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Clinical Study of Huanglian Shangqing Capsule Combined with Kangfuxin
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Implants*®
DU Jian-dong, HAN Bao-di, LI Fang-lan, ZHANG Ying-jie, LIU Guo-hua
(Department of Stomatology, The Second Hospital of Lanzhou University, Gansu, Lanzhou, 730030, China)

ABSTRACT Objective: To observe the clinical effect of Huanglian Shangqing capsule combine with Kangfuxin solution in the
treatment of soft tissue inflammation around oral implants(PI). Methods: 100 patients with oral PI who were treated in the Second Hospi-
tal of Lanzhou University from March 2018 to May 2021 were selected as the observation objects, all patients were divided into control
group (50 cases) and observation group (50 cases) according to the two-color ball method, the patients in the control group were treated
with Kangfuxin solution, the patients in the observation group were treated with Huanglian Shangqing capsule combined with Kangfuxin
solution, the effect, serum cytokines and adverse reactions between the two groups were compared. Results: The total clinical effective
rate of the observation group was higher than that of the control group(P<0.05). There was no difference in the incidence of
adverse reactions between the two groups(P>0.05). After treatment, the gingival sulcus bleeding index (SBI), plaque index (PLI), loss of
attachment (AL) and probing depth (PD) decreased in the two groups, and the observation group was lower than that in the control group
(P<0.05). After treatment, the levels of interleukin-1@ (IL-1B), interleukin-6 (IL-6) and monocyte chemokine (MCP-1) decreased in the
two groups, and the observation group was lower than that in the control group(P<0.05). Conclusion: Huanglian Shangqing capsule com-
bine with Kangfuxin solution in the treatment of oral PI can promote the recovery of periodontal function and reduce the inflammation
around the implant, which is safe and reliable.
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Table 1 Comparison of curative effects [n(% )]

Groups Cure Effective Invalid Total effective rate
Control group(n=50) 12(24.00) 26(52.00) 12(24.00) 38(76.00)
Observation group(n=50) 16(32.00) 31(62.00) 3(6.00) 47(94.00)*
Note: a was compared with control group, P<0.05.
2.2 PD.SBI.PLILAL %tk J&i, Wigl SBI.PLILAL PD /), HREELE T X HE 4 (P<0.
IBYTHI, PIZH PD \SBI.PLI AL Xf lLTE 22 5(P>0.05) . ¥RYF  05), L3k 2.
% 2 PLI,SBI.PD. AL XJtk(xt )
Table 2 Comparison of PLI, SBI, PD and AL(x s)
Groups Time point PLI( component ) SBI( component ) PD (mm) AL(mm)
Control group(n=50) Before treatment 1.83+ 0.28 2.76x 0.27 4.06x 0.45 2.16x 0.31
After treatment 1.36% 0.27* 1.84% 0.23* 2.62+ 0.43° 1.53% 0.24*
Observation group Before treatment 1.78% 0.25 2.71% 034 4.11% 0.51 2.19% 0.26
(n=50) After treatment 0.98+ 0.24% 1.13% 0.28® 1.93+ 0.46" 1.08+ 027

Note: a, b were compared with before treatment and the control group after treatment, P<0.05.
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Table 3 Comparison of IL-1@, IL-6 and MCP-1 levels(xt s)

Groups Time point IL-18(ng/mL) IL-6(ng/mL) MCP-1(ng/mL)
Before treatment 10.69+ 2.57 15.34+ 3.02 57.65+ 4.48
Control group(n=50)
After treatment 6.82+ 2.43* 8.19+ 2.77* 38.47+ 3.62°
Before treatment 10.15+ 2.63 15.01+ 3.63 57.27+ 5.53
Observation group(n=50)
After treatment 437+ 1.39® 5.82+ 1.36® 29.86% 4.49®

Note: a, b were compared with before treatment and the control group after treatment, P<0.05.
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