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Abstract: Objective To explore the clinical efficacy of Compound Chamomile and Lidocaine Hydrochloride Gel combined with
chlorhexidine in treatment of peri implant inflammation. Methods A retrospective analysis was conducted on 100 patients with peri
implant inflammation admitted to the Affiliated Hospital of Tangshan Vocational and Technical College from November 2020 to

December 2025. The patients were divided into control group and treatment group based on actual clinical treatment plans, with 50
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patients in each group. Patients in control group were given Compound Gargle Solution Chlorhexidine Giuconatie, they were instructed
to gargle after brushing teeth in morning and evening. The dosage was 10 — 20 mL per time, and they were required to do this 2 — 3
times daily. Patients in treatment group were given Compound Chamomile and Lidocaine Hydrochloride Gel in addition to treatment
of control group. A suitable amount of gel was applied to the affected area each time, and this was done 3 times daily. Both groups
continued the treatment for 2 weeks. The therapeutic effects of two groups were observed, and the periodontal-related indicators, the
degree of implant periodontal pain, the oxidative stress factors in gingival crevicular fluid, and the inflammatory factors in serum of
patients were compared between two groups. Results After treatment, the total effective rate of the treatment group (96.00%) was
significantly higher than that of the control group (82.00%, P < 0.05). After treatment, the plaque index (PLI) score, gingival sulcus
bleeding index (SBI) score, probing depth (PD), and visual analogue scale pain (VAS) score of both groups were significantly lower
than those before treatment in the same group (P < 0.05). After treatment, compared with control group, the PLI score, SBI score, PD,
and VAS score of treatment group were all lower (P < 0.05). After treatment, the levels of malondialdehyde (MDA) and nitric oxide
(NO) in both groups were significantly lower than those before treatment in the same group, but superoxide dismutase (SOD) and
glutathione peroxidase (GP-x) were significantly increased (P < 0.05). After treatment, compared with control group, the MDA and
NO levels of treatment group were both lower, and the SOD and GP-x levels were both higher (P < 0.05). After treatment, the levels
of serum interleukin-1p (IL-1p), interferon regulatory factor 4 (IRF4), interleukin-6 (IL-6), and tumor necrosis factor-o (TNF-a) in
both groups were significantly lower than those before treatment in the same group (P < 0.05). After treatment, compared with control
group, the IL-1B, IRF4, IL-6, and TNF-a levels of treatment group were all lower (P < 0.05). Conclusion Compound Chamomile and
Lidocaine Hydrochloride Gel combined with chlorhexidine has a better therapeutic effect in treating peri implant inflammation, and
can synergistically exert anti-inflammatory and antioxidant effects, inhibit the destruction process of the surrounding tissues of the
implant, and simultaneously improve key periodontal clinical indicators such as PLI, SBI and PD, thereby achieving a more
comprehensive therapeutic effect.

Key words: Compound Chamomile and Lidocaine Hydrochloride Gel; Compound Gargle Solution Chlorhexidine Giuconatie; peri
implant inflammation; PLI score; SBI score; PD; VAS score; SOD; GP-x; IL-1p; IRF4
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Table 1 Comparison on clinical efficacy of patients
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Table 2 Comparison on periodontal indicators and pain scores between two groups of patients ( x £s)
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BTG 1.7740.24" 1.28+0.20" 3.5440.62° 4.5140.62°
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SRIAEITATILE: "P<0.05; SXIRARITEHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on oxidative stress levels in implants between two groups of patients ( xts)
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SRMABITRTILE: "P<0.05; SXTMARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum serological factor levels between two groups of patients ( x £s)
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HRM®TATE: "P<0.05; SxHRARITEE: 4P<0.05.

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



+ 1758 * ENEBEH 20206FE6H

ARt bl

Drugs & Clinic Vol. 41 No.6 June 2026

25 BEHWMARRMNIH

BT I RE A, % REZH BB B A 2
B, CRERERRAIER 1 ), DR o 1,
SRR 2 61, ARRMKEERERE 12.00%; 16T

AEHHBIOREFETE 1 f, ORISR 2
Bil, USSR 161, ARKMNAEEFRE 8.00%;: H
HEHAGUA R RN R ARG TG %5,
W5,

x5 BETREHR

Table S Comparison of Adverse Rates among Patients

ZH 5] n/fl I s 255 B A/ 1 H R85 1 sk 3 e 28 /451 S 9%/ KAERIY%
Pagie 50 2 1 1 2 12.00
AT 50 1 0 2 1 8.00

