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Clinical efficacy of minocycline in treatment of chronic periodontitis and its
effect on expression of T cell subsets, PD-1, and PD-L1 in peripheral blood

MA Jing, XU Yinmei
Department of Stomatology, Xingyuan Hospital of Yulin, Yulin 719000, China

Abstract: Objective To investigate the clinical efficacy of minocycline in treatment of chronic periodontitis and its influence on T
cell subsets and expression of PD-1 and PD-L1 in peripheral blood. Methods A total of 96 patients with chronic periodontitis who
received treatment in the department of Stomatology, Xingyuan Hospital of Yulin from January 2015 to January 2017 were selected
as the study subjects. According to the random number table method, the patients were divided into control group and observation
group, 48 patients in each group. Patients in the control group was treated with subgingival scaling and root planning. Patients in the
observation group were slowly injected with Minocycline Hydrochloride Ointment at the bottom of the periodontal pocket on the
basis of control group, 0.2 g/time, once a week. Both groups were treated for 4 weeks. After treatment, the clinical efficacy in two
groups were observed, and the GI and PLI scores, the levels of CAL, PD, CRP and IL-10, SBI score, T lymphocyte subgroup, and
the expression of PD-1 and PD - L1 in the peripheral blood before and after treatment were compared. Results After treatment, the
total clinical effective rate was 72.92% in the control group, which was significantly lower than 91.67% in the observation group

(P < 0.05). After treatment, GI, PLI, PD, CAL and alveolar bone resorption were significantly decreased in two groups (P < 0.05).
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Moreover, all indexes above in the observation group were significantly lower than those in the control group (P < 0.05). After
treatment, CRP level and SBI score in gingival crevicular fluid in two groups were significantly decreased, while IL-10 level in
gingival crevicular fluid was significantly increased (P < 0.05). And the levels of CRP and IL-10 in gingival crevicular fluid and the
SBI score in the observation group were significantly better than those in the control group (P < 0.05). After treatment, CD4" and CD4"/
CDS8" in peripheral blood of two groups were significantly decreased, but CD8" was significantly increased (P < 0.05). And CD4" and
CD4"/CDS8" in the peripheral of the observation group were significantly lower than those in the control group, CD8" was higher than
that in the control group (P < 0.05). After treatment, the expression levels of PD-1 and PD-L1 on the surface of CD4" and CD8" in
peripheral blood of patients in two groups were significantly decreased (P < 0.05). And the expression levels of PD-1 and PD-L1 on
the surface of CD4" and CD8" in peripheral blood of the observation group were significantly lower than those of the control group

(P <0.05). Conclusion Minocycline in treatment of chronic periodontitis can effectively improve the periodontal indicators, improve

the inhibitory effect of periodontal tissue inflammation, has an important value in the clinical treatment of chronic periodontitis.
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Table 1 Comparion on clinical effect between two groups

A n/fl 22/ A %081 TR/ AT %
X 48 18 17 13 72.92
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5 AL " P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison of clinical indicators between two groups (x+s)
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Mg 48 1.87+0.38 0.73+0.227 3.68+0.31 1.32+1.09 4.40+£1.36 2.24+1.217 4.40+1.36 3.32+1.09" 53.84+4.39 43.02+2.83%

SRARSTHT L P<0.05; 5 AR YT f5 HE - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of T lymphocyte subsets in peripheral blood between two groups (x=s)
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SRR AT P<0.05 5 56T RR LR YT )5 i -#P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison of PD-1 and PD-L1 expression in peripheral blood T lymphocytes between two groups (x=s)
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WEL 48 16.37+3.51 10.89+2.44" 20.13+5.31 11.86+3.73" 21.88+6.40 12.26+£3.38" 17.11£5.43 8.2742.55™

S RAEITRT A " P<0.05; 5 X RALVA YT )5 L :*P<<0.05

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