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The efficacy of compound chamomile lidocaine gel in the adjunctive treatment of chronic periodontitis

HE Xiaoyu', SHI Jing®. 1. 030001 Taiyuan, Shanxi Medical University School and Hospital of Stomatology , Chi-
na; 2. Department of Oral Medicine, Shanxi Provincial People’s Hospital Affiliated to Shanxi Medical University ,
Taiyuan

[ Abstract] Objective: To study the effects of compound chamomile lidocaine gel(CCLG) in the local adjunctive treatment of chronic
periodontitis. Methods: 60 patients with moderate or sever periodontitis after periodontal basic treatment were randomly divided into
adjunctive group and control group( without adjunctive treatment) (n =30). The patients in adjunctive group were divided into CCLG
and minocycline hydrochloride ointment( MINO) groups by split-mouth design. After periodontal basic treatment, CCLG and MINO
were delivered into the periodontal pocket of left side and right side respectively of the subjects. Clinical periodontal indexes were
measure before and 6 weeks and 12 weeks after treatment, and subgingival plaque was collected. The detection rate of periodontal
pathogenic bacteria Pg and Pi were detected by PCR. Results: (1) The detection rate of periodontal pathogenic bacteria and clinical
periodontal indexes in CCLG gruop and MINO group effects of CCLG was lower after treatment than before( P <0.05) , there was no
difference between the 2 groups( P >0.05) ; (2)The chamomile group and MINO group were superior than those of the control group
(P<0.05). Conclusion:; Compound chamomile lidocaine gel is as effective as minocycline hydrochloride in the adjuctive treatment of
chronic periodontitis.
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M: 100 bp DNA molecular weight standard; Positive; Standard
strain amplification products; Negative: Blank; 1 —8. Sample

Fig 1  Electrophoresis results of Pg and Pi gene

F2 TR PgHPIKHE(%)
Tab 2 The detection rate of Pg and Pi from periodontal pocket( % )

FREBC @R RE O WITRE S WRiTE WRITRE
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Pg 244 81.72  63.98 58. 66 60.24
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%HEEZH  63.86  58.79 56. 82 57.75
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