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Abstract: Objective To investigate the clinical efficacy of minocycline hydrochloride combined with tinidazole in the treatment of periodontal disease and the
effect on periodontal indicators. Methods 82 patients with periodontal disease who visited our hospital from October 2022 to October 2023 were selected
and grouped according to the treatment plan, all patients received basic treatment, 41 patients in the control group were treated with basic treatment
combined with tinidazole, and 41 patients in the observation group were treated with minocycline hydrochloride in combination with minocycline
hydrochloride on the basis of the control group. The clinical efficacy, periodontal indexes, gingival fluid inflammatory factor level and the occurrence of
adverse reactions were compared between the two groups. Results The differences between the two groups were not significant before treatment (P>0.05).
After treatment, the total clinical effectiveness rate and IL-10 level of the observation group were significantly higher than those of the control group (P<0.05);
the periodontal pocket depth, plaque index, clinical attachment loss, gingival index, IL-8, hs-CRP level, and the total incidence of adverse reactions were
significantly lower than those of the control group (P<0.05). Conclusion The use of minocycline hydrochloride combined with tinidazole in the treatment of
periodontal disease patients has precise clinical efficacy, can effectively improve the patients' periodontal index and gingival fluid inflammatory factor level,
and high safety, worth the clinical promotion and application.

Keywords: Minocycline Hydrochloride; Tinidazole; Periodontal Disease; Clinical Efficacy; Periodontal Indicators

FABREEETFFAARNER, SIKELNORE
%, UFRHEMm. FASKR. FAEEATERN", FF
BIEN—FEMFEAALN R RELRRF, T3RFEEE
AEAMHTIEIRIF, BL3IRFEHEEY. AF. F5. HEE
ZHAEYHESEFRARNEERRE, HPAERIANESIR
FARSEENEZ, MENTFFERENEHRNESHFE
FERERAE", B, EERLEETEURYEAT FAK. B
ME R —TRS R R A E Y, eERINE SR KA
H, NIRIEAFRR, BKICHEAR-EMSG Y, =%
MEBENTE", LBRKERERTE M EEKYHES
ROFELRELY, BTArFRINGE. REFEERR
HFIRMNFRAXINE BIFNTY, BERERNRERLY, &

Fit, ARRHMEHRERKETRESBEHEWSET T ARG
PRI 3R 3 oF B 1EAm By e, IS,

1 BRERE
1.1 —&FE %£EN022F108F2023FE108 FARBRMIZHF
BREEESM, BIBAFARHTHE, ERENETSH
Rharr, WEBA4LIGSBEFUEMATHASHM, MRA
4175 BEIEXT FRLA B B AR AR B KB IR B TR o
MNITAE . FATFERNISEIRE, EiE18~T5%52
B, BFE2NULE, REEAMMLE; OBREFE205K
PLE; IRREARISEE, Higing: rStmes’;, el
ORSER; EREER, HEEERERIEE; W

(E—1EE] BREW, =, TEAM, TERRFM: Z¥HEX. E-mail: liuxingd23546@126.com

GEREE] FRBI

- 57



FOERARE 2025658 5328 %5 1 S5 1905

WREIHE; EFFREIIFEABTRAYATE; 4T
SRR ALERE

12 B#& FrBRENEREAMAT, TREEFREEAT,
Higfg iR EEna. RTER" MR, FAIRTEaEF
B EWEM. FAUKRBRFSHHITIMEIR, UAEF
A. BHASTRNER. ENEEFENIMEHITER,
LIRE R, SUAMREEFT RN, FEEXRA3 %R
L EM0.9%BIRAIET BB AR BB T ARIRED.

2. JRmEMNRERB R

1.4 FitF 5% RESPSS 22,05 X A EF 5T R VAR A
B TRIEBO, AR HEERSZIL (x £5) %R
R, BB BH IR A I x 101, P<0.05, N

.
REE.

