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Effect of Kouyanqing Granule on Periodontal Symptoms and Inflammatory
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ABSTRACT Objective: To explore the effect of Kouyanging granule on periodontal symptoms and inflammatory cytokines levels in
patients with chronic periodontitis. Methods: 94 patients with chronic periodontitis admitted to our hospital from March 2017 to March
2019 were selected as the subjects of study. Patients were divided into control group (n=47) and observation group (n=47) according to
random number table method. The control group was given routine treatment, while the observation group was treated with Kouyanqing
granule on the basis of routine treatment, both groups were treated for one month. After treatment, the efficacy of the two groups was
evaluated, and the adverse reactions in the course of treatment were observed. The levels of gingival index (GI), plaque index (PLI), prob-
ing depth (PD), clinical attachment level (CAL), interleukin-13 (IL-1 beta), interleukin-6 (IL-6) and interleukin-17 (IL-17) in gingival
crevicular fluid were measured before and after treatment. Results: The total effective rate of the observation group was 93.62%, higher
than 82.98% of the control group (P<0.05). There was no statistical difference in the incidence of adverse reactions between the two
groups (P>0.05). After treatment, The levels of GI, PLI, PD and CAL in the two groups were significantly decreased, and GI, PLI, PD and
CAL in the observation group were significantly lower than those in the control group, the difference was statistically significant (P<0.05).
After treatment, the levels of IL-1B, IL-6 and IL-17 in the two groups were significantly decreased, and the levels of IL-1B, IL-6 and
IL-17 in the observation group were significantly lower than those in the control group, the difference was statistically significant(P<0.05).
Conclusion: Kouyanqing granule is effective in treating chronic periodontitis. It can significantly improve periodontal symptoms and
reduce the level of inflammatory cytokines with good safety.
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Table 1 Comparison of therapeutic effect evaluation results between the two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 47 13(27.66) 26(55.32) 8(17.02) 39(82.98)
Observation group 47 21(44.68) 23(48.94) 3(6.38) 44(93.62)
X 4.029
P 0.045
22 WMAFRERKENER K, SXFIRAAH L , WA LHIRYT 5 GLLPLI PD CAL (K (P<O0.
PR FRYT AT GLLPLLPD CAL 45 R L2 T 05). Wik 2.
Gt iE L (P>0.05) 3897 )5 , Wiz GI.PLI.PD CAL 4] &} %
% 2 P4 GI.PLL.PD,CAL #Z5 R LR (xt 5)
Table 2 Comparison of GI, PLL, PD and CAL levels between the two groups(xt s)
Groups Times GI PLI PD(mm) CAL
Before treatment 1.95+ 0.26 2.92+ 0.63 4.72+ 0.65 2.54+ 0.49
Control group(n=47)
After treatment 1.15+ 0.36* 1.61+ 0.52* 3.32+ 0.54* 1.86x 0.41*
Observation group Before treatment 2.04+ 0.31 2.84+ 0.71 4.79%+ 0.59 2.48% 0.46
(n=47) After treatment 0.79+ 0.23* 0.83+ 0.37% 2.74% 0.48% 1.23+ 0.34%

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 3 Comparison of IL-1@, IL-6 and IL-17 levels between the two groups(xt s)

Groups Times IL-1B8(pg/mL) IL-6(pg/mL) IL-17(ng/mL)
Before treatment 5.87+ 1.89 31.15% 6.34 73.56% 21.32
Control group(n=47)
After treatment 3.54+ 1.37* 20.75+ 4.87* 48.53% 11.34*
Before treatment 5.90+ 2.03 30.57+ 6.52 7217+ 22.43
Observation group(n=47)
After treatment 2.63% 0.74* 12.06+ 3.21* 39.67+ 8.77*

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