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Effects of bio-glass in subgingival scaling and root planing

YU Xiao-qian, AN Yue-bang , LUAN Qing-xian®
( Department of Periodontology, Peking University School and Hospital of Stomatology, Beijing 100081, China )

ABSTRACT Objective;To evaluate the effect of locally applied bio-glass on the teeth hypersentivity and
periodontal recovery after subgingival scaling and root planing. Methods: In this double blind study, 60
patients with chronic periodontitis were included and were randomly divided into four groups of 15 pa-
tients; bio-glass powder and bio-glass paste group (Po + Pa), bio-glass powder group (Po), bio-glass
paste group ( Pa) and control group. Powder was applied in pockets after subgingival scaling and root
planning (SRP) and paste was used as toothpaste for 6 weeks. Periodontal indices and the severity of
tooth hypersensitivity were recorded. Results: Obvious mitigation of tooth hypersensitivity was observed
in bio-glass powder or paste applied patients within the fist three weeks after SRP. Only few patients
presented teeth hypersensitivity in the 6" week after SRP. In the 6" week after SRP, bleeding index sig-
nificantly decreased in bio-glass powder or paste applied patients. More pocket depth and clinical attach-
ment level reduction was found in bio-glass powder applied patients. Application of bio-glass powder or
paste improved clinical attachment level in the 3™ month after SRP. Conclusion: The hypersensitivity af-
ter subgingival scaling could be relieved without any treatment in 6 weeks, while the bio-glass powder and
the 7% bio-glass paste could reduce the prevalence and the severity of it. Further more, bio-glass also
improved the clinical outcomes of subgingival scaling via its bacteriostatic action.
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Table 1 Clinical probing depth (mm)

Group Po+Pa (n=15) Po (n=15) Pa (n=15) Control (n=15)

Baseline 6.20 0. 862 6.00 0. 845 6.20 0. 862 6.10 0. 834
The 6™ week 3.20 £0.676 " 3.13£0.640 " 3.53 +£0.640 3.87 £0.834
The 3™ month 3.40 £0.632 3.47 £0.640 3.53 £0.640 3.60 £0.632

#* P =0.005; Po+ Pa, bio-glass powder and bio-glass paste group; Po, bio-glass powder group; Pa, bio-glass paste group.

K2 IRKME R

Table 2 Clinical attachment loss

Group Po+Pa (n=15) Po (n=15) Pa (n=15) Control (n=15)
Baseline 3.93 £0.59%4 3.73 £0.799 3.60 +0.632 3.67 £0.724
The 6™ week 2.53+0.743 " 2.87 £0.640" 3.07 £0.799 3.40 =0.507
The 3" month 2.47 +0.640"4 2.87 +0.640" 2.93 +0.5944 3.20 £0.561

* P=0.004, # P=0.014, A P=0.039.
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Table 3 Bleeding on probing

Bleeding Po + Pa Control
Po (n) Pa (n)
index (n) (n)
4 10 10 11 10
Baseline
3 5 5 4 5
3 0 0 0 4
The 6"
2 3 4 9 7
week
1 12 11 6 4
3 3 5 6 6
The 3™
2 7 6 3 5
month
1 5 4 6 4
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Table 4 Hypersensitivity to cold stimuli

Hypersensitivity Po + Pa Control
Po (n) Pa (n)
index (n) (n)

0 11 8 6 1
The 1%

1 4 6 6 9
week *

2 0 1 3 5

0 13 10 8 1
The 2"

1 2 4 7 12
week*

2 0 1 0 2

0 14 13 13 6
The 3"

1 1 2 2 8
week &

2 0 0 0 1

0 15 14 15 14
The 6™

1 0 1 0 1

week
2 0 0 0 0

#* P(o) <0.001, P(a) =0.022; # P(0) <0.001, P(a) =
0.002; A P(o) =0.008, P(a) =0.008; P(o), the P value of bio-
glass powder group vs powder control group; P(a), the P value of bio-
glass paste group vs paste control group.
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