248 R

2.1 RA—BRBHLLR ERET, BA-—RABVERLERF

1.2.1 3BRE FUEMIATESEHEM, ORBHEEAE (LR EZE(P>0.05), WK1,
#HAWERAT, EZEFH20055547), 2K /%, 1R/K, 2.2 WAIGKRTHER £RET, MRAKKEENERES
1.2.2 MERE AENBARM EBRARBKEIREZHRITAT. T KWBAS(P<0.05), K2,

NIRRT HAAHFZETE, FNBEKIEIFEZEIE (Sunstar
INC Japan(H#), H20150106)BEE#EEE, 1X/E, F4

23 RAFRERLR SRET, RABREFBERTAT
AERYFRE(P>0.05); /&7fR, MRATARRE. Ei

530 minAREIROAZHE, HERREFHALTEEM B RKRIERK. FREHHEZRWRAMR(P<0.05),
FIERE. MABRENFLETINA. &3,

1.3 MERIEAR
131 RT3 B FARERTEHER, BRMERNE
B, BRIEMEIER; 175 FRARERAENE, BRI

2.4 RARABRXERFRKELER SRET, RABERA
BAMRFKFEATIERYREE(P>0.05); &I7/E, M
LAIL-8. hs-CRPKFIPRERXRAM(P<0.05), IL-107k

REGHEB. EBINAEGFAINE,; £ FANER. AMRN TFEEZRIWEBASP<0.05), K4,
LU BB ThaE g Tk &Y, 2.5 HAFBREREB AR 2225, WRAFTRERN
1.3.2 FAEN NEHRMARETASRE. BHHEH. S5EXRBAERWRAMRP<0.05), MES,

ImPRM & R IAR T iR IE 2. HA, MUFIRGSFBRAZIE
MEBZEFNIRRMERR. BIHEH: 3INRTFIRE.

1 WA—RABLR

FRAURBEIIBRERR, 29 RTFREEAILEPEHK A3 Fie (%) B/L(Bl) HE(EF)
BNED; IDRFFESANTFENTEERENEN, A MFM(n=41) 42533.68 1823 312075
RASNERE; 0NRTHREENEEM, FIRIEH; F XHA(n=41) 4206357 20721 3.160.74
ST Imm B MERH#TRE, 09, 19, 29, 399 Xt 0.587 019 0243
ARTHBIER. FIRFEREEREEFERABEHMAAE. F P 0.559 0.658 0.809
REFPEXREEFIRZIAMNR. FREEEERERSTF
BEMRHERELHMAR", 2 WAL N (%)]
1.33 RABRKERFKE XABKEERMZRNERS 485 2% 175 TR REH
BEBEWRPAMABENE-8(interleukin -8, 1L-8). B4 WMEA(n=41) 25(60.98) 14(34.15) 2(4.88) 39(95.12)
71%&-10(interleukin -10, IL-10)AKiBHC-RNMEH (high WA (n=41) 18(43.90) 15(36.59) 8(19.51) 33(80.49)
sensitivity C- reactive protein, hs-CRP)ZKFE"", x? - 4.100
134 FRRNEZER/R RitHIERAAZETO. KIE, % 3 - 0.043
%3 MATFRBFLR
A3 FRLERE(mm) RABHEE(9) IR R HTE 22k (mm) FRIEE(5)
petid:l] yetid=| ptid:l] pethd=| JATTEl Petid| petid:l] petid=|
MEA(n=41) 471053  2.590.30  2.540.50  1.020.21  4.790.63 293052  1.760.49  0.730.22
3B (n=41) 4.680.52  3.160.34  2.490.49  1.830.26  4.820.68  3.800.55  1.800.51  1.350.31
t 0.259 8.049 0.457 15.519 0.207 7.360 0.362 10.444
P 0.797 0.000 0.649 0.000 0.836 0.000 0.718 0.000
F4 FARABARMERF KPR
A3 IL-8(ng/L) IL-10(ng/L) hs-CRP(ug/L)
=tig:]l V=tid =1 JRITHEI V=tid =] p=tig:]l p=tid=|
MEA(n=41) 13.503.48 7.46123 290031 6.891.45 12.304.86 5.132.57
sfBA(n=41) 13.483.42 9.621.95 2.860.27 435136 1225473  7.623.52
t 0.026 5.999 0.623 8.181 0.047 3.658
P 0.979 0.000 0.535 0.000 0.963 0.001




