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Efficacy of Kangfuxin Liquid Combined with Implant Denture in the Treatment of Chronic

Periodontitis with Dentition Defect
LIU Shuchai, WANG Mei, ZHANG Nan
( Hengshui Second People' s Hospital , Hengshui , Hebei, China  053000)

Abstract: Objective To investigate the clinical efficacy of Kangfuxin Liquid combined with implant denture in the treatment of chronic
periodontitis with dentition defect and its effect on masticatory function. Methods A total of 114 patients with chronic periodontitis
with dentition defect admitted to the hospital from May 2019 to May 2020 were selected and divided into the observation group and
the control group by the random number table method,57 cases in each group. The patients in the two groups were treated with
implant denture, on this basis, the patients in the observation group were treated with Kangfuxin Liquid. Both groups were treated for
four weeks and followed up for three months. Results Two cases voluntarily withdrew and two cases did not strictly implement the
treatment plan in the observation group, while two cases voluntarily withdrew, two cases changed the treatment plan and one case lost
the follow —up in the control group, and all of them were excludued. The total effective rate of the observation group was 90.57% ,
which was significantly higher than 75.00% of the control group (Z=4.477, P =0.034). After treatment, the periodontal probing
depth, sulcus bleeding index(SBI) and tooth mobility in the observation group were (1.97 £0.53) mm, (1. 19 £0.44) points and
(1.37 £0.73) mm respectively, which were significantly lower than (2.31£0.62) mm, (1.57 £0.53) points and (1.98 £0.76) mm
in the control group (1=3.022,4.001,4. 195, P =0.003,0. 000, 0. 000). The levels of lactoferrin (LF),prostaglandin E. (PGE») and
receptor activator of nuclear factor — kB(NF — kB) ligand (RANKL) in the observation group were (154.12+15.12) ng/L, (87.10 =
10.20) ng/L and (58.17 +7.17) g/L, which were significantly lower than (172.09 +17.02) ng/L, (96.31 +11.05) ng/L and
(66.92 £8.10) g/L in the control group( 1=5.722,4.439,5.864, P=0.000,0.000,0.000). The scores of mastication, pronunciation
and swallowing in the observation group were (7.95+1.97) points, (8. 18 +1.81) points and (8.54 +1.57) points respectively, which
were significantly higher than (6.82 +1.86) points, (7.41 +1.66) points and (7.48 +1.46) points in the control group (r=3.021,
2.271,3.581, P=0.003,0.025,0.001). The incidence of adverse reactions in the observation group was similar to that in the control
group (16.98% ws. 11.54% , ¥’ =0.635, P=0.426) . Conclusion Kangfuxin Liquid combined with implant denture is effective and
safe in the treatment of chronic periodontitis with dentition defect. It can improve periodontal health, mastication and swallowing func-
tion,and reduce the level of serum inflammatory cytokines.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =57)
A i kA N R

ikl — _ —

(5/4%,4) (Xzs5,%) (Xxs,8) (X=xs,kg/m?)
WAL 31/26 39.18 +12.10 3.51+1.46 22.67 £2.69
xf B84 28/29 40.87+13.02 3.15+1.32 22.19£2.58
X/t 0.316 0.718 1.381 0.972
P& 0.574 0.474 0. 170 0.333
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Tab.2 Comparison of clinical efficacy between the two groups[case(%)]

28 3| hi%id & % BAHK
MEM(n=53) 30(56.60) 18(33.96)  5(9.43)  48(90.57)
R (n=52) 24(46.15) 15(28.85) 13(25.00)  39(75.00)
71 4.477
P 0. 034

®3 WHBEFTRAEEERLER(X £5)
Tab.3 Comparison of periodontal health indexes between the two

groups( X = s)

il 7 R %A ) A Baki()) e (o)
B il B il B i1
WEA(n=53) 5.09:0.85 L97£0.53°  212£0.65 L19£0.44° 398112 1.37:0.7%
HRA(n=52) 488091 231£0.0° 229:0.67 157£0.53° 3.75£1.06 1.98:0.76
i L. 3.022 1.320 4,001 1.080 4195
PR 0.224 0.003 0.190 0.000 0.282 0.000

E BRI E, P<0.05. k4 F kS Rl
Note: Compared with those before treatment, * P < 0.05,as well as

Tab. 4 and Tab. 5.
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Tab.4 Comparison of serum inflammatory cytokines and lactoferrin

levels between the two groups( X = s)

T L1554 (/1) POE:(ng/L) RANKL(/1)