3 Wie

TR ] BB 28 A — PR LM 280E, ST BEAER)
JIEAE S PR bR A JE) L 2L 2R 9 RE PR 00, FE BB IE W4T
fERHIEThEE, I H O TR BEE IR i & [ 40
Al AR HRRAE S P R B R R AR S
o, HRGREIL 4%~15%, FiEdE L — A
A A PR JE T RO R R A L kLA i e
A FEPE AR RA S, ™ B P R A (KA A
B R05), H R SO T4 ON F 1 Bk S 18 52 10
FGIT 715, T PSR RN es, FiiE X
WBEALEIRIR i ARk, (ERE 7R ] e
PRI FhIEAIE, 5582 SRR B B &AMl
WRkiE, EZEMBETH, FiE SRR IRE S
WE, JFHBFADERAH mmE, AiEER R
T ESRAEANB IR &1, AEATI A E 8 7 P 4 ] 6] 28 i
R A, PR YT 77 N SR8 H as 3 im0 7. &85
BEMEAENE AN, FERH A € TS
P FEORE R MM MIGTE, FEE SRR ) R
B, 5 R I N R, WORBE AR
FH 1 28 VA 240 i R 17 98 S 3B K B AFAE, (A 4
MURFEAER, S ECF A Wi &R Us).

57 H R 2 R R 75, 8 e
P BELUBT #2240 5 b )4 s -l S 2 i E)
(=R 5, AT E S 38 I FH 38 67 7= A ekt 74D R
WA, DASRARIRIR: T A ae i & 40 i p)od B
A, FIRR SRR S B, TR R 98
FREEWER, It HIREE AT IORE, i
B ESAEE, BRARE A i EE S 80 4k ok Mk
JeR 0, SO ERE — R LR A, BA
JREBEAIIA L e IRCRR AR AL, RE N0 40 T 4
JoBE S 2 (i e, S EOR AR, TIFH
1R B BT R 200,

Tolu A A ] L 26 (1) 2 PR 20 L SR B K R PETR Fs
AT FER AR OCE B B A AR
F RS, IR SeTE R B I SR F A 2R, ik
REVS FHE AL, ERCTFE B IR, N SR
SN, TERCERIEIEIARY, Hirh MDA 20 S i
W, HIKFbdE 7 B SRR B I i v, ml
S SAE T R GRS . M R A SR R
I, SR EE NO ST 0S40 RS, I EE 98 RE L,
PRAE AR VI B 24551220, SOD J H Hi 2k O* 1)
THBREG, 750 FAHLUR AL RIERT SOD KRR, 7T
INEFE R A R L1520 2 A B R, X
IR IEIEAE, 2 R WLF R 2 FEFE B (bR iE4 . GP-x
S WIRTEDTA ARG, 7EFRAE A 2 08 1 2 IR
BT, FFEMEN N RERFIC GPx G,
SESLIhRE TR, PrELTIERE 108, WTERR A
INER), AR R TR, BT, SXHRAX T,
1HIT2H MDA, NO /KFHBK, HiGIT4H SOD.
GP-x /K F¥)THE (P<0.05), HE S HEF L&
DR 45 JR 5 50 O 5 WV P P 25 16 9T T R AR
BAMNSGRE, R A B, SRR
A R AR R JE B H AR S, AR
FHLIRE . EHFFCUESE, A NS JOE [
HARILAFAE, AR T — AN A AR B
R4, Hor IL-1B fE R R, HAK PR FE
A BB 9 REAR BE O3S =, IS5 SO0 IR S
TR TRF4 2 Ik L 44 i 434 R 3y e 90 B B2 1 e o
KT, ZEFREAA A B IRF4 KT, 655
S YR G B AR R, SO R A O A S 4 1
Tn, RIS IR, TL-6 ABURKIIER T, w5l
RAERF7KFZAL, 1RG0 5 1L-6 /P HRE
m, WA EMHEOR e, S 5F AR ET
T2, RIS AR AR SR ) A e . TNF- A2 2 )



Fa1HBEH 202646 H RS T Y3

Drugs & Clinic

Vol. 41 No.6 June 2026 * 1759 -

PR RE T, wEE AP &R RIE R, S5
FRHLR RIS R, 240 B IR G G S 2 (1
KERR RPN, AT RN, WITIE, 5XTRAXS L,
W97 IL-1B IRF4. IL-6. TNF-a /K P13 B
(P<<0.05). BLAHE T H2H 2 RIREIR 5/ e &
PR PRI 7 20T [F] T X P R S RE 2
ANRERERAY, SEILPREIER, AT AR T HREER
TUIREE, A e Ji B S FL =k ) e B R 2
FOVHT-ARER . DRI, SXFRER A7 i T ) 2 B AR 46 A
TSEIES A0S, FHAEZ R, (R G

i bk, BITHER 2 RREIRGE ® e
TETT PR A B A7 R, AT R AR S
YERD, PEWTRR R A A R 2R AR, R s
PLI. SBI 1 PD &5 08 5 JA Ilm AR4E A%, AT SEIEE
ATRRIT R

MBEHR HAGEHFRAREEFZF R

&3 3k

(11 BRZEA, TEE, Jhil. Rk B 28 A i g 4 e fon
BEMLEl [ A E AR TR, 2026, 30(8): 2054-
2062.