JOURNAL OF RARE AND UNCOMMON DISEASES, MAY.2025Vol.32, No.5, Total No.190

RS MATRRMREMRLLRIN(%)]

485! I it ke EmE B%%
MEA(n=41) 1(2.44) 1(2.44) 0(0.00) 1(2.44) 3(7.32)
WBA(n=41) 3(7.32) 2(4.88) 2(4.88) 3(7.32) 10(24.39)
x? - 4479
p - 0.034

33 8

FAmE—HZER. ARESHUTEARREHTIERF
NEBHEORMRR s FRRSEFHERNTEL, H, F
WRA LA, ZHERRK. RBEATERN, SRR TEMETA
7, FAIRERRBRIAR, HSBTRANERR. ERRREA,
E TAERRIR. SHEMNHEREM AT A RAAXEMERENA
i, PISlEEEaeERN, HIEBANGEHDER, BARF
WRE, WERIFERN, TEMINEENRE. S5 TR
PMERBEEIEIS XY RYIBIRNEN THL, HEMFIRRENER
SRR, BFERSHERRA. DIERR. FRER
SR, ENEMXTX. EUEELMEREE N2 HER
HREXE, RENMEFYMFEAR LT EMNARE T FRT
RS HEMERE LROANET ARNE S IHRRZEIREEK
FHREER"Y, B, NFFARBERATRESERMAT, B
IEREH—TEL,

EHRF, AREARREERXRERYRAS
(P<0.05), REARELKIEN REXSEHMET T AREENIR
KIFMEAR M T RREEM. DEREEN: BERKENRRNRE
EA—MERESF, BRMEE . (FRIEK. T s
FhP. EIRTEEE, BRERXERZNELATHINTE
WRIESP, PIFEALMT &L RERKRE, HEMERMEN
K, EEIMFRERARE. KRFREFESMREFER
AREERVEN, BINE. RE. ®KPFEAARNIER,
FERNEFARPRFERS, RE. FEMBRATRZAN
BRORE", o, HBKEFERERNREBNEER
BE—ERMGEIER, ERRBBRKENRENELEFRREZS
EREXEEMERT, RENRREQRERHATERABETR
RERER, MMEENEFARNMESERK, FEINEERKE
HENEHREIBEFIRARNER, BHNTFFAALNE
£, REFRIUE. FEREUNEBE, NTAEERS
T EREANHHRERMITA TN FIEBE T AL EE,
KABBKENZRRERSBEHEMHATAT, RRTHESMR
TERBHEKY,

ZREER, TaTE, NBREAFARRE. EiHEH.
ImPRMIE TR, FiRIEHY EZRXIRAR(P<0.05), Ry
THAREE, RARBRKERRRKSERMHRTAT, I8
ZWEBENTAET. 2NEZEA I HSBKERRER
ERGBHEW AT BETRAREE, JEENERENRENE
. FREBUNTARRE. XA TEHMERERESR
ETRALMAK. BMFIRARR, HEEREREBFTER, 3
REFEERENIER. MBEKETRNEN T AR E
AR EMEREGRERN(EH(ER, Hee@Ed s > AA
ARRIREBRYEM MR T BARNHR G, R, HEKIER

