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ABSTRACT Objective: To investigate the clinical effect of metronidazole membrane combined with minocycline ointment on
periodontal disease. Methods: 80 cases of patients with periodontal disease in our hospital from January 2014 to January 2016 were select
and divided into observation group and control group. The patients in the observation group were treated with metronidazole membrane
combined with minocycline ointment, and the patients in the control group were adopted metronidazole membrane. The curative effect,
periodontal attachment index, plaque index, gingival index, tooth mobility degree and the levels of serum IL-2, IL-6, IL-8 and TNF were
compared between the two groups. Results: After 4 weeks, The curative effect of the observation group (95.0%) was significantly higher
than that of the control group (90.0%)(P<0.05); the periodontal attachment index, plaque index, gingival indexand tooth mobility degree
and the levels of serum IL-2, IL-6, IL-8 and TNF in two groups were all were significantly decreased (P<0.05), and the reduce degree of
observation group was more obviously than that of the control group (P<0.05); no difference was found between the two groups as to
pimples, nausea and gastrointestinal reaction and insomnia(P>0.05); the recurrence rate of the observation group(2.5%)was significantly
lower than that of the control group (7.5%). Conclusions: Metronidazole membrane combined with minocycline ointment can enhance
inhibition of periodontal pathogens, and improve the clinical effect, the periodontal condition and state of inflammation, and has less
adverse reactions, low recurrence rate, worthy of application.
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Table 1 Comparison of the curative effect between two groups [1n(%))

Groups n Clinical cure Excellence Improvement Failure Effective rate
Observation group 40 16(40.0) 13(32.5) 9(22.5) 2(5.0) 38(95.0) *
Control group 40 11(27.5) 12(30.0) 13(32.5) 4(10.0) 36(90.0)

Note: compared with the control group, *P<0.05.
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Table2 Comparison of the periodontal therapy between two groups( x+ s)

Periodontal attachment . o Tooth mobility degree
Groups Plaque index Gingival index
index(mm), (mm)
Observation group Before treatment 8.43+ 1.12 1.85+ 0.36 2.82+ 0.24 1.79+ 0.32
After treatment 5.65+ 0.43** 0.46x 0.21* 0.65+ 0.13** 0.32+ 0.14**
Control group Before treatment 8.52+ 1.25 1.79% 0.42 2.86% 0.15 1.73+ 0.41
After treatment 7.62+ 0.56° 0.81+ 0.26 1.02+ 0.21% 0.82+ 0.15*

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the inflammatory factor levels between two groups(x+ s)

Groups Tumor necrosis factor(TNF) (ng/L) Interleukin-6(ng/L) Interleukin-8(wg/L)
Observation group Before treatment 7.15% 1.23 71.58% 13.16 12.15% 3.12
After treatment 4.12% 2.03** 26.38+ 5.27* 542+ 1.23%
Control group Before treatment 726+ 2.25 72.03% 12.15 13.02+ 2.58
After treatment 6.02+ 2.34* 39.26+ 6.32° 8.62+ 1.54%

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of adverse reaction rate and recurrence rate between two groups [n(%)]

Groups n Papule Nausea Gastrointestinal reaction Insomnia Adverse reaction rate  Recurrence rate
Observation
40 0(0.0) 2(5.0) 1(2.5) 1(2.5) 4(10.0) 1(2.5) *
group
Control group 40 1(2.5) 2(5.0) 1(2.5) 1(2.5) 5(12.5) 3(7.5)

Note: compared with the control group, *P<0.05.
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