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Clinical study on Chitong Xiaoyanling Granules combined with ornidazole in
treatment of pericoronitis
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Abstract: Objective To study the effect of Chitong Xiaoyanling Granules combined with Ornidazole Tablets in treatment of
pericoronitis. Methods Patients (120 cases, 141 teeth) with pericoronitis in Central Hospital of Jiaozuo Coal Industry (Group) Co.,
Ltd., from March 2018 to March 2020 were randomly divided into the control group (60 cases, 70 teeth) and the treatment group (60
cases, 71 teeth). Patients in the control group were given Ornidazole Tablets, 1 tablet/time (The drug was ground into powder and
made into paste, which was applied into the blind bag by the periodontal probe), once daily. Patients in the treatment group were po
administered with Chitong Xiaoyanling Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups
were treated for 10 d. After treatment, the clinical efficacies were evaluated, and the clinical symptom relief time, the periodontal index,
the OHIP-14 score, the VAS score, the inflammatory factors in the gingival crevicular fluid of two groups were compared. Results
After treatment, the total effective rate of the treatment group (96.67%) was significantly higher than that of the control group (78.33%)
(P <0.05). After treatment, the disappearance times of gingival redness, gingival pain and gingival bleeding in the treatment group was
significantly shorter than those in the control group (P < 0.05). After treatment, the GI, PLI, PD, and SBI in two groups were
significantly decreased (P < 0.05), and the periodontal indexes in the treatment group were significantly lower than those in the control
group (P <0.05). After treatment, the OHIP-14 score and the VAS score of two groups were significantly decreased (P < 0.05), and the
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OHIP-14 score and the VAS score of the treatment group were significantly lower than those of the control group (P < 0.05). After

treatment, the levels of IL-1f and hs-CRP in the gingival crevicular fluid of two groups were significantly decreased (P < 0.05), and the

levels of IL-1P and hs-CRP in the gingival crevicular fluid of the treatment group were significantly lower than those in the control

group (P < 0.05). Conclusion Chitong Xiaoyanling Granules combined with Ornidazole Tablets has clinical curative effect in

treatment of pericoronitis, can improve the clinical symptoms, and reduce the level of inflammatory factors in gingival crevicular fluid.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the disappearance time of clinical symptoms between two groups ( X*s )
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Table 3 Comparison on GI, PLI, PD and SBI between two groups ( x*s)
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BT R 0.75+0.18" 0.47+0.12" 3.36£0.57" 2.56+0.45"

BIT 71 TBIT T 1.71£0.34 0.69+0.18 4.52+0.72 3.2940.59
BT R 0.48+0.13"4 0.36+£0.07°4 2.58+0.46"4 1.89+0.31°4

SRHERITRTE: "P<0.05; SXTRAEITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on OHIP-14 score and VAS score

between two groups ( X*s5,n=60)
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SFMAETHTIE: "P<0.05; SXAIGSTEE: 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 the level of IL-1§ and hs-CRP

between two groups ( x+s5,n=60)

AR WMEERE IL-1p/(pg'mL™")  hs-CRP/(mg-L™")
X HE YRIT AT 43.63%6.75 11.34+2.29

BT A 32.45+5.17" 7.58+0.98"
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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