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Clinical study on Jinlianhua Oral Liquid combined with minocycline in treatment
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Abstract: Objective To explore the efficacy of Jinlianhua Oral Liquid combined with Minocycline Hydrochloride Ointments in
treatment of chronic periodontitis. Methods 82 Patients with chronic periodontitis who visited Hospital of Stomatology Hebei
Medical University from June 2023 to May 2025 were included in the study. All patients were divided into control group and treatment
group using a random number table method, with 41 patients in each group. The control group filled the affected teeth with Minocycline

Hydrochloride Ointments once weekly. The treatment group took Jinlianhua oral liquid orally on the basis of the control group, 3 times
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daily, 1 bottle per time. Two groups of patients were treated continuously for 4 weeks. The clinical efficacy, quality of life, periodontal
indicators, and gingival crevicular fluid inflammatory factors were compared between two groups. Results The total effective rate of
the control group was 80.49%, while the total effective rate of the treatment group was 95.12%, and the difference between two groups
was significant (P < 0.05). The Oral Health Impact Scale (OHIP-49) scores were decreased in two groups after treatment (P < 0.05),
and the OHIP-49 score in the treatment group was lower than that in the control group after treatment (P < 0.05). After treatment, the
plaque index (PI), plaque index (DI), and calculus index (CI) scores of two groups were significantly reduced (P < 0.05), and the PI,
DI, and CI scores of the treatment group were all lower than those of the control group (P < 0.05). After treatment, the levels of nuclear
factor NF-«kB receptor activator ligand (RANKL)/osteoprotegerin (OPG), matrix metalloproteinase-8 (MMP-8), and high mobility
group protein B1 (HMGB1) in gingival crevicular fluid of two groups of patients were significantly reduced (P < 0.05), and the levels
of RANKL/OPG, MMP-8, and HMGBI in gingival crevicular fluid of the treatment group were lower than those of the control group
after treatment (P < 0.05). Conclusion The combination of Jinlianhua Oral Liquid and Minocycline Hydrochloride Ointments can
improve clinical efficacy in treatment of chronic periodontitis, improve quality of life, and periodontal condition, and its mechanism is
related to reducing inflammatory response
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Table 1 Comparison on clinical efficacy between two groups
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1BIT 41 46.38+12.05 21.09+6.58"4
HRARITATILE: "P<0.05; SxRAAITEILE: 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 PI, DI, and CI scores between two groups ( x* s)
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HRMBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

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