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Tinidazole tablets combined with ultrasound subgingival scaling

and root planing for chronic periodontitis
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Abstract: Objective To investigate the clinical effects of tinidazole tablets combined with ultrasound subgingival scaling
and root planing on chronic periodontitis and on the levels of soluble intercellular adhesion molecule-1 (sICAM-1) and
monocyte chemoattractant protein-1 ( MCP-1) in gingival crevicular fluid. Methods FEighty-six patients with chronic
periodontitis treated from October 2016 to January 2018 were enrolled and randomly divided into control group and study
group (n =43, each). Ultrasonic subgingival scaling combined with root planing was performed in control group, and
tinidazole tablets were added in study group based on the treatment in control group. The treatment lasted for 4 weeks in
both groups. The clinical efficacy,the periodontal status before and after treatment [ plaque index ( PLI) ,periodontal pocket
probing depth (PD) ,tooth looseness (TM) , gingival sulcus bleeding index ( SBI) ],levels of sICAM-1, MCP-1, receptor
activator NF kB ligand (RANKL) and osteoprotegerin ( OPG) were observed ,and the recurrence rates were counted during
3 to 6 months follow-up in two groups. Results The total effective rate in study group was statistically higher than that in
control group (93.02% wvs 76.74% ,P <0.05). After treatment, PLI, TM, PD and SBI decreased in two groups and were
statistically less in study group than those in control group (all P <0.01) ;the levels of sSICAM-1 and MCP-1 in gingival
crevicular fluid were lower than those before treatment in two groups and was lower in study group than those in control
group (all P <0.01) ;compared with before treatment,the level of RANKL decreased, and the level of OPG increased in
both groups; compared with control group, RANKL level decreased, and OPG level increased in study group (all P <

0.01). At 3 months after treatment , there was no significant difference in the recurrence rate of disease between study group
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and control group (2.33% wvs 11.63% ,P >0.05). At 6 months after treatment, the recurrence rate of disease in study

group was significantly lower than that in control group (4.65% wvs 20.93% , P < 0.05). Conclusion

Ultrasound

subgingival scaling combined with root planing and tinidazole tablets can effectively reduce the levels of sSICAM-1 and MCP-

1 in gingival crevicular fluid,regulate the contents of RANKL and OPG,improve the periodontal status of patients and the

overall therapeutic effect of disease,help to reduce the risk of disease recurrence and have a positive significance for the

prognosis.
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