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Clinical Observation of Xipayi Mouth Rinse Fluid Combined with Cydiodine Buccal Tablets

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 Xipayi Mouth Rinse Fluid combined with Cydiodine Buccal Tablets in the
treatment of chronic periodontitis with dentition defect. Methods A total of 108 patients admitted to our hospital from April 2018 to
April 2020 were selected and randomly divided into the observation group and the control group,54 cases in each group. The patients
in the two groups were given basic intervention and Cydiodine Buccal Tablets,while the observation group was additionally gargled with
Xipayi Mouth Rinse Fluid. Both groups were continuously treated for two weeks. Results The total effective rate of the observation
group was 90.74% ,which was significantly higher than 75.93% of the control group( P < 0.05). After treatment,the periodontal prob-
ing depth,plaque index, gingival crevicular bleeding index,the levels of interleukin — 6, prostaglandin E,visfatin and osteoclast differentia-
tion factors in the observation group were significantly lower than those in the control group( P < 0.05),while the level of osteoprote-
gerin in the observation group was significantly higher than that in the control group( P < 0.05). After treatment, the levels of serum
biochemical indexes in the observation group were lower than those in the control group( P < 0.05). The incidence of adverse reactions
in the observation group was similar to that in the control group(14.81% vs.9.26% , P > 0.05). Conclusion Xipayi Mouth Rinse
Fluid combined with Cydiodine Buccal Tablets is effective in the treatment of chronic periodontitis with dentition defect, which can improve
the periodontal health indexes, increase the level of osteoprotegerin, promote the formation of new bone,and reduce the level of inflammatory
factors.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =54)

. A _EHF/% _fmi ks (4])
(B/%.61) (X&5,%) (Xz5,0) AhE ZHal HKhE

WAL 33/21 41231131 3.98:1.20 7 7 4

B4 29/25  42.45+11.78 3.74:1.24 5 6 5

Y/t 0.606 0.998 1.026 0.405

P 0. 436 0.320 0.307 0.817

1.2 FHik

P2 A IR YT AT TSR TR R TR 5
2 HRYEE PR SERE T, 25 T P il R Cf 2582 T RK
B A A AL, E 25 S H20066174, HLAS b B A
L.5Sme) &R, BR 1,8 H 3 ~5 WoOMEL B E A
PO 31 B G st A SR TR 245 e 3 A PR ) [l 24y
765020012, HAE N EHHE 100 mL) &k, FK 5 ~ 10 mL,
WK 2 ~3 min, B H 3 ~5 K HALEEYRIT 2 .
1.3 MBIERSTHHAIERAE

MLELHE b < K0 58 1) 2 RS R B (PD) | T B4
¥ (PLI) iRV 4 148 %5 (SBI) o PD {888 A, 22 B o J&) i
FRORDLEE 2%  PLL, 0 90 A TS BE, 1 2R N IRAS 5 0L
52 FER R 2k R X %) 24 T vl BT )2 B B, 2 oM R
G FTE A NI AT WD BB, 3 SN AR R
A0 P IR AT L B TR BE L SBIL, 0 0 A BB , 1 S #R %
A H A E AR A TG A i R B e A L 2 R R ET A I HL
KRIA A B A H TG K P BLGE , 3 G R EHA H L ELIR
VA B R B B K P RS, 4 GO RETH G H i L iR
WA B 2R KoK GH . 5 9k B & M i . 4y
FTFIRITHIG 1 d RAEBE WS E R KA 3 mL, B
VU 1R — AR e, R Eppendorf 2890 %Y
ZYite & Xm0 ML (8 E Eppendorf A #] ), #5002
1% 7 ¢m.3 000 r/min, &> 10 min, 43 B, f M IS FEAS
K BRI S ZE W [, DL EMax 2 I feRFR1Y (3£ E MD
S FED R 40 A £ 6(IL - 6) i 4 IR & E.(PGE,) |
Mg 2 (VF) . B 5 9 % (0OPG) . il B 40 g 2 1k I 1
(RANKL) 7Kl & 3 A L BeL BHEY TRA R
oyl BAE D B R S U iR AT o
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =54]

ik Bk Ak %4 B
MEm 29(53.70) 20(37.04) 5(9.26) 49(90. 74)
B 23(42.59) 18(33.33) 13(24.07) 41(75.93)
X 1E 4.267
P1i 0.039

®3 WABRETABRBRWRRIERLE(X +5,n=54)
Tab.3 Comparison of periodontal health indicators between the two

groups( X =5, n=54)

PLI(4) SBI(4)
B kil B %R
WA 4.98+0.67 2.87£0.49° 2.82£0.87 0.72£0.21" 2.41+0.44 1.36+0.33°
KB 5.05+0.63 3.48+0.58° 2.76+0.82 0.94£0.32" 2.47£0.43 1.68+0.48°
11 0.559 5.904 0.369 4.224 0.717 4,037
Pl 0.577 0.000 0.717 0.000 0.475 0.000

E B ARG ITATE, T P<0.05. Kk 4. K5,

Note : Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.

F4 FABEBRVPERBEBABSUEFAFRE(X £5,
g/L,n=54)

Tab.4 Comparison of osteoprotegerin and osteoclast differentiation

PD(mm)
BN i

ikl

factors levels between the two groups( Xz s,g/L,n=54)

0PG RANKL
A : _

BN b i EBRRE
MR 5492792 172.87+21.49° 112.82:14.87 68.27 £8.37"
SE 55.78+7.83  159.03£20.31° 113.79+13.82 76.92+9.17
114 0.567 3. 440 0.351 5.120
P 0.572 0.001 0.726 0.000
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®5 WMABERMEEFAFER(X +5,n=54)
Tab.5 Comparison of inflammatory factors levels between the two

groups( X £ s, n =54)

IL-6(ng/L) PGE, (ng/1.) VF(pg/L)
il i B BAE B b
WAL 78.31£10.87 43.19£7.92° 231653119 107.23£12.37° 80.81£9.49 40.715.97°
AL 76,89 £10.76 48.82£8.16° 236.21£32.73 116.27+13.38" 81.56£9.81 45.21£6,23°
1f 0.682 3.638 0.741 3,645 0.404 3,832
PR 0497 0.000 0.460 0.000 0.687 0.000

®o6 MABERRRMEEBERLEIH(%),n=54]
Tab. 6

ikl

Comparison of incidence of adverse reactions between the

two groups[case(%), n =54]

@A BosRek  RBRE B K &t
wEm o 2(3.70)  2(3.70)  2(3.70)  2(3.70)  8(14.81)
s 2(3.70) 1(1.85)  1(1.85)  1(1.85)  5(9.26)
X 0.787
P 0.375
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