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Effect of immune factors and serum inflammatory factors in Bushen Guchi Pills
treatment of chronic periodontitis in elderly patients
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Abstract: Objective To investigate the curative effect and mechanism of Bushen Guchi Pills in the treatment of middle-aged
and elderly patients with periodontitis. Methods 120 middle-aged and elderly patients with periodontitis admitted to the
Affiliated Hospital of Chengde Medical College from January to December 2016 were enrolled and divided randomly into two
groups (n = 60). The control group was given basic treatment. The experimental group was given Bushen Guchi Pills 4 g/time,
twice a day for 3 months on the basis of the control group. The changes of periodontal efficacy index, immune factors,
inflammatory factors and TCM syndrome scores before and after treatment were compared between the two groups. Results
Before treatment, there was no significant difference in the indexes and total score of TCM syndromes between the two groups.
After treatment, the indexes of periodontal efficacy (mean probing depth, plaque index and attachment loss) in both groups were
lower than those before treatment, and these indexes in the experimental group were lower than those in the control group (P <
0.05). Serum IgM and IgA did not change in both groups, 1gG level was higher than that before treatment, and 1gG level in the
experimental group was higher than that in the control group (P < 0.05). The serum levels of IL-6, IL-1B, CRP, and TNF-a. in both
groups were lower than those before treatment (P < 0.05). The scores of TCM syndromes in two groups were significantly lower
than those in the control group (P < 0.05). Conclusions Bushen Guchi Pills adjuvant treatment of middle-aged and elderly
patients with periodontitis is beneficial to improving clinical efficacy and immune function, and reducing the level of
inflammatory response.
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Table 1 Comparison of clinical efficacy of periodontal before and after treatment ( X +s, n=60)

E4ib]| MEZ I 1) PD/mm PLI AL/mm

pagiGt M=padill 5.94+0.60 2.114+0.32 3.86+0.19
WRIT R 2.89+0.50" 1.474+0.29° 3.21+0.20"

A5 BT 5.81+0.57 2.04+0.37 3.90+0.16
WBIT e 2374041 1.14+0.26™ 2.95+0.18™

SRALAIT T "P<0.05, SxRALIAT R LK P<0.05, I

“P<0.05 vs same group before treatment; “P<0.05 vs control group after treatment, same as blow

* 2 AITHIRREKRERKTMILE (XS, n=60)

Table 2 Comparison of immunoglobulin levels before and after treatment ( X+$s,n=60)

ZH 53 W22 I a] IgM/(g-L ™) IgA/(g-L™) IgG/(g-L ™Y

R BIT T 1.33+0.42 2.9240.50 14.02+1.03
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® 3 CATEIRRERTKFMELE (XEs,n=60)
Table 3 Comparison of the levels of inflammatory cytokines before and after treatment ( X+Ss,n=60)

2H 53 LZZ (1] TNF-o/(ng-L™) CRP/(mg-L ™) IL-6/(ng-L™Y) IL-1p/(ng-L 7Y
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VWIT IR 9.64+3.20" 3.92+1.33" 13.60+2.54™ 0.84+0.22"

* 4 WEIEREMS (XES,n=60)
Table 4 TCM syndrome total score ( X+ S, n=60)
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