05; SxIBAETEHRE: 4P<0.05

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