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Clinical study on Chitong Xiaoyanling Granules combined with doxycycline in
treatment of chronic periodontitis

LIU Zhi-yong
Department of Oral Implantology, the Third People's Hospital of Puyang, Puyang 457000, Cnina

Abstract: Objective To investigate the curative effect of Chitong Xiaoyanling Granules combined with doxycycline in treatment of
chronic periodontitis. Methods 110 Patients (139 teeth) with chronic periodontitis admitted to the Third People's Hospital of Puyang
from May 2019 to May 2020 were randomly divided into the control group (55 cases with 69 teeth) and the treatment group (55 cases
with 70 teeth). The control group was po administered with Doxycycline Hyclate Tablets 0.1 g/time, once daily. The treatment group
was po administered with Chitong Xiaoyanling Granules on the basis of the control group, 10 g/time, 3 times daily. Both groups were
treated continuously for 4 weeks. The clinical efficacy of the two groups was compared, and the changes of periodontal indexes,
peripheral blood cytokine levels, matrix metalloproteinase-2 (MMP-2) and matrix metalloproteinase tissue inhibitor-2 (TIMP-2) in
the two groups were observed. Results After treatment, the total effective rate of the treatment group was 94.55%, significantly
higher than that of the control group 78.18% (P < 0.05). After treatment, the periodontal pocket depth (PD), plaque index (PLI),
bleeding index (BI), attachment loss (AL) and alveolar bone resorption (ABL) in the two groups were significantly better than those
before treatment (P < 0.05). These periodontal indexes in the treatment group were significantly better than those in the control group
(P < 0.05). After treatment, the levels of tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and high mobility group protein B
(HMGB) in the two groups were significantly lower than those before treatment, but IL-10 was significantly higher (P < 0.05).
After treatment, the level of cytokines in peripheral blood of the treatment group was better than that of the control group . After
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treatment, the MMP-2, TIMP-2 and MMP-2/TIMP-2 ratios in the two groups were significantly lower than those before treatment
(P < 0.05). After treatment, the MMP-2, TIMP-2 and MMP-2/TIMP-2 ratios in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion Chitong Xiaoyanling Granules combined with doxycycline has obvious curative

effect in treatment of chronic periodontitis, and can effectively reduce inflammation levels, and also can fundamentally improve

periodontal indexes and matrix metalloproteinase, which has a certain clinical application value.
Key words: Chitong Xiaoyanling; Doxycycline Hyclate Tablets; chronic periodontitis; PD; PLI; BI; AL; ABL; HMGB; MMP-2;
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

411 n/i P 1/ pagEdi] o R S BEI%
Xof HEt 55 25 18 12 78.18
89T 55 33 19 3 94.55"
EXBA R "P<0.05
P < 0.05 vs control group
®2 PHATEHEIFELE ( x+s)
Table 2 Comparison on periodontal pressure indexes between two groups ( X £s)
49 Bl BN TE] PD/mm PLI BI AL/mm ABL/mm
X 69 YRIT I 3.41+0.69 2.62+0.59 2.68+0.73 4.67+1.53 1.76 £0.67
R 3.14£0.98" 2.38+0.45" 2.07+0.62 2.13+1.16" 1.4740.48"
BT 70 YRIT T 3.48+0.87 2.63+0.61 2.71£0.72 4.89+1.58 1.81+0.69
W7 ) 2.83+0.81* 2.19+037*  1.72+053* 1.53+1.29™ 1.334+0.37*

HFRMABITATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05

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

%3 FESNBMEMAETFRFLE ( x+s )

Table 3 Comparison on the levels of cytokines in peripheral blood betweenwo groups ( X s )

2H 3] n/f LB (] TNF-o/(pg-mL™1) IL-6/(pg-mL™1) IL-10/(pg-mL™2) HMGB/(ng:-mL™)

g 55 YBIT R 14.36+3.39 8.94+253 2.46+0.47 7474271
WBIT G 12.48+3.12" 6.67+2.04" 424+1.17" 3.69+0.83"

BIT 55 YRITHT 14.96+3.46 9.12+2.55 2.48+0.49 7.73+2.74
BIT R 10.32+2.06™ 4.81+1.49™ 5.93+1.36™ 2.45+0.61"

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2.4 FHLAEE MMP-2, TIMP-2 7K ELLE; SBART X HEZH (P<<0.05), W3 4.

VAIT G, B4 MMP-2, TIMP-2. MMP-2/TIMP-2
EefE B BAK T R VAIT R K (P<<0.05); J6IT A
VBT MMP-2, TIMP-2, MMP-2/TIMP-2 Lt{& B
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BT HA RN KA R 2 12.73% 5 %F B2
10.91% L ZE R LG it X, R 5.

*4 FLE MMP-2, TIMP-2 KFEEEE ( x+s )
Table 4 Comparison on levels of MMP-2 and TIMP-2 between two groups ( X =S )

MMP-2/ng TIMP-2/ng MMP-2/TIMP-2
Ml nif) . i . - . -
HRITH IT )G WRITHI BT IR YRITHI RIT)E

He 55 346.54+63.79 153.39+29.69" 26.391+10.69 16.95+4.72" 15.74+7.39 8.24+2.71"
VAJF 55 349.72+63.82 99.92+23.63** 26.47+11.97 14.36+4.03** 16.03+7.52 6.85+2.73"

SRIFIRITRTLLE: "P<<0.05; HXHRARIT/FILE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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X HE 55 2 1 2 1 12.73
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