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(Table 2).

Table 1. Bleeding on probing(%) on moderate periodontitis(PD 4 to 6mm)

baseline 1month 2month 3month 4month
control T T T T
78.57 48.68 39.44 4458 46.91
(n=84)
experiment
I() %) 77.27 3068 %" 2614 7 3068 T 2055 "
n=

* istatistically significant difference compared to control group(p<0.05)

TIstatistically significant difference compared to baseline (p<0.05)



Table 2. Bleeding on probing(%) on advanced periodontitis(PD =7mm)

baseline 1Imonth 2month 3month 4month
control T T T T
100.0 55.56 33.33 77.78 37.50
(n=9)
experiment
? 2 100.0 5333 T 1667 ' 66.67 3333 T
n=

TIstatistically significant difference compared to baseline (p<0.05)

2. A5 T3 Zlolo ¥t
AFd Aol A A A T5E 2 JAPd WAXFHAA BF i
stgom, AAH7 T APt AE5H 02 baselinedl vldl F24 d&= HaE

Table 3. Mean Pocket Depth on moderate periodontitis (PD 4 to 6mm)

(Mean= standard deviation ; mm)

baseline 1month 2month 3month 4month

control 465+0838 392+131 " 435+162 7 389+134 T 372+143 7

experiment  4.73+10.88 325+1.10*" 3.18+t1.09*" 3224+125%T 3284108 "

* istatistically significant difference compared to control group(p<0.05)

TIstatistically significant difference compared to baseline (p<0.01)



Table 4. Mean Pocket Depth on advanced periodontitis (PD =7mm)

(Mean = standard deviation ; mm)

baseline 1month 2month 3month 4month

control 8.33+1.00 7.22+1217 7894285 7.00£1.80 T 6.78+2.49

experiment  7.8311.11 525+205*" 467+1.72*" 500+t2.09*" 441+2.15*"

* istatistically significant difference compared to control group(p<0.05)

TIstatistically significant difference compared to baseline (p<0.01)

Table 5. Mean Probing Pocket Depth Reduction on moderate periodontitis

(PD 4 to 6mm) (Mean=*standard deviation ; mm)

1month 2month 3month 4month
control 0.74£0.97 0.38+1.35 0.76%+1.19 0.90*£1.17
experiment 148+£098* 1552096+ 151*x1.07* 144%+1.05%*

* 'statistically significant difference compared to control group(p<0.05)

Frobing Pochet Depth Baeduchan

2458
5 - -
£ 1.5 —— _
:__ I —— i
.|L:". 1 / - l _—
= —— el — -
G 0§ ./J__,.-f — —d— G
L =
oo 1
1.5

Figure 1. Probing Pocket Depth Reduction on moderate periodontitis
(PD 4 to 6mm)

* istatistically significant difference compared to control group(p<0.05)



Table 6. Mean Probing Pocket Depth Reduction on advanced periodontitis

(PD =7mm) (Mean= standard deviation ; mm)

1month 2month 3month 4month
control 111154 0.44%2.35 1.33£1.12 1.56£2.35
experiment 258+t168+* 317x175* 2832190 3.42%1.78*

* istatistically significant difference compared to control group(p<0.05)
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Figure 2. Probing Pocket Depth Reduction on advanced periodontitis

(PD =7mm)

* 'statistically significant difference compared to control group(p<0.05)
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Table 7. Mean Clinical Attachment Level on moderate periodontitis

(PD 4 to 6mm) (Mean= standard deviation ; mm)

baseline 1month 2month 3month 4month

control 4951163 445+t214 7 477+214  436+179 T 438+194 T

experiment  4.8311.18 340+t1.19*" 336+144*" 351166 351+152*"

* istatistically significant difference compared to control group(p<0.05)

TIstatistically significant difference compared to baseline (p<0.01)

Table 8 Mean Clinical Attachment Level on advanced periodontitis

(PD =7mm) (Mean=*standard deviation ; mm)

baseline 1month 2month 3month 4month

control 8.44+0.88 7.89+1.83 833+265 722179 " 6751231

experiment  850+t151 533+219*" 533+271 %' 675+299 %7 592+268 *T

* istatistically significant difference compared to control group(p<0.05)

