KA P B AR M TRl R 5 2 U i i i AOULER

RER,E BT ZTARERRRA, W) 7% 638000;2. ) ZWARERCER, W) %
638000)

FEHHES R781.472 XHEFRER A XEHE  1001-0408(2017)23-3254-04
DOI  10.6039/j.issn.1001-0408.2017.23.24

W OE BRI RERE SRR T B KA 2 AR E B H RIS R R T A ¥ea, Tk A RRIR
201342 A —20154F 8 Alig o o & I T A K o3t 2 RUME fkgm B 125 ), 43 BRRE LA Tk ik o A s BB 4R (63 49 ) e WL ES 20
(624)), MLEHIHLTEERAARE T ERE T FIRRIE T s 37 BB RJG 24T s ib iz 6 F Bl R, 2~4 R/d; s B
RIGHT HBKERERFTZFTRAR,FR 1R, MAEFNET AR, MERBAEF ST W AEI7 5 3/ A6 ls RIS IR
L e AR & KT (CAL) AR5 o ] i K e B F (C AR & @ Ao P B3R B Fo) b (2 ML A A pa Al 20 58 & ) K-,
FIRFERBER LR AEE N ERETFH, HAEF RIS o iF K E BT Fode HEK P rbaR, 2 533 R4t 5 &L (P>0.05)
B E IR IR FRG IR E AR o R e e T KR B F KR R AK, B BAK T AR, 2 TR R F L
(P<<0.05); P20 % CAL 3 208 77 T34 m 4235 77 51 )6 LA LI )ik £ F ¥ R4 5 E L (P>0.05) ; B & 5 = M b3 o 2
VAR, 2 5+ A 43t 5 & L(P<<0.05) 22018 pudk 2+ R 483t 5 & L (P>0.05) ; 7 40 % 4340 o 20 & & /KT 8008 97 7T 4K, 12 2
F it FESL(P>0.05) ; W4 B F pp At dn 21 5% & KT 9 B Ak, BULER 20 AR T 2T MR 40, 2 7 A 46t 5 & L (P<<0.05),
ML B H R R R K A F(3.23%) 53 B4 (0) ik, 2 F A%t FEL(P>0.05), %&b RiZBIRE BT P EERET A LA
IF 2 B VE SRR T A RSB T R KW R IEAR, AR KR B F A KT, B AR G,

KEEIR KRB E RN TR K2 AN kR KR B T e b

Clinical Observation of Minocycline in the Treatment of Moderate and Severe Chronic Periodontitis Com-
plicated with Type 2 Diabetes

XU Haibo', WU Song” (1. Dept. of Lab, Guang’ an People’ s Hospitaly(Sichdan Guang’ an 638000, China; 2.
Dept. of Stomatology, Guang’an People’s Hospital, Sichuan Guang’ an 638000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of minocycline on clinical indexes, inflammatory factors and blood glucose
of patients with moderate and severe chfonic/periodontitis complicated with type 2 diabetes (T2DM). METHODS: A total of 125
patients with moderate and severe chironic periodontitis complicated with T2DM selected from our hospital during Feb. 2013-Aug.
2015 were divided into_control \group (63 cases) and observation group (62 cases) according to random number table. Both groups
were periodental non-surgical*treatment as scaling and root planning. Control group was given iodine glycerin to fill periodontal
pocketshafterisurgery, 2-4 times/d. Observation group was given Minocycline hydrochloride ointment, once a week, after surgery.

Both ‘groups were treated for 4 weeks. The levels of clinical indexes [probing depth, clinical attachment level (CAL), probing
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bleeding rate], serum inflammatory factors (CRP, TNF-a) and blood glucose (fasting blood glucose, glycosylated hemoglobin)
were observed in 2 groups before treatment, 3 months after treatment, and the occurrence of ADR was recorded. RESULTS: Be-
fore treatment, there was no statistical significance in clinical indexes, serum inflammatory factors and blood glucose levels be-
tween 2 groups (P>0.05). Three months after treatment, probing depth, probing bleeding rate and serum inflammatory factor lev-
els of 2 groups were decreased significantly, and the observation group was significantly lower than the control group, with statisti-
cal significance (P<<0.05). Compared to before treatment, CAL of 2 groups were increased, without statistical significance before
and after treatment or between 2 groups (P>>0.05). The levels of fasting blood glucose in 2 groups were decreased, with statistical
significance (P<<0.05), but no statistical significance between 2 groups (P>0.05). Compared to before treatment, the level of
glycosylated hemoglobin in control group was decreased, without statistical significance (P>0.05); the level of glycosylated hemo-
globin in observation group was decreased significantly, and the observation group was significantly lower than the control group,
with statistical significance (P<C0.05). There was no statistical significance in the incidence of ADR between observation group
(3.23% ) and control group (0) (P>0.05). CONCLUSIONS: For moderate and severe chronic periodontitis complicated with

T2DM, minocycline effectively improves clinical indexes of periodontitis, reduces serum inflammatory factors and blood glucose

with good safety.

KEYWORDS Minocycline; Chronic periodontitis; Type 2 diabetes; Inflammatory factor; Blood glucose
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Clinical Observation of Xuebijing Injection in the Treatment of Acute Non-ST Elevation Myocardial Infarc-
tion
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ABSTRACT OBIJECTIVE: To investigateythe effects of Xuebijing injection on inflammatory factors, oxidation stress level and
thrombosis risk in patients with acute/non-ST ‘elevation myocardial infarction (NSTEMI). METHODS: A total of 130 NSTEMI pa-
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