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Effects of Periodontal Basic Treatment Combined with Heat-Clearing and Blood-Cooling
Traditional Chinese Medicine Decoction on Periodontal Indexes, Interleukin-1, Tumor
Necrosis Factor o and Matrix Metalloproteinase-2 Levels in Patients with Dental Implants*
WANG Wen', XU Nan', FAN Ruixin', ZHANG Junbo’ (1. Dept. of Oral Surgery, Tangshan Union
Hospital, Hebei Tangshan 063000, China; 2. Dept. of Orthodontics, Tangshan Gongren Hospital,
Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To probe into the effects of periodontal basic treatment combined with heat-clearing and
blood-cooling traditional Chinese medicine decoction on periodontal indexes, interleukin-1B (IL-1B), tumor necrosis
factor o (TNF-a) and matrix metalloproteinase-2( MMP-2) levels in patients with dental implants. METHODS; Totally
76 patients with dentition defect admitted into Tangshan Union Hospital from Oct. 2018 to Apr. 2020 were extracted to
be divided into the research group and the control group via the random number table, with 38 cases in each group.
Both groups received immediate restorative implant surgery. After surgery, the control group was given basic western
medicine treatment, while the research group was treated with heat-clearing and blood-cooling traditional Chinese
medicine decoction on the basis of the control group. Patients in both groups returned to the hospital for follow-up at 1
month after surgery. Before treatment and 1 month after treatment, the gingival sulcus bleeding index( SBI) , gingival
index(GI), plaque index ( PLI) and sulcus probing depth (SPD) of two groups were detected by inspection and
exploration. The levels of IL-13, TNF-a and MMP-2 in gingival crevicular fluid of both groups were detected.
RESULTS; Before treatment, there was no difference in SBI, GI, PLI and SPD between two groups( P>0.05). After
treatment, SBI, GI, PLI and SPD in the research group were significantly lower than those in the control group, with

statistically significant difference (P<0.05). Before treatment, there was no significant difference in the levels of
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IL-1B, TNF-a and MMP-2 in gingival crevicular fluid between two groups( P>0.05). After treatment, the levels of

IL-1B, TNF-a and MMP-2 in the gingival crevicular fluid of the research group were significantly lower than those of
the control group, and the differences were statistically significant (P <0.05). CONCLUSIONS: Periodontal basic
treatment combined with heat-clearing and blood-cooling traditional Chinese medicine decoction can effectively improve
the oral inflammation, promote the periodontal health, and reduce the levels of IL-18, TNF-a, MMP-2 and other

cytokines.
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Tab 1 Comparison of periodontal indexes between two groups before and after treatment (x+s)
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