TIstatistically significant difference compared to baseline (p<0.01)

Table 9. Mean Clinical Attachment Gain on moderate periodontitis

(PD 4 to 6mm) (Mean=standard deviation ; mm)

1month 2month 3month 4month
control 054%£1.23 0.31%:1.81 0.60%1.48 0.56E1.57
experiment 143%£120=* 147%£152* 132+£160* 1.32%+1.62*

* istatistically significant difference compared to control group(p<0.05)



Chnical Atachment Gain

25
b

-~ 1.5
E :
E
B |
5 0 5 s
o 0o

{1.5

H
o
hul
L

Figure 3. Clinical Attachment Gain on moderate periodontitis
(PD 4 to 6mm)

* istatistically significant difference compared to control group(p<0.05)

Table 10. Clinical Attachment Gain on advanced periodontitis

(PD =7mm) (Mean=*standard deviation ; mm)

1month 2month 3month 4month

control 0.56+1.33 0.11+2.31 1.221+1.30 1.50+2.39

experiment 3.17+£217* 317£286* 1.75T3.14* 258T2.11+*

* istatistically significant difference compared to control group(p<0.05)
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Chnical Altachment Gain
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Figure 4. Clinical Attachment Gain on advanced periodontitis
(PD =7mm)

* istatistically significant difference compared to control group(p<0.05)
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Abstract
Clinical Effect of the Subantimicrobial Dose

of Doxycycline ( SDD ) on the Chronic

Periodontitis

Yoon-Sik Kim, Jeong-Won Paik, Chang-Sung Kim, Seong—-Ho Choi,
Chong-Kwan Kim
Department of Periodontology, College of Dentistry, Yonsei University,

Research Institute for Periodontal regeneration

Periodontal disease is a complex infectious disease caused by bacteria in
the oral mucosa, which results in gingival inflammation, breakdown of
periodontal tissues, bone resorption, and finally tooth loss. Mechanical plaque
control methods—scaling and root planing are effective methods to stop the
progression of such periodontal disease. It was reported that subantimicrobial
dose of doxycycline(SDD) regimen could improve clinical conditions of
periodontal tissues without causing the overgrowth of opportunistic organisms
that was a typical antibiotic side effect. Therefore pharmacological therapy,
used in conjunction with mechanical therapy could be considered a useful
treatment modality in the treatment of chronic periodontal disease. In this
study, 30 patients diagnosed as moderate to advanced chronic periodontitis
were divided into 2 groups. In this double-blind, placebo—controlled study, the
patients were administered 20mg doxycycline capsule or placebo capsule b..d.
for 4months, after scaling and root planing. Clinical parameters-bleeding on
probing, pocket depth and clinical attachment level were compared and
evaluated between these groups at periods of first visit, 1 month, 2 months, 3

months, 4 months.
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The results were as follows ;

1. In case of moderate periodontitis, pocket depth showed significant
reduction after treatment in both the control & experiment groups, when
compared with the baseline values(p<0.01), but in case of advanced
periodontitis, only the experiment group showed significant reduction after
treatment when compared with the baseline values(p<0.05). Statistically
significant reduction in pocket depth was observed in the experiment group
compared to the control group(p<0.05).

2. In case of moderate periodontitis, clinical attachment level showed
significant reduction after treatment in both the control & experiment groups,
when compared with the baseline values(p<0.01), but in case of advanced
periodontitis, only the experiment group showed significant reduction after
treatment when compared with the baseline values(p<0.05). Statistically
significant reduction in clinical attachment level was observed in the
experiment group compared to the control group(p<0.05).

3. Bleeding on probing improved after treatment in both the groups. In case
of moderate periodontitis, the experiment group showed statistically significant
reduction of bleeding on probing when compared with the control group at 1
and 4 months after treatment(p<0.05). In case of advanced periodontitis,
treatment resulted in statistically significant reduction of bleeding on probing in
both the groups(p<0.05).

These results indicate that the use of subantimicrobial dose of doxycycline
1s a useful supplement to mechanical treatment for periodontal patients in
ameliorating the clinical parameters such as periodontal pocket, attachment
level, and bleeding on probing.

Key words : subantimicrobial dose of doxycycline(SDD), scaling and root
planing, periodontitis, double—blind
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