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Clinical study on Huanglian Shangqing Capsules combined with minocycline in
treatment of chronic periodontitis

HE Jun, CHEN Yong-feng, ZHANG Hong-li
Department of Stomatology, the Hospital of Shunyi District Beijing, Beijing 101300, China

Abstract: Objective To explore the clinical effect of Huanglian Shangqing Capsules combined with Minocycline Hydrochloride
Ointment in treatment of chronic periodontitis. Methods Patients (80 cases and 95 teeth) with chronic periodontitis in the Hospital of
Shunyi District Beijing from July 2016 to September 2017 were randomly divided into control and treatment groups, and each group
had 40 cases with diseased teeth 48 and 47 teeth, respectively. The periodontal pockets of the diseased teeth in the control group were
filled with Minocycline Hydrochloride Ointment, once weekly. Patients in the treatment group were po administered with Huanglian
Shanggqing Capsules on the basis of the control group, 4 grains/time, twice daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacies were evaluated, and periodontal indexes and inflammatory factors levels in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 79.17% and 91.49%, respectively,
and there was difference between two groups (P < 0.05). After treatment, PLI, SBI, PD, and GI in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the periodontal indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of TNF-a, IL-6, and IL-1f in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the inflammatory factors levels in the treatment group were significantly lower than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Huanglian Shangqing Capsules
combined with Minocycline Hydrochloride Ointment has clinical curative effect in treatment of chronic periodontitis, can improve
periodontal indexes and regulate inflammatory factors levels, which has a certain clinical application value.
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