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Clinical efficacy of Compound Chamomile and Lidocaine Hydrochloride Gel
combined with Xipayi Guyin Fluid in treatment of peri-implant inflammation

SHI Bingzheng, XU Zhiyuan, HUANG Ting, ZHANG Lulu, YU Lan, SHI Jingjing
Department of Stomatology, Cangzhou People’s Hospital, Cangzhou 061000, China

Abstract: Objective To observe the clinical efficacy of Compound Chamomile and Lidocaine Hydrochloride Gel combined with
Xipayi Guyin Fluid in treatment of peri-implant inflammation. Methods 92 Patients with peri-implantitis inflammation admitted to
Cangzhou People’s Hospital from April 2024 to February 2025 were selected as the research subjects. Using a random number table
method, the patients were divided into control group (46 cases) and treatment group (46 cases). The control group performed oral rinses
with Xipayi Guyin Fluid for 2 — 3 min, 3 — 5 mL per time, 3 — 5 times daily. The treatment group applied approximately 0.5 cm of
Compound Chamomile and Lidocaine Hydrochloride Gel to the painful or inflamed gingival areas on the basis of the control group's
regimen, followed by slight massage, 3 times daily. Two groups received treatment for 4 weeks. The clinical efficacy, pain levels,
quality of life, periodontal indicators, and gingival crevicular fluid inflammatory factor indicators were compared between two groups.
Results The total effective rate of the treatment group (97.83%) was higher than 82.61% of the control group (P < 0.05). After
treatment, the visual analogue scale (VAS) scores for pain in two groups decreased, while the Short Form Health Status Scale (SF-36)
scores were increased (P < 0.05). And the VAS score of the treatment group was lower than that of the control group, but the SF-36
score was higher than that of the control group (P < 0.05). After treatment, the plaque index (PLI), bleeding index (BI), probing depth
(PD), and bone defect depth (DD) of two groups decreased (P < 0.05), and the PLI, BI, PD, and DD of the treatment group were lower
than those of the control group (P < 0.05). After treatment, the levels of high-sensitivity C-reactive protein (hs-CRP), tumor necrosis
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factor-a (TNF-a), high mobility group protein Bl (HMGBI1), and hypoxia inducible factor-1a (HIF-1a) in gingival crevicular fluid
decreased in two groups (P < 0.05), and the levels of hs-CRP, TNF-a, HMGB1, and HIF-1a in gingival crevicular fluid in the treatment

group were lower than those in the control group (P < 0.05). Conclusion The combination of Compound Chamomile and Lidocaine

Hydrochloride Gel combined with Xipayi Guyin Fluid is effective in treatment of peri-implant inflammation, which can reduce pain,

improve quality of life, promote patients' oral health and reduce the level of inflammatory reaction.

Key words: Compound Chamomile and Lidocaine Hydrochloride Gel; Xipayi Guyin Fluid; peri-implant inflammation; VAS score;

SF-36 score; PLI; BI; PD; DD; hs-CRP; TNF-0; HMGB1; HIF-1a
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Table 3 Comparison on periodontal indicators between two groups ( x* s)
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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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Table 4 Comparison on inflammatory indicators between two groups ( x*s)
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SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

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