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Abstract: Objective To investigate the clinical efficacy of Galcus Bovis and Metronidzaole Capsules combined with Minocycline
Hydrochloride Ointment in the treatment of chronic periodontitis. Methods Patients (98 cases, 118 affected teeth) with chronic
periodontitis in Tianjin Occupational Diseases Precaution and Therapeutic Hospital from January 2019 to December 2020 were
randomly divided into the control group (49 cases, 58 affected teeth) and the treatment group (49 cases, 60 affected teeth). Patients in
the control group were given Minocycline Hydrochloride Ointment, and the drug was injected into the periodontal pocket of the
affected teeth, once weekly. Patients in the treatment group were po administered with Galcus Bovis and Metronidzaole Capsules on
the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the

clinical efficacies were evaluated, and subjective pain, periodontal index; and gingival crevicular fluid inflammatory factors levels in
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two groups were compared. Results After treatment, the total effective rate of the treatment group was 93.88%, which was
significantly higher than 79.59% of the control group, and the difference was statistically significant (P < 0.05). After treatment, the
VAS score of two groups were significantly decreased, and the difference was statistically significant (P < 0.05). After treatment, the
VAS score of the treatment group was lower than that of the control group, and the difference was statistically significant (P < 0.05).
After treatment, the probing depth, plaque index, and attachment loss of two groups were significantly decreased, and the difference
was statistically significant (P < 0.05). After treatment, the probing depth, plaque index, and attachment loss of the treatment group
were lower than those of the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels of
KGF-1, MCP-1, and MMP-8 of gingival crevicular fluid in two groups were significantly decreased, and the difference was statistically
significant (P < 0.05). After treatment, the levels of KGF-1, MCP-1, and MMP-8 of gingival crevicular fluid in the treatment group
were lower than those in the control group, and the difference was statistically significant (P < 0.05). Conclusion Galcus Bovis and
Metronidzaole Capsules combined with Minocycline Hydrochloride Ointment has clinical curative effect in treatment of chronic
periodontitis, can effectively reduce the degree of pain and periodontal indicators, reduce the inflammatory reaction of gingival
crevicular fluid, with good safety.
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periodontal index; inflammatory factor
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