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(L ARNAROBERAESER, HE RN 430000; 2. £FBHEAFEGFEZ KM E R ERE GG ML RN 430022)
FEHH KT ARETRS TS TR T B L (CP)ays AT Ak #®2020F 1 A 22022 F 1 AXXKATIEER
B dy CP % 110 4, 4 ML F Rk o A LR A s IR, & 55 1) B 4L B 43 T T A g o7, v IR Al )y LA 48 3 IR
B AMFEZARMBREE OB AU ET A TILER NEAEHLERRRER L AR LB H (92.73% ¥k 89. 09%,
18.18% ¥£ 10.91%,P > 0. 05) o & J7 )& , A2 % % o F ) s 485 2 T 8R4 2 H0A b 38 20 AR5 th o 45 &30 T BRI E AT B W
FRTFHBEART A BAL(P<0.05); LR EZ R AR T OMBAN T 0B NLAKEATF -BpRIFHIEFZ TARA(P<0.05),
18 AMEERSTAIEIT CP, TR EHF0 T RIS, RB LR,
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Clinical Observation of Clindamycin Combined with Metronidazole in the Treatment of

Chronic Periodontitis
MEN Bei' ,LI Yongjun',ZHANG Man®
(1. Department of Implant Restoration,Wuhan Dazhong Dental Clinic,Wuhan,Hubei,China 430000; 2. Department of Digestive Oncology,
Union Hospital , Tongji Medical College ,Huazhong University of Science and Technology ,Wuhan ,Hubei,China 430022)
Abstract: Objective
periodontitis (CP). Methods

January 2022 were selected and divided into the observation group and the control group by the random number table method,with

To investigate the clinical efficacy of clindamycin combined with metronidazole in the treatment of chronic

A total of 110 patients with CP admitted to the Wuhan Dazhong Dental Clinic from January 2020 to

55 cases in each group. The patients in the two groups were given periodontal basic treatment and Metronidazole Tablets orally,on
this basis, the patients in the observation group were given Clindamycin Palmitate Hydrochloride Dispersible Tablets. Both groups
were treated for 7 d. Results
similar to those in the control group (92.73% wvs.89.09%,18. 18% wvs. 10.91%,P > 0.05). After treatment,the plaque index (PLI),
gingival index (GI), sulcus bleeding index (SBI), bleeding on probing (BOP) , periodontal pocket depth (PPD) and periodontal

The total effective rate and the incidence of adverse drug reactions in the observation group were

attachment level (PAL) in the observation group were significantly lower than those in the control group (P < 0.05). The levels
of interleukin — 10 (IL - 10) and transforming growth factor — 3 (TGF — B) in gingival crevicular fluid in the observation group were
significantly higher than those in the control group (P < 0.05). Conclusion Clindamycin combined with metronidazole in the
treatment of patients with CP can improve patients’ periodontal indicators and reduce inflammatory reaction.

Key words: clindamycin palmitate hydrochloride ; metronidazole ; chronic periodontitis ; interleukin — 10; transforming  growth factor — 3;

clinical efficacy

P 8 R (CP) Ji 22 1 TR 9 i M0 , 52 i AL
N F Y 10% ~ 15% , 7 Jil o3 It 0 8 2k 1 =5 40 A Jeg 3 ik
RAFPRMEAN TR R, FEOF R A S5 5
RS R D 2 B R R T B R A S
CHFL LU B R S 3 —HIL T ph 40 R T RN 4R 1 4
O S R I SR . W i | Ao R = 11 e L0
(TL — 10) &[5 S 37 DX B Y BAA% 17 R 22 25 (SNPs ) 1]
AES CP Y 2 BME A 56 Ak A K I - B(TGF - B) A
ZINREA MR T, Horp TGF — B, 37 18 it 26 ik 7K F Al
D28 & 9 B 1 e 127 B s s Ay 7 DR 4 TR JRR e 1) 1 i 24
Yy B2y EEAEHTIRER , O RA S HB—E

"EEWE s g RAF R A [ZRMS2018001671 ],

1) B M 3 RN, i e RS R AU A PR YRR
SN AR B R AF BRI E B AR R T T T
SEARER RIS SR YT CP I RTT AL & 4 T
1 #{RERHE
1.1 —H®&EN

HARRE AFEHY 18 ~ 65 % 345 f CPiZIBbR e+ I Hff
L5 T EN AT A SRR I = 20 01, B 240 = 4 00, Wk
WA ) A o S JC B A FE S s B A 34 A R
RATAER, 6 ™A NKRITH R RGIRIT  KIRE R
U AR B, BRI B IRYT AW ST 28 R e e 2 AR B 22
BIHHE (G5 2019 - 5) , A BTG R A5 .
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HEBRARAE : 5 I HAD 1 s T DD RE RS 2l A
B RGNS H BRI s B 5 2 A AR Y
A RAELI R AFFEAU 2590 3 880 REPIOIR S S
IHIDIRERRRS , N BERC SVAYT s S0 AR YRV sz LIb .

