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Mechanical periodontal treatment combined with tetracycline for aggressive periodontitis
ZHANG Xiu-qin', XIE Min', ZHANG Hui-fang?, HUANG Shi-guang', ZHANG Ying'

'Department of Conservative Dentistry, Medical School of Ji'nan University, Guangzhou 510632, China; “Department of Stomatology,
First People's Hospital of Zhangjiakou, Zhangjiakou 075000, China

Abstract: Objective To evaluate the effect of mechanical periodontal treatment combined with tetracycline on periodontal
attachment, distances of cementum-enamel junction (CEJ) to the bone defect bottom and to the alveolar crest, and avidity of
serum IgG against Porphyromonas gingivalis (Pg) lipopolysaccharide (LPS) in patients with aggressive periodontitis. Methods
Twenty-six patients with aggressive periodontitis were divided equally into two groups to receive mechanical periodontal
treatment combined with tetracycline or exclusive mechanical periodontal treatment, with another 20 periodontally healthy
subjects serving as the control group. In the two patient groups, routine clinical examination of the subjects was performed to
record periodontal attachment level and distances of CEJ to the bottom of the bone defects and to the alveolar crest before and
3 and 6 months after the treatment. The avidity of serum IgG against Pg LPS was measured by ELISA with thiocyanate elution
before and after periodontal treatment. Results Compared with patients with exclusive mechanical periodontal treatment,
patients with combined treatments showed significant improvement in periodontal attachment level and the distance of CEJ to
the bone defect bottom after the treatment (P<0.01 and P<0.05, respectively) with also significantly reduced avidity of serum
IgG against Pg LPS (P<0.01). Conclusion Mechanical periodontal treatment combined with tetracycline produces favorable
effects in patients with aggressive periodontitis.
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Tab.1 Changes of periodontal attachment level
13 2 t before and after treatment in patients with aggressive
P>0.05 periodontitis and control subjects (Mean+SD)
4 mm Group  Pre-treatment Post-treatment
3 months 6 months 12 months
HS 0.14+0.21 0.13+0.20 0.14+0.20 0.14+0.30
(0'5 g/d) AP1 4.80+0.40% 2.40£0.30%*  2.20£0.30%*  2.10£0.30%*
12 AP2 4.80+0.354  4.00+0.504%* 4.10+0.404%* 4.40+0.204%*
HS: Periodontally healthy subjects; AP1: Patients with aggressive
1.4 periodontitis receiving mechanical periodontal treatment combined
with tetracycline; AP2: Patients with aggressive periodontitis
3 6 receiving mechanical periodontal treatment only; #P<0.01 vs HS
group; “P<0.01 vs pre-treatment level of the same group; *P<0.05
Densply Densitoptix vs HS group; **P>0.05 vs pre-treatment level of the same group
Densply
Digora 4.0 “ O 2.3
cementum enamel junction to 3
bottom of bone defect CEJ-BD (2 0.44 mm
cementoenamel junction-alvcolar bone 0.17 mm 6
crest distance, CEJ-AC 0.97 mm
1.5 -Pg 1gG 0.30 mm (P<0.05)
3
1¢G (P>0.05) 23
IegG
1:100 5
Tab.2 Changes of the distance of the cementum-enamel
50% junction to the bottom of the bone defects (Mean+SD)
Group Pre-treatment Post- treatment
1.6 3 month shorten(mm) 6 month shorten(mm)
APl 9.03+1.22  8.59+1.60 0.44+0.624 8.06+£3.59 0.97+0.814
SP§S10.0 AP2  8.62+2.75 8.44+280 0.17+0.47  832+1.91 0.30+1.11
14 + 4P<0.05 vs pre-treatment level of the same group
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Tab.3 Changes of the distance of the cementum-enamel

junction to the alveolar crest (Mean+SD)

Post- treatment

Group Pre-treatment
3 months

Reduction(mm) 6 months Reduction(mm)

APl 7.47x2.94  6.16+3.08 0.33£0.274  5.91+£5.09  1.28+4.064
AP2  7.16x2.73  6.65+2.75 0.43+0.42  6.85+£2.79  0.29+0.51
AP<0.05 vs pre-treatment level of the same group

2.4 Pg
(P<0.01)
(P<0.01)
(P>0.05) 4
4 Pg
Tab.4 Changes of avidities of serum IgG against
Pg whole cell extracts (Mean+SD)
Group Pre-treatment Post- treatment
HS 1.1+0.5 1.2+0.6
AP1 2.4+0.74 1.2£0.4%
AP2 2.4£0.54 2.2+0.2*
4P<0.01 vs HS group “P<0.01 vs pre-treatment level of the
same group; *P>0.05 vs pre-treatment level of the same group
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