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Abstract: Objective To investigate the clinical effect of Fengjiao Yatai combined with minocycline in treatment of acute
periodontitis. Methods Patients (121) with acute periodontitis in Anting Hospital of Jiading District in Shanghai from June 2018 to
June 2020 were randomly divided into control (45 cases, 62 teeth) and treatment (45 cases, 59 teeth) groups. Patients in the control group
were po administered with Minocycline Hydrochloride Tablets, 50 mg/time, twice daily. Patients in the treatment group were
administered with Fengjiao Yatai on the basis of the control group, once daily. Patients in two groups were treated for 3 d. After
treatment, the clinical efficacy was evaluated, and the periodontal pocket depth, plaque index, PGE2, MMP-9, and VEGF levels in
gingival crevicular fluid, VAS scores, the serum levels of CRP, TNF-a, and IL-1p in two groups before and after treatment were
compared. Results After treatment, the total effective rate of the treatment group was 95.16%, which was significantly higher than
that of the control group (79.66%) (P < 0.05). After treatment, the depth of periodontal pocket in both groups was significantly
shallower than that before treatment, but the plaque index was significantly decreased (P < 0.05), and the periodontal pocket depth in
the treatment group was significantly shallower than that in the control group, Plaque index was significantly lower (P < 0.05). After
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treatment, the contents of PGE2, MMP-9 and VEGF in gingival crevicular fluid of the two groups were significantly lower than those
before treatment (P < 0.05), but the decrease was more significant in the treatment group (P < 0.05). After treatment, the VAS score of
pain and the concentration of serum CRP, TNF- o and IL-1f in both groups decreased significantly (P < 0.05), but the effect in the

treatment group was more significant than that in the control group (P < 0.05). Conclusion The overall curative effect of Fengjiao

Yatai combined with minocycline in treatment of acute periodontitis is satisfactory, which can safely and effectively improve the

clinical symptoms and periodontal tissue condition, and significantly reduce the local and systemic inflammatory reaction of

periodontal tissue, which has a certain clinical application value.
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5] B I PER oL U5 130 FavydL il A RERI%
X HE 59 15 12 79.66
BT 62 21 3 95.16"

XA "P<0.05
P < 0.05 vs control group

*®2 MAFARREMEREHLE ( x+s)

Table 2 Comparison on periodontal pocket depth and plaque index between two groups ( X %s)

7F AR Imm B8 H
ZH 5] BT B —— - — -
VAT I AT R VAT I AT R
ot HE 59 5.58+1.12 3.54+0.82° 2.57+0.61 1.0940.23"
HIT 62 5.27+1.03 2.87+0.66" 2.4040.52 0.761+0.15*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<<0.05

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

*3 WBIRAK PGE2. MMP-9. VEGF 7KFEEEE ( x%s )
Table 3 Comparison on PGE2, MMP-9 and VEGF levels in gingival crevicular fluid between two groups ( x #s)

451 BB SR [A] PGE2/(pg-mL™) MMP-9/(ng-mL™) VEGF/(pg-mL™)
it 59 RITHT 95.88+25.94 10.45+2.98 61.02+22.54
R 60.41+18.69° 5.22+1.40" 37.26+10.95"
BIT 62 TBIT R 91.37+27.25 9.59+3.17 58.33+20.79
BT R 43.82+11.49"* 3.86+0.94 29.68+8.27*

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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Table 4 Comparison on VAS scores and serum levels of CRP, TNF-a and IL-1p between two groups ( X %s)
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BT 1.58+0.41* 430+1.17* 6.224+1.51* 4.02+1.14*

HRARTATHE: "P<0.05; SxfHAGIT R 4P<0.05

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