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ABSTRACT Objective: To investigate the effects of dual-wavelength laser combined with minocycline on periodontal clinical in-
dexes and the levels of gingival crevicular fluid Interleukin (IL) -6, IL-8, IL-17 and Tumor necrosis factor (TNF) -« in chronic periodonti-
tis. Methods: The diagnosis and treatment data of 90 patients with chronic periodontitis who were treated in dental department of Chang-
sha Third Hospital from May 2018 to December 2020 were analyzed retrospectively. According to the different treatment, patients were
divided into subgingival curettage and root planing(SRP) group, dual wavelength laser(DWL) group and dual-wavelength laser combined
with minocycline (DWL combined with M) group, with 30 patients in each group. The therapeutic effects, periodontal clinical indexes
before and three months after treatment were gingival index(GlI), gingival sulcus bleeding index(SBI), probe depth(PD) and clinical
attachment loss (CAL), inflammatory factors in gingival crevicular fluid: IL-6, IL-8, IL-17, TNF-a of each group were compared, and
adverse effects were recorded for each group. Results: The total effective rate in DWL combined with M group was higher than that in
DWL, SRP group in turn, the differences were statistically significant (P<0.05). The GI, SBIL, PD and CAL in the three groups at three
months after treatment were lower than those before treatment. GI, SBI, PD and CAL in DWL combined with M group were lower than
those in SRP group and DWL group in the same period(P<0.05). The levels of IL-6, IL-8, IL-17 and TNF-« in gingival crevicular fluid of
the three groups at three months after treatment were lower than those before treatment, and the levels of IL-6, IL-8, IL-17 and TNF-« in
DWL combined with M group were lower than those in SRP group and DWL group at the same time, the differences were statistically
significant (P<0.05). No adverse effects occurred during treatment in all three groups of patients. Conclusion: Patients with chronic peri-
odontitis treated with dual-wavelength laser combined with minocycline can significantly reduce periodontal inflammation and clinical
symptoms, and which has a high safety.
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Table 1 Comparison of therapeutic effects of each group [n( % )]

Groups n Remarkable effect Effective Invalid Total effective rate
SRP group 30 10(33.3) 11(36.7) 9(30.0) 21(70.0)
DWL group 30 12(40.0) 13(43.3) 5(16.7) 25(83.3)
DWLcombined with M group 30 15(50.0) 13(43.3) 2(6.7) 28(93.3)
« 0.730
P 0.015
*® 2 SHEFAIGFKIERILER (2 5)
Table 2 Comparison of periodontal clinical indexes in each group(xt s)
GI SBI PD (mm) CAL (mm)
Three months Three Three Three
Groups n Before Before Before Before
after months after months after months after
treatment treatment treatment treatment
treatment treatment treatment treatment
SRP group 30 1.30+ 0.56 0.88+ 0.32* 221+ 091 1.70+ 0.47*° 4.99+ 0.79 3.04+ 0.54° 542+ 0.59 4.11+ 0.38"
DWL group 30 1.35+ 0.28  0.61+ 0.25®  2.16+ 1.10 1.55% 0.42® 5.01% 0.64 2.69+ 0.51® 556+ 0.71 3.86+ 0.50®
DWLcombined
30 1.32+ 041 0.48% 0.10™ 2.13x 0.76  1.12+ 0.52% 5.07+ 0.83 2.12% 0.65™ 5.40% 0.55 3.12+ 0.47*
with M group
F 0.854 10.715 0.960 8.266 0.772 8.355 1.104 8.950
P 0.765 0.019 0.582 0.037 0.801 0.035 0.570 0.032
Note: Compared with before treatment in this group, *P<0.05. Compared with SRP group, *P<0.05. Compared with DWL group, °P<0.05.
® 3 SEARKNEETFRFEHLEE (2 5)
Table 3 Comparison of inflammatory factors in gingival crevicular fluid among all groups(xt s)
IL-6( pg/mL) IL-8( pg/mL) IL-17(pg/pL) TNF-a(pg/L)
Three Three Three Three
Groups n Before Before Before Before
months after months after months after months after
treatment treatment treatment treatment
treatment treatment treatment treatment
295.43+ 230.18+ 301.84+ 275.38+
SRP group 30 76.81% 5.61 36.21% 9.70° 15.02+ 1.27 8.10% 0.93
36.53 31.05° 53.76 38.22¢
28.19+ 302.33+ 205.23+ 294 .84+ 252.01%
DWL group 30 82.23+ 7.30 15.24+ 1.74 7.08+ 0.91®
6.95% 40.89 32.14* 49.33 34.39*
DWLcombined 22.30% 305.14+ 175.03 292.30% 212.90+
30 80.15% 6.55 14.93+ 133 5.99+ 0.77*
with M group 4.34% 42.10 26.29% 57.29 36.65%
F 2.163 11.589 1.447 20.438 0.953 17.126 0.778 10.064
P 0.311 0.009 0.406 0.000 0.612 0.004 0.692 0.020

Note: Compared with before treatment in this group, *P<0.05. Compared with SRP group, ®P<0.05. Compared with DWL group, °P<0.05.
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