Jive 1 SRR AE : FERIBORE | ARSI GRS B
S35 TR7 T 15 o ™ RS R R AR
AT S 402 s T8l B REGR AT s BETT R K5 .

o 910 16 15 53 2« B MR R Ak I B g 2020 4F
1A % 20224 1 AR K CP R 11041, FeBEHLECT- 3%
TR R WLES L RN B2, 45 55 161) W 20 KB — BB RE L
B, 2ZFTEIEE (P >0.05), BA ATk R LR 1.

®1 FWABE—RBRLE (0 =55)
Tab.1 Comparison of the patients’ general data between the

two groups (n =55)

. A R AR EETEAC))
(B1%,8)  (X:5,%)  (Tes,]) FRE  Zak  SKag
WA 29/26 48.35+12.67 4.16+1.39 6 5 i
st 31724 46.72+11.98 4.28+1.67 4 7 6
Y 0.147 0.693 0.410 0.042
Pl 0.702 0.490 0. 683 0.838
1.2 Ak

WA B EIRIT M T REMEN O E DA S,
PEATHR L3t RR SN P BERE  ARECERE S5 B
W8 ¥ PR AE A R B RIA YT O T S AL R 3% 1
A S vl e F TR ARG s F R e ( VST 4
2V e A RS 7 25 MES H31020379, BUAS S 5 B
200 mg) R, Bk 1 A, BE H 3 U WEEZH H I IR R 12
MR R AR R R o B (M — S 2 25 FRA D
25 H20030434 , BUAg 5 75 mg) FUIR, BRI 3
B H 3R ALIT R N 7 d,

1.3 MBIEIRSFRHIERE

WELFER : 1) 2 JE 5 bR o 4 B BEFE B (PLI) | 3T iR 2%
1 TG BE IR AN B DLAE R BT Sl i 3T R AT 2 T
BE MR s A A8 R R LA 2 2 /7 3 T AR ) B BRE L LA
WRE RZE A IR UL 2 7 38k LA AR B, 2 it
0,1,2,34305) FHRFEH(GL) , FHLIE % . o hi4% pE (o s
B 52 B REE A R L 2T 7 b 8 P B S L A IR i 3557
LI EA F S i e 5 B R 9RE , 43510, 1,2,3 4316
B8 H i 48 £ (SBD) , o i fd B \HR 2 AT Hh il (0 R8T
KM AR IS AT Il HLAR VA (AR H e K R 4 R
A W ERYA A AR R KIS RS A i
HERMEA AR ZoK B 8 A &M, 55010,
1,2,3,4,55 7L 8R12 1L (BOP) &L, 0 sk R 4 0 oF
4 S o 00 R N ) A T L IE R v 6 N S RIS
I BE PR 7 A 85, H I s 22 o 5 R o R AR R
(PPD) , >R | Williams 2 il BRI 2 R A0 2 145 22 1] ()

KRB IR 5 oF JE BfF 6 /K S (PAL) , I I3 B IR B IR
SR S R B Y 22 0 2) RYEHR TR IR
ST E TR L RIS — s R v U] 2 Y i
o R G HR A (RIS 6 A7 05, 25— A frh
I o i 2R B AT B BB A A7 R AR ) , /a0 L B A 980 ThI
B A I T BE AR AR 5 DA AR AR R YA
SR AT A AR A B TSN, 30 s JRBOT & Ep
H A 150 WL @R ER 28 wh L 250, B T R, DA I
S BEME B (ELISA VARG IL — 10 M1 TGF — B /KE81,

STRCHNRE P A, A0 W I R L 2 Pl 8 e
THIR T gl , A FASTC W e, 5 1 > 3 em, SR
SEASTH R WA, AR L R £ i B o S e ik B
W, A RAS TR M, SR TR 2.5 ~ 3 eom, A i A ol E T
0 RE R B S 4 2 s AR, SR R I A 2D AT AR AE
I JEAS N4 WA L 1R RS S I R sl AN B
i Rk 2 5 TE AR, R PRI 389 TG R A S N R
B =/ + B+ AR

G WS R ER T W) Sk ORI R
i Bk B TS AR IR e A B o
1.4 Sit=4biE

K SPSS 21. 0 GE it 50 AT AT R LA X 5
FOR AT RS THECRRH R (%) R AT P P < 0. 05
RESEGIFE L.
2 HR

SRR WL 2 EES,
3 iTig

CP N5 Z= 08 M JRE M , IR 329 5 F Rl R

Fx2 WMABFIGKRTHLE[H](%),n =55]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 55]

@R A 23 A 3%k Pt B
WAL 5(9.09) 29(52.73) 17(30.91) 4(7.27) 51(92.73)
R 4(7.27) 26(47.27) 19(34.55) 5(9.09) 49(89.09)
X1a 0. 440
P& 0.507
®3 MABRFRAEPRMERFKFELE (X +5,n=55)