FUERERFATSMRER, AIRERRNINEER, #
TN ALARNERERE, MMAZIEE TRk T EHRR
AT B. MASBRERSINENRE T HSTUEIRIENY
R, AMNRATETAERLERREMBE,

teoh, EaTE, MEAILS. hs-CRPAKFHEERXER
A1 (P<0.05), IL-10KFEZEBRIRAS(P<0.05); FIIINE
AFRRRNEREERARRIRANM(P<0.05), REAFEKIE
KRG EEMAIEMAE T ARBE R IR IEREFKE,
HEAERENREMN. RERR, —7H@E, BSHEMEN—TPHE
MEREEHY), TERMHAEDNANSE, FEETDNARYEE
TR, #—TMERRENRBIOAT, HMEZSHRK
REFENER, MNMBRERKERN. »—HHE, ®HEKE
KRB LAEESMNENR, JBMERBRENRETE
AAR KR, MEIREEFHRR, MMAERERRIER
RAIER, HEESEAN EHMRRthEHTIEETAX S
E, RARBRKERENEKSBHEREITET, JEWAE
RERN, BEERSNZEMN, SFMRER—H

G LR, RBBBRKENRKGBHEWATIAREE
BEHBYNIRRTR, AIBMERERNT FERRIEDRA
HREFKE, BReMRE, ERFERET KA,

SE

(113, AT, 12 24, F B 5| S A 87 A BRI IT B R Bl ROT B B &
A7 ). B 2e K, 2021, 28 (1): 12-14.

[2]Kedlaya MN,Puzhankara L,Prasad R,et al.Periodontal disease
pathogens, pathogenesis, and therapeutics: the CRISPR-Cas effect [J]. CRISPR
71,2023, 6 (2): 90-98.

BIxk . A AR EAE A O BERFOEEI]. ZVRAEE,
2024, 31(2):1-2,8.

(4] BB, hBKE IR 2 2R B AR m w8 M 2F JB) 3R R R AL L R R R 7
TRIE AT 1. o B E 255 4%, 2021, 18 (30): 121-124.

[SIx| e de, B/0 T, BR3A. HBORIEIN R YT IR & e b i6 7 2 B K oy 2005
[7]. ¥ B 5 5 IR, 2020, 17 (6) : 840-842.

(6] k. b B 2 Em By i 467 Q015K M. bt AR T4 AR, 2015: 36-38.

NBHEE, ZXF, Y 40 RCTEMSCT 4% 1 e 2 F E R R B KA S &
#y b 7). o E CTARMRT 22 75, 2020, 18 (11): 50-52.

[BITER, 45 %, Bl 75, % W1 R BR A B IR I8 T 18 1 2 JBL 3R e PR RO Boxd iy 3k
P TR A ). B E RS2 R, 2021, 44 (8): 723-726.

OIBERLG, T4, DA HRD BBKGHBKEIRE 6T T KT B T T
TR A B4 AT R (31, FTALIE 2, 2020, 26 (2): 230-234.

(0% R F R B3RS BRI 30 2 0 B K B 07 o0 0], R E s R
[ 4 20 35, 2021, 49 (10): 1250-1252.

[11]Roldan L,Montoya C,Solanki V,et al.A novel injectable piezoelectric
hydrogel for periodontal disease treatment[J].ACS Appl Mater Interfaces,
2023,15(37): 43441-43454,

[12]Mohammadian Haftcheshmeh S,Momtazi-Borojeni AA.Berberine as a promising
natural compound for the treatment of periodontal disease:a focus on
anti-inflammatory properties[J].Cell Mol Med, 2021, 25(24): 11333-11337.

[13]Nazir M,Al-Ansari A,Al-Khalifa K,et al.Global prevalence of
periodontal disease and lack of its surveillance[J].Scientific World
Journal. 2020, 2020: 2146160.

MR H. HEKEIF T 6T TR RN KRBT U, FE S 516K,
2020,20(19): 3272-3274.

(151 23], #0223, IMR . RBOKEIF R HAHa v 8 M 7 B K g (7). K
F o E 25 KR, 2023, 39 (12): 1370-1373.

(161 2% E, BRA Y, Hikim, . KRR LTI AHa e ib)T BB K ey
MR ], LT E 2542, 2021, 50 (24): 3375-3377.

(715 iE 4, Tivd, REE. RBRER R RNF IG5 iT BT A 3% CP)
B RIT 2 R R . N EE 24, 2020, 44 (12): 1921-1922.

(WFsHER: 2024-04-09)
(KEXt4mEE: $51ED8)



