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ABSTRACT Objective: To study the clinical effect of Sanhuang Decoction Combined with tooth periodontal local in treatment on
chronic periodontitis, and to observe its influence on inflammatory factors, to provide the basis for clinical diagnosis and treatment. Meth-
ods: 130 cases of patients with chronic periodontitis from May 2014 to May 2016 in our hospital were selected,there were divided into
treatment group and control group according to the random number table method,65 cases in each group,the control group was given
scaling and subgingival scaling and root planing etc,the treatment group was given Sanhuang Decoction on the basis of the control group,
periodontal probing depth (PD), gingival bleeding index (BI), gingival crevicular fluid interleukin -1 beta (IL-1 beta) and interleukin -6
(IL-6) level change before treatment and after treatment were compared, and compared TCM syndrome score. Results: PD and BI were
significantly decreased in the two groups after treatment, the difference was statistically significant (P<<0.05), but there was no significant
difference between the two groups (P>0.05); IL-1p and IL-6 were significantly decreased in the two groups after treatment, and the treat-
ment group was lower than the control group, the difference was statistically significant (P<0.05); Syndrome and syndrome of traditional
Chinese Medicine were significantly decreased in the two groups after treatment(P<<0.05), there was no significant difference of primary
syndrome score in the two groups (P>0.05), the syndrome score in the treatment group was significantly lower than the control group
(P <<0.05). Conclusion: Sanhuang Decoction Combined with tooth periodontal local treatment has good curative effect on chronic peri-
odontitis, can effectively reduce the inflammatory factor, improve the secondary syndrome score.
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Table 1 Comparison of PD and BI of two groups before and after treatment

Groups n Time PD (mm) BI
Before treatment 423+ 0.23 3.09% 0.08
Treatment group 65
After treatment 245+ 0.19° 1.49+ 0.21*
Before treatment 424+ 0.31 3.08% 0.08
Control group 65
After treatment 2.46x 0.08° 1.54+ 0.22°

Note: compared with before treatment, *P<<0.05.
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Table 2 Comparison of inflammatory factor of two groups before and after treatment

Groups n Time IL-18(pg/mL) IL-6(pg/mL)
Before treatment 8.92+ 0.92 8.42+ 1.08
Treatment group 65
After treatment 424+ 0.21* 5.09% 0.52®
Before treatment 8.93% 0.16 8.43+ 0.79
Control group 65
After treatment 6.27+ 0.23* 6.56x 0.09°

Note: compared with before treatment, *P<<0.05; Compared with the control group, *P<<0.05.
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Table 3 Comparison of TCM syndrome scoreof two groups before and after treatment(point)

Groups n Time Primary syndrome Sub syndrome
Before treatment 6.74+ 0.34 6.78+ 0.62
Treatment group 65
After treatment 3.42+ 0.58° 1.62+ 0.53*
Before treatment 6.75+ 0.23 6.73+ 0.24
Control group 65
After treatment 3.28+ 0.32° 6.45+ 0.61°

Note: compared with before treatment, *P<<0.05; Compared with the control group, "P<<0.05.
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