Tab.3 Comparison of inflammatory factors levels in gingival

crevicular fluid between the two groups (X *s,n = 55)
IL - 10(ng / mL) TGF - B(pg/mL)
B B B bRl
WA 5.16+1.05 19.47+3.64" 44.38+8.12 71.56+12.25
AR 4.97+0.98 15.78+3.42° 46.25+7.93 60.04 +11.47
& 0. 981 5.479 1.222 5.091
P 0.329 0. 000 0.224 0. 000
B AW T AT, P < 0.05. &4 F.
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 4).
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Tab.4 Comparison of periodontal indicators between the two groups (X +s,n =55)
) PLI(%") GI(%) SBI(%) BOP(A) PPD(mm) PAL(mm)
B i B il ik AR i i i) i i) B
WAL 243053 0.74£0.58 2.77£0.35 0.75:0.18" 2.39£0.47 0.94£0.29" 3.52+0.79 1.27£0.83 537+0.65 412+0.68° 8.32+1.53 6.44+0.75
FRBA 2.36+0.47 1.2240.43 2.82+0.48 1.62£0.29° 2.450.56 1.57+0.48° 3.86+0.58 1.94+0.56° 5.45+0.74 4.69+0.57 8.21+1.42 7.68+0.83
it 0.733 4.930 0.624 18.903 0.609 8.331 2573 4.963 0.602 4,764 0.391 8.221
P 0.465 0.000 0.534 0.000 0. 544 0.000 0.011 0.000 0.548 0.000 0.697 0.000

x5 MHABEARKMEREBRILERIF(%),n=55]
Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =55]

20 7] kO ESvRek  JRE O MK &t
WA 4(7.27) 3(5.45) 2(3.64) 1(1.82) 10(18.18)
4L 3(5.45) 2(3.64) 1(1.82) 0(0) 6(10.91)
Pzt 1. 170
PAA 0.279

(9 95% , - Jz T WA 53 PEDO) 3 R R %) 200 BT D A4
T A0 RSN R AH AR R S AN 288 WL AR P o
R S 0 T R 2K 22 Oy 2 B TR G A R P AR B T
S5 OF R G S UIA O e EL Y CP & S EUF A 8l (/R
JEEI IR RN AN 3E  PELOE BE T A2 L I S BUF R
P RN R SR 11 s fa B L EL S0 b 20 N 4
L Mg Ae vk LR AG ER 5 AT AL & AR g 1 N, X6
EHZA RGN B,

TL — 10— B ph B2 20 M A0 T 36K B 40 4 6, WAl
I A E 1o (IL - 1) JHEIRIEH T - o
(TNF - o) FI 4 A 2 6 (TL - 6) 45 4 M 41 i X 7 1Y)
FE AT K EPTRAE RS I TGF - B, W AT aE s 1 4
T bR A 3G 58 % FEBT R AE RV B s —Fh 5 — il
7 eSS A o I PSS W S | 7o e I e N =1
PRLFN 27 A B 1S ) X6 Z2 850K 480 BT S0 CP e v 1
IR TR B R eabia sy, AR A R 2 JH 2
B, X ] S RE PRI TORL, 4 By ol FH VP A e DA AR
o CP AR IR AT e AR )2 AT HR S
A A RN BB O PR A T 32
FRLTO) R R o PR 2R A IR I 2 5 MR BT 2 R A 1 e
A (R K PR R R L | AU AR PN 28 15 1l 7K A T 1 e
B 207 0] R AP TG PEDT) SRR R T ) 4 A A
J B A A, BB T A 2 B R R R R TR R g,
TR YT B0 D R R A B e P AR B e L8 B
RO B, 5 3k 70 5w 36 F A IR EK FHAH L, SO KR
J7 CP ] P 2 i I A T AR B, B I B 7K, A
A 28088 ) 0, A3 2 JRLRE AR, Ik &2 2 Ui, B A1
AR RN RAR, B R4, /TR 2 IR T
W2 .
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SBI, BOP, PPD il PAL ¥4 W] i Bl 5% , H WAL W] A T
Xof R, S Ik G 1 245 5 B 1D A e i O S /N F T
BT BRI O R R N K i, D RV L € AR A
IR BLAR , Zff2 Hh I, AR TR A TR B R A o i
KA, T AR AR R TR O 5 VT IR MU A R
BRI IL - 10 AITGE — /K-35 T4 B AL, HLpi 4l
SR RS T, PR RIS 2R BE AT TR A e
W 138 T XF IL - 1o TNF — o FITIL — 6 %5 5 M 41 i A
TR AR T bR L 200 e L A 0, g — 2D B i 1 XS
SARAE RN AR, B T HLRBCR .

25 BT , bR RGN MR YT CP ] ik R
B AR b R R AL R
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