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Effects of Minocycline Hydrochloride Ointment Combined with Ibuprofen on
the Levels of TNF-a, IL-1B and IL-8 in Gingival Crevicular Fluid

and Quality of Life in Patients with Chronic Periodontitis™*
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ABSTRACT Objective: To investigate the effects of minocycline hydrochloride ointment combined with ibuprofen on the levels of
tumor necrosis factor-alpha (TNF-a), interleukin-1@ (IL-1B), interleukin-8 (IL-8) in gingival crevicular fluid and quality of life in patients
with chronic periodontitis. Methods: 84 patients with chronic periodontitis admitted to First Affiliated Hospital of Chengdu Medical
College from March 2016 to March 2018 were randomly divided into observation group (n=42) and control group (n=42) according to
the number table method. Patients in the control group were treated with minocycline hydrochloride ointment, while patients in the
observation group were treated with ibuprofen on the basis of the control group. The total effective rate of clinical treatment was
compared between the two groups. The levels of TNF-a, IL-1B3 and IL-8 in gingival crevicular fluid, plaque index (PLI) and gingival
index (GI) before and after treatment were compared, and the quality of life of the two groups was evaluated by health checklist (SF-36).
Results: The total effective rate of the observation group was significantly higher than that of the control group (P<0.05). After treatment,
the levels of TNF-a, IL-13 and IL-8 in gingival crevicular fluid in the observation group were significantly lower than those in the control
group (P<0.05). After treatment, PLI and GI levels in the observation group were significantly lower than those in the control group (P<
0.05). After treatment, the SF-36 scale scores in the observation group were significantly higher than those in the control group (P<0.05).
Conclusion: Minocycline hydrochloride ointment combined with ibuprofen is effective in the treatment of chronic periodontitis, and can
effectively reduce the levels of TNF-q, IL-13 and IL-8 in gingival crevicular fluid, which is conducive to the reconstruction and recovery
of periodontal tissue and improve the quality of life of patients.
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Table 1 Comparison of clinical efficacy between two groups of patients[n(%)]

Groups n Excellence Better Invalid Total effective rate
Observation group 42 22(52.38) 16(38.10) 4(9.52) 38(90.48)
Control group 42 18(42.86) 13(30.95) 11(26.19) 31(73.81)
x? value 3.977
P value 0.046
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Table 2 Comparison of TNF-a, IL-1@ and IL-8 levels in gingival crevicular fluid between two groups before and after treatment(xzs)

TNF-a(pg/mL) IL-13(pg/mL) IL-8(pg/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 42 23.11+ 3.42 14.01+ 3.57* 23.63+ 2.64 11.72¢ 6.51%* 13.25+ 2.85 7.28+ 1.33%*
Control group 42 22.94+ 3.32 18.23+ 3.91* 23.71+ 2.75 15.34+ 7.58% 13.49+ 2.75 9.45+ 1.28%
T value - 0.231 4.627 0.136 2.841 0.514 4.824
P value - 0.818 0.000 0.892 0.006 0.426 0.000
Note: Compared with before treatment,*P<0.05.
% 3 WA RIS PLI.GI LE% (s )
Table 3 Comparison of PLI and GI before and after treatment in two groups(x=s)
PLI GI
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 42 1.32+ 0.79 0.53+ 0.13* 273+ 0.78 1.02+ 0.13*
Control group 42 1.31+ 0.81 0.89+ 0.34* 272+ 0.79 1.66+ 0.32*
T value - 0.057 6.409 0.058 12.008
Pvalue - 0.955 0.000 0.954 0.000
Note: Compared with before treatment,*P<0.05.
2.4 FARERITIE SF-36 WA XTLE ERAGIFRE L (P0.05), WTFH4,
IGRYT G MEELH SF-36 HLRASAE BT /33 b 2 s T X R4
& 4 WABEBITIE SF-36 {EHXTLE( 4, xxs)
Table 4 Comparison of SF-36 scores between two groups after treatment(score, x-s)

SF-36 scale Observation group(n=42) Control group(n=42) T value P value
Physiological function 84.4% 9.03 72.4+ 7.82 6.530 0.000
Physiological function 80.2% 8.55 70.7+ 7.46 5.463 0.000

Somatic pain 85.3%+ 9.18 73.5+ 8.01 6.311 0.000
Social function 83.6+ 8.62 74.7% 7.57 0.000 0.000
Energy 85.4% 9.16 72.5% 733 7.166 0.000
Emotional function 85.1+ 8.48 72.8+ 7.65 7.037 0.000
Emotional health 82.7+ 8.53 72.8+ 7.48 5.693 0.000
General health 84.4+ 8.25 73.7+ 7.39 6.316 0.000
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