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ABSTRACT

Background: Periodontal disease is an inflammatory condition affecting the tissues that support teeth. It is brought on by a
variety of microorganisms and causes the alveolar bone and periodontal ligament to gradually deteriorate, either via
recession or pocket development. The present study was conducted to evaluate role of tetracycline fibres in chronic
periodontitis patients. Materials & Methods: 60 patients of chronic periodontitis of both genderswere divided into 2 groups
pf 30 each. Group | underwent scaling and root planning and group Il patients underwent scaling and root planning followed
bylocal application of tetracycline gel. Parameters such as plaque index, gingival index and probing pocket depth at 1 month,
3 months and 6 months. Results: Group | had 12 males and 18 females and group Il had 17 males and 13 females. The mean
probing pocket depth at 1 month was 1.54 and 1.25, at 3 months was 1.50 and 1.42 and at 6 months was 1.44 and 1.28 in
group | and Il respectively. The mean plaque index 1 month was 0.57 and 0.45, at 3 months was 0.75 and 0.57 and at 6
months was 0.79 and 0.63 in group | and Il respectively. The mean gingival index was 0.45 and 0.33 at 1 month, 0.57 and
0.45 at 3 months and 0.73 and 0.61 at 6 months in group | and Il respectively. The difference was significant (P< 0.05).
Conclusion: When tetracycline was used as an adjuvant to SRP, individuals with periodontitis show improved clinical
parameters compared to SRP alone.
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INTRODUCTION

Periodontal disease is an inflammatory condition
affecting the tissues that support teeth. It is brought on
by a variety of microorganisms and causes the
alveolar bone and periodontal ligament to gradually
deteriorate, either via recession or pocket
development.!  Alveolar bone resorption and
permanent bone loss are the results of the host defense
system's aggravating cytokine and mediator
production. A major objective of periodontal therapy
is to eradicate these infections, therefore stopping the
progression of the disease.? Research has
demonstrated that the majority of periodontal
disorders respond predictably to traditional non-
surgical therapy, such as scaling and root planing
(SRP), and that long-term health may be sustained
with appropriate maintenance care regimens.®

Even in well-maintained patients, recurrence of
disease in particular places is not uncommon due to
poor oral hygiene and bacterial infection, despite the
fact that this acknowledged and established technique
offers many patients long-term  stability.*
Antimicrobial drugs, both local and systemic, are
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employed in addition to mechanical therapy. Different
local drug delivery systems containing
chemotherapeutic agents have been designed to
address the inadequacies of systemic antimicrobials.®
These methods are being utilized to transport the
agents to the base of the pocket, hence limiting their
detrimental effects on non-oral body sites. Owing to
its exceptional capacity to decrease collagenous
matrix degradation by blocking matrix
metalloproteinases (MMPs), tetracycline has been
utilized in the treatment of periodontal disease.cThe
present study was conducted to evaluate role of
tetracycline fibres in chronic periodontitis patients.

MATERIALS & METHODS

The present study was conducted on 60 patients of
chronic periodontitis of both genders. All patients
gave their written consent to participate in the study.
Data such as name, age, gender etc. was recorded.
Patients were divided into 2 groups pf 30 each. Group
I underwent scaling and root planning and group Il
patients underwent scaling and root planning followed
bylocal application of tetracycline gel. Parameters
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such as plaque index, gingival index and probing
pocket depthat 1 month, 3 months and 6 months.
Results thus obtained were subjected to statistical
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analysis. P value less than 0.05 was considered
significant.

RESULTS
Table I Distribution of patients
Groups | Group | Group Il
Method SRP SRP+ tetracycline gel
M:F 12:18 17:13

Table | shows that group I had 12 males and 18 females and group Il had 17 males and 13 females.

Table 11 Assessment of parameters

Parameters Duration | Group | | Group Il | P value
Probing pocket depth | 1 month 1.54 1.25 0.03
3 months 1.50 1.42
6 months 1.44 1.28
Plaque index 1 month 0.57 0.45 0.04
3 months 0.75 0.57
6 months 0.79 0.63
Gingival index 1 month 0.45 0.33 0.02
3 months 0.57 0.45
6 months 0.73 0.61

Table II, graph | shows that mean probing pocket depth at 1 month was 1.54 and 1.25, at 3 months was 1.50 and
1.42 and at 6 months was 1.44 and 1.28 in group | and |1 respectively. The mean plaque index 1 month was 0.57
and 0.45, at 3 months was 0.75 and 0.57 and at 6 months was 0.79 and 0.63 in group I and Il respectively. The
mean gingival index was 0.45 and 0.33 at 1 month, 0.57 and 0.45 at 3 months and 0.73 and 0.61 at 6 months in

group I and 11 respectively. The difference was significant (P< 0.05).

