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ABSTRACT Objective: To explore the clinical efficacy of photodynamic therapy (PDT) in the treatment of patients with mild and
moderate periodontitis. Methods: 46 patients with mild and moderate periodontitis who were treated in our hospital from January 2016 to
August 2017 were selected as the research subjects, a total of 276 teeth were selected, which were randomly divided into the observation
group and the control group, with 138 teeth in each group. The control group was treated with scaling and root planing (SRP), and the ob-
servation group was treated with PDT on the basis of the control group. The probing depth (PD), the positive rate of bleeding on probing
(BOP) and bleeding index (BI) in two groups before treatment, 1 months, 2 months and 3 months after treatment were compared. Results:
After 1 month, 2 months and 3 months of treatment, PD in the two groups gradually became shallower with time (P<0.05), and the PD in
the observation group at each time point after treatment were shallower than that in the control group (P<0.05); The positive rate of BOP
in two groups was lower than before treatment, and the positive rate of BOP in the observation groupat each time point after treatment
were lower than that in the control group (P<0.05); The BI in the two groups became lower with time, and the BI in observation group at
each time point after treatment were lower than that in the control group (P<0.05). Conclusion: PDT assisted treatment of mild and mod-
erate periodontitis has a good clinical effect, which can reduce PD, and BI, improve the positive rate of BOP.
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Table I Comparison of PD in two group before and after treatment(xt s, mm)

1 months after 2 months after 3 months after

Groups n Before treatment
treatment treatment treatment
Observation group 138 7.82% 1.12 4.89+ 0.73* 421+ 0.84* 3.52+ 0.78*%@
Control group 138 7.91% 1.03 5.62% 0.81* 4.75% 0.72%* 3.79 0.76%@
t - 0.695 7.865 5.734 2912
P - 0.488 0.000 0.000 0.004

Note: Compared with before treatment, *P<0.05; compared with 1 months after treatment, *P<0.05; compared with 2 months after treatment, “P<0.05.
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Table 2 Comparison of the positive rate of BOP in two groups before and after treatment [n (%)]

1 months after 2 months after 3 months after

Groups n Before treatment
treatment treatment treatment
Observation group 138 128(92.75) 57(41.30)* 48(34.78 )* 37(26.81)*
Control group 138 129(93.48) 88(63.77)* 74(53.62)* 63(45.65)*
t - 0.057 13.963 9.931 10.601
P - 0.812 0.000 0.002 0.001

Note: Compared with before treatment, * P<0.05.
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Table 3 Comparison of Bl in two group before and after treatment(xt s, score )

1 months after 2 months after 3 months after

Groups n Before treatment
treatment treatment treatment
Observation group 138 3.12+ 045 1.85+ 0.27* 1.17+ 0.31% 1.01+ 0.24*%@
Control group 138 3.08+ 041 2.17+ 0.25* 1.51+ 0.48** 1.31% 0.31*%@
t - 0.772 10.216 6.990 8.989
P - 0.441 0.000 0.000 0.000

Note: Compared with before treatment, *P<0.05; compared with 1 months after treatment, “P<0.05; compared with 2 months after treatment, ®P<0.05.
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