[2]  Z53CHt, kST, AR, 25 3T R PR H AR AR
B 51 SB HAERITREV 745 1 61 [J]. HE7E D B
R, 2025, 43(1): 133-139.

[3] ZEiESk. MEBE B H TSR E N RAT R E A0
[D]. &AE: ZHRIERIKE, 2025.

[4] k%5, ME. sl I FEORTERIE R 5% 4 Bhia T
EOIER /AR5 VR E AN L =X e ok R A b A m B
£, 2025, 34(2): 213-217.

[S] i, VAR, 235, & WOATMERRE AR B 4 M S HE
ik [J]. O AR R E, 2025, 23(5): 527-
531.

[6] PMNER, PNHI, PhEESR. E7H A H 2 RREREAIRE
TS VR T S M B R AR (9], DY) AR R
gk, 2025, 47(3): 679-681.

[71 HitE, PEF, KFRE. 0.05%5 A O 8 m RS
ORI RV IT IR AR B[] B RE R A
23R, 2025, 44(5): 463-465.

(8] FHB/R, HELEA. DA E 2 M) Jbat:
N RZE B it 2015: 259.

[9] Martyn T, Cobourne. HJiE EEi2=F M [M]. dbxt: A

P AE R, 2021: 524,

Le H, Silness J. The gingival index, the plaque index, and

the retention index [J]. J Periodontol, 1963, 38: 610-616.

[11] H R Mihlemann, Son S. Gingival sulcus bleeding-a

[10]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

(21]

(22]

(23]

[24]

(23]

[26]

(27]

leading symptom in initial gingivitis [J]. Helv Odontol
Acta, 1971, 15(2): 107-113.

AR, S, DI, & MOERRE REISIRES
SR H KT BRI 7B (7], PR R,
2024, 59(5): 472-478.

Faiz K W. VAS: Visual analog scale [J].
NorLaegeforen, 2014, 134(3): 323.

FEWRE, i, R PR A A B 0B A P B AL
#il [0 DA R R &, 2008(2): 131-134.

M, WHRAS, Wi, 55 SN L 5 Rl R
Bl 26 I AH G HE B 90 7). ZER K 22 I 2 4R, 2025,
48(5): 40-43.

AR, d R DR R B R R R S
bR A B LB MR AL (R SR MR A2 (9], RN EE 24, 2025,
49(7): 1139-1141.

KR, BUREIR, RO, . BEREMEBERIIE
LR E B VIR [T TP O R A A
FhR, 2022, 16(1): 6.

NG, MEZE, VR, . RO R R K40
JHL BR] - (0 A8 A B FEGE I Fal A R sz (7], JHBEE
B 241, 2022, 37(12): 1558-1562.

FRIEA, Wy, VEssh, 25 S HHMZ KRR
Ji It R R S B SR G BRI A [J]. P R
ZERF AT, 2020, 36(11): 1045-1049.

YR, TR, 2, & B A CE S W D i
PEPF R (7. BRI, 2016, 33(2):
394-395.

RO BR, MR, e A A Bl 5 5 4% RE 4 i R T
HIAHSCHER 7T (0], BB R &, 2018, 28(2):
106-109.

WA, VFaREA, WL PR RV TL-6+
CRP J M R obs 540 /K T 5 oL A Ja 1) 46 1) 26 &
[J]. BBREE 2 5IRPR, 2021(21): 3153-3156.

M2, thk, WA, 55, PRk R 5 VA
SOD. GP-x. MDA /KFHIZHIFR [J]. EREFRK
2224, 2015, 40(3): 468-471.

AR, Sk S0 s R MR P E St (0], b
R DA, 2024, 22(2): 114-118.

KT K, MU, M, & CKESRRBS RS
T va YT R B R A 46 B8 ) LT 8 S BRI PGE2,
IL-18. IL-8 /KR [J]. MIEE2ESIRR, 2024,
21(23): 3490-3493.

MR, @M, e BT ELEEnE
CCL21. IRF4 /K RIfARE S [7]. MIESF 56K,
2024, 21(18): 2690-2693.

Bk, W 1S 5 BE R IL-6. TNF-o.
MMP-8 7K R IGIRE X [J]. fieE % 516K, 2020,
17(14): 2085-2087.

Tidsskr

[FiEmsE £ 54]



