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Analysis of the effect of basic periodontal therapy combined with tinidazole capsules in the treatment of

diabetic periodontitis

Yong Ming
The Second People's Hospital of Bazhong Bazhong District, Bazhong, Sichuan

[ Abstract] Objective To analyze the efficacy of basic periodontal therapy combined with tinidazole capsules
in the treatment of diabetic periodontitis. Methods Eighty patients were enrolled between March 2020 and March
2024 and divided into two groups: a control group and an experimental group, with 40 patients in each group. The
control group received conventional treatment; the experimental group received oral tinidazole capsules in addition
to the control group's treatment. Gingival index (GI), modified sulcus bleeding index (BI), periodontal probing depth
(PD), attachment loss (AL), tooth mobility, and glycated hemoglobin (HbAlc) levels were compared between the
two groups before and after treatment. Results After treatment, improvements in GI, BI, PD, AL, and tooth mobility
were significantly greater in the experimental group than in the control group (all p < 0.05), but there was no statistical
difference in HbAlc levels between the two groups (p > 0.05). Conclusion Adding oral tinidazole capsules to
conventional treatment for patients with diabetic periodontitis can promote the resolution of inflammation, improve
periodontal attachment, and improve periodontal indicators.
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