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Clinical study on Longzhang Oral Fluid combined with Dingpeng Emulsion in
treatment of periodontitis

YU Lan, YU Wen-feng, LU Min-min
Department of Oral Periodontal, Cangzhou People’s Hospital, Cangzhou 061000, China

Abstract: Objective To investigate the clinical effect of Longzhang Oral Fluid combined with Dingpeng Emulsion in treatment of
periodontitis. Methods Patients (86 cases) with periodontitis in Cangzhou People’s Hospital from April 2020 to April 2021 were
divided into control and treatment group by differences in medication, and each group had 43 cases. Patients in the control group were
administered with Dingpeng Emulsion on the affected area, 1 g/time, rinsed mouth with water after 5 min, four times daily. Patients in
the treatment group were administered with Longzhang Oral Fluid on the basis of the control group, 10 mL/time for 2 min, four times
daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, the periodontal indexes PD,
SBI, PLI, GI, and AL, the scores of related scales SESS, Barthel, VAS, and GOHAI, the levels of cytokines hs-CRP, sSICAM-1,
HMGBL1, PGEz, and IL-23 in gingival crevicular fluid in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the control group was 81.40%, which was significantly lower than that of the treatment group
(97.67%, P < 0.05). After treatment, the indexes of PD, SBI, PLI, GI, and AL were significantly decreased in two groups (P < 0.05),
especially in the treatment group (P < 0.05). After treatment, the SESS score and Barthel score were significantly increased, while the
VAS score and GOHAI were significantly decreased in two groups (P < 0.05), and these scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the levels of hs-CRP, sSICAM-1, HMGB1, PGEz, and IL-23 in gingival
crevicular fluid were significantly decreased in two groups (P < 0.05), especially in the treatment group (P < 0.05). Conclusion
Longzhang Oral Fluid combined with Dingpeng Emulsion in the treatment of periodontitis can effectively improve oral self-efficacy,
improve periodontal status and reduce local inflammatory reaction, which has good clinical application value.
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HMGB1/(ng-mL™Y) PGE2/(ng-mL™Y) IL-23/(pg-'mL™%)

SR 43 VRYTRT
BT )E
TBITHT
BT )E

VRIT 43

4.64+0.45
3.04+0.23"
4.67+0.43
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