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Effect of Kangfuxin Liquid combined with Cydiodine Buccal Tablets in
treatment of chronic periodontitis its effect on S100A12 and lactoferrin levels
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Abstract: Objective To study the therapeutic effect of Kangfuxin Liquid combined with Cydiodine Buccal Tablets in treatment of
chronic periodontitis and its effect on SI00A12 and lactoferrin(LF) levels. Methods A total of 106 patients with chronic
periodontitis admitted to Nan 'an Second Hospital from June 2018 to June 2020 were selected as the study subjects. According to the
treatment methods, the two groups of patients were divided into the control group and the observation group, with 53 cases in each
group. Patients in the control group were given Cydiodine Buccal Tablets, 1 tablet/time, 3 — 5 times/d. Patients in the observation
group were treated with Kangfuxin Liquid, 10 mL/time, gargling for 3 to 5 min, 3 — 5 times/d, and both groups received treatment
for 8 weeks. Observe the clinical efficacy of the two groups, and compare the periodontal health indicators, SI00A12 and LF levels
of the two groups before and after treatment. Results After treatment, the total effective rate of observation group was 92.45%,
which was significantly higher than 73.58% of control group (P < 0.05). After treatment, plaque index, tooth attachment loss, and
tooth loosening degree in two groups were significantly decreased (P < 0.05). And the plaque index, tooth attachment loss and tooth
loosening degree in the observation group were lower than those in the control group (P < 0.05). After treatment, serum S100A12
and LF levels in two groups were significantly decreased (P < 0.05). The serum S100A12 and LF levels in observation group were

lower than those in control group (P < 0.05). After treatment, quality of life score in two groups was significantly increased, pain
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score was significantly decreased (P < 0.05). The quality of life score of patients in the observation group was higher than that in the

control group, and the pain score was lower than that in the control group (P < 0.05). Conclusion Kangfuxin Liquid combined with

Cydiodine Buccal Tablets has a good therapeutic effect on patients with chronic periodontitis, which can improve the periodontal

health of patients, reduce the levels of SI00A12 and LF, improve the prognosis score of patients, and the treatment safety is good.
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Table 3 Comparison of indexes of periodontal health status between two groups (x+s)
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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 serum indexes between two groups (v+s)
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