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Effects of Minocycline Hydrochloride Ointment Assisted Subgingival Scaling
and Root Planing on Subgingival Periodontal Pathogens and Gingival

Crevicular Fluid Inflammatory Factors in Patients with Chronic Periodontitis*
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ABSTRACT Objective: To investigate the effects of minocycline hydrochloride ointment assisted subgingival scaling and root plan-
ing (FM-SRP) on subgingival periodontal pathogens and gingival crevicular fluid inflammatory factors in patients with chronic periodon-
titis (CP). Methods: A total of 82 patients with CP who were admitted to our hospital from October 2015 to October 2019 were selected,
they were divided into control group (n=41) and observation group (n=41) according to random number table method. The control group
was given FM-SRP, and the observation group was treated with minocycline hydrochloride ointment on the basis of the control group.
The efficacy, periodontal indexes, subgingival periodontal pathogens and gingival crevicular fluid inflammatory factors were compared
between the two groups, the adverse reactions of the two groups were counted. Results: Compared with the total effective rate of 70.73%
(29/41 )in the control group, the total effective rate of 90.24%(37/41 )in the observation group after treatment was higher (P<0.05). After
treatment, The sulcus bleeding index (SBI), attachment level (AL), plaque index (PLI) and periodontal pocket depth (PD) of the two
groups decreased, and the observation group was lower than the control group(P<0.05). After treatment, the transforming growth factor-3
(TGF-B), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a) levels of the two groups decreased, and the observation group was lower
than the control group (P<0.05). There was no difference in adverse reactions between the two groups (P>0.05). After treatment, the pro-
portion of Bacillus parahaemolyticus and Porphyromonas gingivalis decreased in both groups, and the observation group was lower than
the control group (P<0.05). Conclusion: Minocycline hydrochloride ointment assisted FM-SRP in the treatment of patients with CP can
effectively eliminate the pathogenic bacteria, alleviate the inflammatory reaction, restore the periodontal ecological balance, and does not
increase the incidence of adverse reactions, with definite curative effect.
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Table 1 Comparison of total effective rate between two groups [n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=41) 11(26.83) 18(43.90) 12(29.27) 29(70.73)
Observation grou(n=41) 16(39.02) 21(51.22) 4(9.76) 37(90.24)
x 6.733
P 0.009
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Table 2 Comparison of periodontal indexes between the two groups(xt s)

SBI AL(mm) PLI PD(mm)

Groups Before After Before After Before After Before After

treatment treatment treatment treatment treatment treatment treatment treatment

Control group
3.19%+ 0.27 1.52+ 0.23* 4.39+ 0.47 2.84% 0.31* 243+ 0.27 1.51% 0.24* 427+ 0.32 2.89+ 0.29*

(n=41)
Observation
3.13% 0.32 0.93+ 0.17* 435+ 0.38 1.33+ 0.38* 248+ 0.35 0.93% 0.16* 433+ 0.36 1.73+ 0.23*
grou(n=41)
t 0918 13.209 0.424 19.716 0.724 12.875 0.798 20.067
P 0.362 0.000 0.673 0.000 0.471 0.000 0.427 0.000

Note: compared with before treatment, * P<0.05.

* 3 WARARIER TRt 5, pg/mL)

Table 3 Comparison of gingival crevicular fluid inflammatory factors indexes between the two groups(xt s, pg/mL)

TGF-B 1L-6 TNF-a
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=41) 24.78+ 2.37 16.42+ 2.33* 23.56% 2.39 14.36% 2.32* 24.88+ 3.27 17.64+ 3.29*
Observation grou(n=41) 24.52+ 3.48 12.16x 2.41* 22.93+ 2.35 8.39+ 1.35* 24.94+ 3.39 11.87+ 2.18*
t 0.395 8.137 1.204 14.241 0.082 9.361
P 0.694 0.000 0.232 0.000 0.935 0.000

Note: compared with before treatment, *P<0.05.

24 WTFEABREA #4o
PIZIGTT R PEBTEAT I F SRR R L X L 22k 2.5 ARRM
WG 7 L (P>0.05) , 1R77 e LB 2T B L F R Th ik o Xf UL RO Jo 22 57 (P>0.05) , L3 S

JELTRT L A5 LA 7 R B, ELWL S 2 00t Bt 20 BE AR (P<0.05), L

FAFWARTFABRE LR (L 5)

Table 4 Comparison of subgingival periodontal pathogens between the two groups(xt s)

Bacillus parahaemolyticus Porphyromonas gingivalis
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=41) 0.026% 0.002 0.021+ 0.002* 0.48+ 0.07 0.36x 0.09*
Observation grou(n=41) 0.026% 0.003 0.015%+ 0.001* 0.47¢ 0.09 0.22+ 0.07*
t 0.000 17.181 0915 7.862
P 1.000 0.000 0.363 0.000

Note: compared with before treatment, * P<0.05.

x5 MATRRERERLE [HI(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(% )]

Groups Dizzy Nausea Itch Total incidence rate
Control group(n=41) 2(4.88) 1(2.44) 1(2.44) 4(9.76)
Observation grou(n=41) 3(7.32) 2(4.88) 1(2.44) 6(14.63)
e 0.456
P 0.500
3 b IR Bl T AMIAS AR IS 2B SR A, A Femd Rl o ik

AN R AN TE B T JRE T A , IS ) T A A AR , S T
ZEPERAR R B T TR AT SR B ARG 2R SR g R 055 R, CP ARy b A

iy
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