BAH il it Bk il il

WA n=53) 3382243111154 12 £15.12° 1812341933 87.10£10.20° 102221110 58.177.17"
AAA(n=52) 301,34 £35.87 172,00 £17,00° 186.02£20.34 96.31 £ 1105 103.99 12,42 66.928.10°
i 0.966 5.12 1.237 4.439 0.770 3. 864
Pi 0.336 0.000 0.219 0.000 0.443 0.000

®5 MABETERLEBRTSLEK(X £5,9)

Tab.5 Comparison of prognosis improvement scores between the
two groups( X = s,point)
ai ik K5I BRI
BAN BAR BAN BRE  BAW BAE

MEA(n=53) 320100 795197 3.98¢1.12 8.18+1.81° 512120 854157
AEA(n=52) 3484117 6.8221.86° 4.27+117 7.4121.66° 5.45:1.29 T.48:1.46°
1 1.261 3.021 1.298 2,271 1.347 3,581
P 0.210 0.003 0.197 0.025 0.181 0.001
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

4 7 EovRer AR AER B &t
MR (n=53) 3(5.66) 2(3.77) 2(3.77) 2(3.77) 9(16.98)
B (n=52) 2(3.85) 2(3.85) 1(1.92) 1(1.92) 6(11.54)
Pk ! 0.635
P 0.426
3 iFig

18 28 JA 9 19 367 S U 32 B D 355 B A AR 3 1 R

(TR BE , {4 (SR TV 1 US04, IFHEA T A R R 1) T
P, JRy BT 25 4 45 25 AL 38 X T AR A F S g i R s
e TR VT R T 100, AE45 11118 2 0 10 56 8 B R 56
UL EE Lt BT[] P AT PEL UG MR RIHE , P A AR e, i
SRR R (R E R AT
J5RE SR A2 S5 U DR T 44 1 R i BB o it ) 2
w24 R, 2GRSk T A Ik, R B A L B 25 3
EAELIIN SR LRSI/ DR E A iUE ST 5]
Z R AR TG A AETR , BE G 11 R AR I 266 , fie 2 IR
FEH AR N 2 A A A SR R i, AT
AR AT TR R D30, X s P 5l 240 B 3 1 45 0
T8 P o ISR 4 R B IRYT G 1 2 JR i Rtk
OUAR PR , A48 2 R PRIZ TR A 4550 A PA 3l B2
B 5 250 X6 R, e WY e S vk T (2 i A JR 2 A
2 AR RIS T, R E K, 77 B AR L, R fulE 2F R ZH 4R
PRIZIE I T BEAREIS TR E vl 2 i s
P Pk B 98 R R PR I I R SR A TR R PR
JEAL R ORLAE I BURL A B rh 23 R - I FL R R
AL, 5 A FLER R H A 58 PGE ML
WP R A5 A 5 JH 2R 5 A B ast 7 rh HOK - T
e PR A 5 A R R O A R B A A 4t A
HT T 2R B RSO, B R 5 2R A il AR T Y
ORI R AL TR RANKL VE A 2 M 5,
TEF AR A G B B vh S s AT o WL 2H
BE TR PGE, M2 RANKL /K- B I TR IR,
WEIGE & & AP S REIT 23 S 7 A% 4 2 25 i % B, 3R
RSP RESE =y A B SRS 38 1 7R SCIATIEL IR ¢
H EREDIRE TR A A g R B A R, I0YT
LR,
25 P, BSOS R U RS TR TR A2
G TR AT, eS8 1 S e R0 B LGS A 2
i A1 R i 1S i N M = R 7 o i S
S % 3k
[1] TSAI CY,TANG CY,TAN TS, et al. Subgingival microbiota in in-
dividuals with severe chronic periodontitis[J]. Journal of Microbio-
logy , Inmunology and Infection,2018,51(2) :226 - 234.

[2] M. v A AT T R K T3 8 EH A AR =
Hast (1], P BB HE 1K ,2019,19(12):2045 - 2047.

[31 ZAF, R/, 70 m. TR KBTI k4T All-on -4
By Z) AP HLIS SR04 9T ROLAR(J]. AR F AT ,2018,34(8)
862 - 865.

(4] F ¥, ™% ,% E. oREFHEGLE7 T 85016
JRACRBAFE M), FoM E25,2020,44(2) :229 - 231.

[5] musrsk, RARSER 4 4,5 . RAHRKSTAALLAER
W F57 AT B St 2 B X% HE K 52 6116 RIAR[]].
F [ 24 1k ,2018,27(18) : 34 - 36.

95