Graph | Assessment of parameters
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DISCUSSION pathogenic bacteria that cause periodontitis. One of

For the nonsurgical treatment of chronic periodontitis,
scaling and root planning (SRP) is still the accepted
gold standard. Nevertheless, the SRP is unable to
enter periodontal pockets, which are a perfect habitat

for the development and spread of anaerobic
pathogenic  bacteria.” The primary organisms
implicated in periodontitis include

Porphyromonasgingivalis, Prevotella intermedia, and
Actinobacillus  actinomycetemcomitans. ~ Gram-
negative anaerobic or microaerophillic bacteria are the
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the main objectives of periodontal therapy is to
eradicate these infections in order to stop the disease
from getting worse.8These local medication delivery
tools have been applied both independently and in
conjunction with SRP. By targeting the infection site
directly with these antimicrobial drugs, therapeutic
levels can be established and sustained for several
days to weeks. Because these antimicrobial medicines
lower the pathogenic microbiota and modulate
inflammatory responses, gingival inflammation is
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likely reduced, their  overall
effectiveness.®

We observed that group | had 12 males and 18
females and group Il had 17 males and 13 females.In
order to treat chronic periodontitis sites in
maintenance patients, Sadaf et al'® compared the
effectiveness of scaling and root planing (SRP) alone
vs tetracycline fiber therapy administered adjunctively
with SRP. Thirty patients between the ages of thirty
and fifty-five who had been diagnosed with chronic
periodontitis (seen as sixty localized cases of the
disease) were chosen. These patients all had clinically
measured periodontal pocket sites ranging from 4 to 7
mm, radiographic evidence of substantial bone loss,
and no history of surgical or non-surgical periodontal
therapy. For monitoring purposes, two non-adjacent
sites in different quadrants of each patient were
chosen based on the assumption that the sites had
localized chronic periodontitis. At baseline as well as
on the 15th, 30th, 60th, and 90th day, the Plaque
Index and the Gingival-bleeding Index were
measured. At baseline and the ninetieth day, clinical
pocket depth (PD) and microbiological analysis (MA)
were examined. Adjunctive tetracycline fiber therapy
significantly outperformed S and RP alone in
decreasing Pl and GBI at 0 and 3 months (P<0.001).
On the other hand, after 0 and 3 months, the decline in
the PD was not statistically significant (P<0.001).
Actinobacillus  actinomycetemcomitans did not
significantly decrease, although
Porphyromonasgingivalis and Prevotella intermedia
did, according to the microbiological analysis.

We observed that mean probing pocket depth at 1
month was 1.54 and 1.25, at 3 months was 1.50 and
1.42 and at 6 months was 1.44and 1.28 in group | and
Il respectively. The mean plaque index 1 month was
0.57 and 0.45, at 3 months was 0.75 and 0.57 and at 6
months was 0.79 and 0.63 in group | and Il
respectively. The mean gingival index was 0.45 and
0.33 at 1 month, 0.57 and 0.45 at 3 months and 0.73
and 0.61 at 6 months in group | and I
respectively.Cattabriga et al'lassessed the clinical
response of 25 adult periodontal maintenance patients
over a 6-month period to sustained-release
tetracycline fibers either in combination with scaling
and root planing or alone. There was at least one
pocket > or = 4.0 mm in every subject that needed
therapy because it bled when prodded. For seven to
twelve days, thirty-six teeth were treated with
tetracycline fibers; twelve of the thirty-six teeth also
underwent scaling and root planing. The teeth's
condition was taken into consideration while choosing
which teeth needed scaling and root planing. Changes
in the depth and frequency of bleeding upon probing
were used to assess the therapeutic outcomes. One
month following treatment, the use of tetracycline
fibers and fibers with scaling resulted in 1.8 and 1.7
mm decreases in probing depth, respectively;
reductions fell to 1.3 and 0.8 mm after three months.

contributing  to
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In their investigation, Manan et al'?> examined 60
locations from 30 patients with probing depths of
more than 5 mm and less than 8 mm. Group Il
consisted of 30 control sites that received only scaling
and root planning, while Group | consisted of 30 sites
that received scaling and root planning followed by
local application of tetracycline gel. For Group I, the
mean gingival index reduction from day 0 to 90 was
0.68+0.15, while for Group II, it was 0.57+£0.22. P <
0.05 indicated statistical significance for the values.
For Group | and Group Il, the mean reduction in
probing pocket depth from day O to 90 was 1.47+0.54
and 1.39+0.49, respectively.

CONCLUSION

Authors found that when tetracycline was used as an
adjuvant to SRP, individuals with periodontitis show
improved clinical parameters compared to SRP alone.
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