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ABSTRACT Objective: To investigate the effect of minocycline combined with tea polyphenols on periodontal index, inflammatory
factors, gingival crevicular fluid nuclear factor kappa 8 receptor activator ligand (RANKL), Hedgehog factor (Shh) levels in patients with
early peri implant soft tissue inflammation. Methods: A total of 106 patients with early peri-implant soft tissue inflammation admitted to
our hospital were included in this study, they were divided into control group (n=53, treated with minocycline) and study group (n=53,
treated with tea polyphenol on the basis of minocycline) by envelope lottery. The periodontal index, curative effect, inflammatory factors,
RANKL and Shh levels in gingival crevicular fluid of the two groups before treatment and after 4 weeks of treatment were compared,
adverse reactions of the two groups during treatment were recorded. Results: The total clinical effective rate of the study group at 4 weeks
after treatment was higher than that of the control group (P<0.05). The modified plaque index (mPLI), modified gingival sulcus bleeding
index (mSBI), periimplant pocket depth (PPD), serum interleukin-1B(IL-13), monocyte chemoattractant protein-1 (MCP-1), RANKL and
Shh levels in gingival sulcus fluid decreased in the two groups at 4 weeks after treatment, and study group was lower than the control
group (P<0.05). There was no significant difference between incidence of adverse reactions of the two groups (P>0.05). Conclusion:
Minocycline combined with tea polyphenols in the treatment of patients with early periimplant soft tissue inflammation are significant
efficacy, which can effectively improve the periodontal situation of patients, reduce the serum IL-1{3, MCP-1levels and RANKL, Shh
levels in gingival crevicular fluid, which is safe and reliable.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups Excellent Valid Invalid Total effective rate
Control group(n=53) 14(26.42) 25(47.17) 14(26.42) 39(73.58)
Study group(n=53) 19(35.85) 29(54.72) 5(9.43) 48(90.57)
> 5.194
P 0.023
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Table 2 Comparison of PPD, mPLI, mSBI levels between the two groups (x+s)

PPD(mm) mPLI mSBI
Groups After 4 weeks After 4 weeks After 4 weeks
Before treatment Before treatment Before treatment
ofTreatment ofTreatment ofTreatment
Control group
(1=53) 4.36+0.34 3.78+0.39* 1.82+0.32 1.44+0.29* 1.98+0.25 1.55+0.26*
n=
Study group(n=53) 4.33+0.42 3.06+0.35% 1.85+0.25 1.08+0.23* 1.94+0.26 1.16+£0.21%*
t 0.404 10.003 0.538 7.081 0.807 8.495
P 0.687 0.000 0.592 0.000 0.421 0.000

Note: compared with before treatment, *P<0.05.

3 3 3t LE AR M E MCP-1,IL-18 7K (x5 )
Table 3 Comparison of serum levels of MCP-1, IL-1B between the two groups(x+s)

MCP-1(ng/mL)

IL-18(pg/mL)

Groups
Before treatment

After 4 weeks of treatment

Before treatment After 4 weeks of treatment

Control group(n=53) 37.21+2.35 31.32+2.27* 243.27+19.25 179.28+23.20*
Study group(n=53) 36.68+2.79 22.75+2.94* 242.71+18.32 145.14+21.25%
t 1.058 16.797 0.153 7.900
P 0.293 0.000 0.878 0.000

Note: compared with before treatment, * P<0.05.

% 4 FHALRA Shh RANKL 7K F b4 (vas )
Table 4 Comparison of Shh and RANKL levels in gingival crevicular fluid between the two groups(x+s)

Shh(ng/mL)

RANKL(ng/mL)

Groups
Before treatment

After 4 weeks of treatment

Before treatment After 4 weeks of treatment

Control group(n=53) 115.24+16.42 79.31+10.37* 119.01+17.53 79.82+11.62*
Study group(n=53) 114.19+17.53 46.44+9.28%* 118.55+16.69 44.91+6.68*
t 0.318 17.196 0.138 18.962
P 0.751 0.000 0.890 0.000

Note: compared with before treatment, *P<0.05.

RSWILHARRREREZE[F](%)]

Table 5 Comparison of incidence of adverse reactions between the two groups [n(%)]

Groups Swelling and aching of gum Nausea and vomiting Rash Total incidence of adverse
Control group(n=53) 2(3.77) 1(1.89) 1(1.89) 4(7.55)
Study group(n=53) 1(1.89) 1(1.89) 0(0.00) 2(3.77)
x 0.707
P 0.401
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