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ABSTRACT Objective: To study the effect of ibuprofen combined with metronidazole on chronic periodontitis and cytokines in gin-
gival sulcus fluid. Methods: 82patients with chronic periodontitis who were treated in our hospital from January 2013 to December
2015were selected and divided into two groups randomly. The patients in observation group were treated with ibuprofen combined with
metronidazole, and the patients in control group were treated with metronidazole. The curative effect, the changes of cytokines in gingival
sulcus fluid and the antioxidation effect were compared. Results: After treatment, the effective rate of the observation group was 82.93%
(34/41), significantly higher than 65.85%(27/41) of the control group (P<0.05); sulcus bleeding index, dental plaque index, attachment
loss, depth of pocket were significantly decreased (P<0.05), and it was decreased more significantly in observation group (P<0.05); the
superoxide discrimination enzymes and glutathione peroxidase levels were significantly increased (P<0.05), malondialdehyde and nitric
oxide levels were significantly reduced (P<0.05), and it was more significantly observation group (P<0.05); the adverse reactions of two
groups had no significant difference (P>0.05). Conclusions: Ibuprofen combined with metronidazole have significant effect on chronic
periodontitis, which can effectively reduce the level of inflammation, reduce free radical damage, and contribute to the reconstruction and
recovery of periodontal tissue.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups n cured Effective Valid Invalid The total effect rate
Observation group 41 6 13 7 82.93 %*
Control group 41 4 11 14 65.85 %

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the periodontal general indexes between two groups(xt s)

. Sulcus bleeding Dental plaque Attachment loss Depth of pocket
Toups n
index(SBI) index(PLI) (AL,mm) (PD,mm)
Before treatment 3.82+ 0.13 2.53+ 0.17 4.26% 0.17 5.53+ 0.24
Observation group 41
After treatment 0.62+ 0.07* 0.95+ 0.06** 2.02+ 0.20*" 2.46% 0.12*
Before treatment 3.79% 0.12 2.61+ 0.15 4.28+ 0.19 5.48% 0.25
Control group 41
After treatment 1.16x 0.16" 1.24+ 0.09° 3.15+ 0.12% 4.12+ 0.21%

Note: Compared with control group, ¥*P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the inflammatory factors between two groups(xt s)

Groups n hs-CRP(umol /L)  TNF-a( ng/mL) IL-6(ng/L) IL-8(ng/ L)
Before treatment 23.12+ 4.58 21.35+ 10.12 6.42+ 1.34 11.76x 0.24

Observation group 41
After treatment 9.26 2.13* 10.13+ 5.12%* 2.02+ 0.20* 2.46% 0.12*
Before treatment 22.75+ 4.39 21.53+ 11.26 6.45+ 1.23 548+ 0.25

Control group 41
After treatment 13.45+ 3.12% 16.39+ 6.17* 3.54+ 0.96* 4.12+ 0.21%

Note: Compared with control group, ¥*P<0.05; compared with before treatment, "P<0.05.
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Table 4 Comparison of the oxidative stress indexes between two groups(xt s)

Groups n SOD(nU/mL) MDA (mmol /L) eNO(pmmol /L) GSH-Px(mg /L)
Before treatment 21.42+ 11.39 6.72+ 1.35 62.31+ 12.37 7.53% 2.16
Observation group 41
After treatment 4832+ 12.31%* 3.12+ 0.23* 27.45+ 10.37** 17.25+ 2.37**
Before treatment 22.15% 11.26 6.68+ 1.26 61.53+ 11.42 7.15% 2.26
Control group 41
After treatment 34.17x 10.25% 4.69+ 1.32° 39.15+ 11.36* 12.19+ 2.53*

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