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B E A RSB A ERER TS T AL 2 87 F R mey 7 A Ae k. ik R 3F 112460 F Bl om &4, 5 BIEALHK
F o EY AR L B, H A B AN ek 25 (4 AL 0.256 0 g BEER AT E 0.1024 @) B ENT AR A, B 2
KBRS B LA B RN R T (F XA BB AER T 10 mg) b T AR, B2k, BAHEGTAIA. & m
B E AR AN RIGHE B A ERRRER L, SR EFW, BAEZNA IS (PLD T B R%% 5% (PD) M A& % (AL) .
A i 354 (SBI) bk 2 F ¥ Rt F &L (P>0.05) ;7677 )5, FF 504069 PLI PD 25 FA 40 % %0,V (P<<0.05) , B 48 AL . SBI kb
BEFRGHFENL, BT LT ARG ER R AT5.00%, MATRMAA 90.32% ; X RLLE F7 TR K B A2 E A
66.67% , M AT 5040 % 100.00 % ; 3 B 57 F JA BRAT 69 B A 35y 66.67 % , f B 5L H 92.86 % , 7 4L P32 -3 B it 3 75 3L
(P<<0.05), AF504R & H 09 BARF 252 B 2 532 5 (92.86% vs. 71.43% ,P<<0.05), B EZH A NP B RBE LR £, %
oo bR R EIR TR T BAA T AN 2 13808 57 T B9 LA MBI R, T B 35 B4R £ 16 R 384T , LA 250509 I R IT 2k, AL A MR,
KR TR RBRREIRFRR T AR 7RG 1A

Clinical Observation of Minocycline Hydrochloride Ointment Combined with Metronidazole Sensitive Lay-
er for Periodontal Diseases

ZHANG liao, LI Gang, YANG Ying, WANG Li, ZHU Di-cui, ZHONG Fei(Dept. of Stomatology, The Affiliated
Tianyou Hospital of Wuhan University of Science & Technology, Wuhan 430064, China)

ABSTRACT OBIJECTIVE: To observe the effectiveness and safety of Minocycline hydrochloride ointment combined with Metro-
nidazole sensitive layer in the treatment of periodontal disease. METHODS: 112 patients with periodontal disease were retrospec-
tively reviewed and randomly divided into control group and study group. Control group was given Metronidazole sensitive layer
(containing metronidazole 0.256 0 g, chlorhexidine acetate 0.102 4 g) merging in periodoatal pus pocket sectionally twice a week;
study group was given Minocycline hydrochloride ointment (minocycline hydrochloride 10 mg each ointment) filling up periodoatal
pus pocket twice a week on the basis of control group. Both groups received treatment for 4 weeks. Clinical index, total effective
rate and adverse drug reaction were compared between 2 groups. RESULTS: Before treatment, plaque index (PLI), there was no
significant difference in pocket depth (PD), attachment loss (AL) and sulcus bleeding index (SBI) between 2 groups (P>0.05) ;
after treatment, PLI and PD of study groups were decreased significantly, compared with control group (P<<0.05). Total effective
rate of control group was 75.00% for simplex periodontitis, while that of study group was 90.32% ; total effective rate of control
group was 66.67% for gingivitis, while that of study group was 100.00% ; total effective rate of control group was 66.67% , and
that of study group was 92.86% , there was statistical significance between 2 groups (P<<0.05). Total therapeutic efficacy of study
group was improved significantly, compared with control group (92.86% vs. 71.43% , P<<0.05). No obvious adverse drug reaction
was found in 2 groups. CONCLUSION: Minocycline hydrochloride ointment combined with Metronidazole sensitive layer have a
synergistic effect on periodontal disease, which can significantly improve clinical manifestations for periodontal disease and obtain
sound clinical efficacy and safety.

KEY WORDS Periodontal disease; Minocycline hydrochloride ointment; Metronidazole sensitive layer; Therapeutic efficacy;
Safety
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Tab 1 Comparison of clinical indicators between 2 groups (¥ *s)

o I PLI : __ PD,mm : __ AL, mm : __ SBI :

IRIT T RITIE IRITH RITIE IRITH RITIE TRITH RS
Xt HR 4L 1.81+0.47 1.10+0.34 5624052 4531061 44140091 3.81+0.77 3714072 1.41+0.65
sl 1.75+0.51% 0.72£0.22° 5.6940.63* 3.2140.33" 4.36+0.94 3.4840.69" 3.69+0.78 1.02+0.51%

SRR HeE : * P>0.05;°P<<0.05
vs. control group: “P>0.05; "P<<0.05
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R2 WABFBRAMITER FERX . T EMRMTRELS (5])

Tab 2 Comparison of clinical response of simple periodon-

titis, gingivitis, periodontal abscess between 2 groups
(case)

FRmRER 5 no SEAEER WAL AR T BAREE, %

AR WA 32 0 113 8 75.00
x4l 31 0 24 4 3 90.32*

FiR% XL 9 1 3002 3 66.67
W4l 11 5 5 1 0 100.00%

R el XA 15 0 37 5 66.67
WA 14 0 7 6 1 92.86*

SRR L *P<<0.05
vs. control group: “P<<0.05

hEHE 201354 EE sl



x3 WMEBEBMEITHELE(F))

Tab 3 Comparison total therapeutic efficacy between 2
groups( case)

5 n o EAER BH AR TR RARCE, %

XTHAL 56 1 17 22 16 71.43

WIE4l 56 5 36 11 4 92.86°

X R L T P<<0.05

vs. control group: “P<<0.05
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