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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.

[ Keywords] Primary periodontal therapy; Tinidazole capsules; Diabetic periodontitis

BEE LA SRR, AR S L, FE B PRI A DA B Ca ML A o 58 36 W R 2
ANETT R A TR, ZPIZMERNE  AREETH w2 ] S 1 K-,
Wi, BEPRIEE RO AR 2B BT, BN SRESFE R EE . A AR T
MIRAESFHRREEY), R BEAREN— S MMRIRIR R S % R AT 8,
Bk, BRI AR A B E R AL S A R PRI R

PEIR & SECRENREINE, RN WS nEs 1 BEREGE
TR T 2 G, 47 B R AR 3 st HA RUiG 1.1 —f%H
IT, S E B R A, B LR PR v RN 2020 4E 3 HE 2024 4 3 AWIAEH

-12 -


https://iosr.oajrc.org/

ES

OF JA BRI 6T YK P T I R PR 1k A A% R CR 3 A

80 3147 PRI 1 24 9% K3, B ATL 2y Joxt B 2H (40 1],
B 24 Bil/Lc 16 7, FEH 29~62 %) FISLIGAH (40
1, 5525 %il/Zc 15 4, Fl% 28~63 &) o PHALIEEL
BRLESG I FER (p>0.05) « YANFRHE: FFEbE
JRIRMEF KL W HbAle<8%; 4E#Y 30~80 %,
Hebpprdt: — A AIRAE AR R BERRITIE
FRW: REFBULT 15 B, FEFHE, FE
RS P 5

12 7k

TR FERIG YT, AT A AT (R B
1B R NENE . AR KR 25D B
MRS SN AEN, fRSEEETRGHO
Jir A ST, WU IR AT, AR B R

RENGEYT, = EE N R RYERI S, £ 5]
Tt AR s P AT S I VRO o R Ak AT 2, OF
AR R

SIS AH AR 0T A2 A AR O MR R () K
LI 2D AR AW, S E2iEr
H10970376) ¥AJ7, 0.4g/ik, 1IK/H, JTFE 6 K.

1.3 4547

1.3.1 A AL BT RT G F RS

1.3.2 PPl R AL A0 2 K

1.4 %its 7k

SKH SPSS21.0 73 M #dis, i & Bk LU E £+ 45
HEZE (Xts) Fon, AR HESRA /%, p<0.05 A
ERAGIEE L.

TE I E AT ER TG B iR _Eikie, AlIERE e 2 R
AR 25 B MU ARG R, 38 IR EE N 1.0%- 2.1 &35, FRMEL TR TR,
3.0% M) EAL SRR T ph e, ESSNIE 21, p<0.05
A I ARBOR Y, AR IR, A 2 R AR ER 22 BAANE B H G AR 2 K G KR £ S
i, Gl TARBATIRST, EREFRFERIERE Tk, p>0.05
xR OWAREBRERTAIRTRER KXXs)
13 Gl BI PD (mm) AL (mm) FAZIEE (mm)
YT T HITHT TG HITHT HIT YT HIT )R HRIT AT IR
XHEEZE 2.584032 1424015 2.09+026 1341033 46217052 3184022 42542022 2314032 0844022 1.4520.11
S 2.600.37 0914012 2112036 0.85+-0.12 4.63+0.84 2341031 4.28+0.18 1724035 0.82+0.18 1.02+0.25
t 0.318 7.664 0.336 11.271 0.627 7.518 0.662 8.624 0.415 10.624
p >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
Fz2 SMBEEBTAEENCLIEZERKFERD (%) ]
415 HITHT RIT G
pagiseich 6.72+1.45 6.69+1.52
A 6.52+1.25 6.54+1.34
t 0.415 0.662
p >0.05 >0.05
3 Wig R, e B BR YT, PR EE R LR, A

W PR 5 ) 9% B R AR 5 0 PR S8 0 1 i
XHIUANR AR o2 LU B 3B LA i g
B, ToiA IR A i A 43 B A R K141 o)
REETE, 8 OEAhrkESEEn,
BEF RV, T HMER R N, DN
RITE BRAE T T I, 200 KR IH 2 N o A A1
PRI AN J 2 18] (9 5% A XU PR K, N9 A
7, A BB LA B IG5 I IR

BORATIF G YT, TR EE U R, et B
IR 61,

NBE R HIERERTT, JFRCA R 42 )
B IR, N4 B PURSRIIR YT, BIATEA
ARETEERT W F A, RN USR8
JAAR NSRBI L 505 b B2 DL R AE R 2R,
AT S RN AT AOMR T U810 L o AR AN 2 AR 1 it
FA O R A%, Bl s R A A B 1) XU 1

- 13-



ES

OF JA BRI 6T YK P T I R PR 1k A A% R CR 3 A

FRLAFR) SF JE AR T ROR AR, TG B HLA
ERRARICE /N, B BT AR T 5 T LASKE
DL SRR, B H ARy — s A, 1
B AR N IR B IS AL AR BE AL, TR B AH B
Mgk i, i HON B E SRR AR & L 2
P R DRURS: B v o XA 78 70 Ui BT PR 11 24 9
RTINS SRR AT T, A R
BEACUZREL, JEE R PTG HE G, AR
i B IR KL, BOE R D R
B, S BE T FAEMRTT . NEERME
TR G iR T, ATLMRTHEHEKAITRCR, &
T IR A Dy — o — AR S K PSR A AT A 40
AR K BRI, BA B RIR T RCR, M
HEE MIIA R B IPLR B, £ DARAIZ,
257518, FIRARERTT 7RI 4mikE, R
AR FAGUBIERE ST, 0] 0 A PR S i,
VERBTT T R 50, i R A 2R ey 1100,

ARSCIE IR LG E SR R 5 R A
RIS BB A AR PRI T X R, IR 0 T 0 i
., p<0.05. M IEN, o A Ak i6 T 1 R 45 A
IR I A PEANE A 450 A R LB, BeE D
JEZ P BOA ST, K Mk B I A B 1 4l 7R R
&, UISEELDURGLIRCR,  [RI W] BE B4t 4 42
FRASRHEA R, SEBLF AN E R, (H{L
FIF 858 F AT, IR FIRCRARXH BN R,
TR — BARTHAIT RCR, X T W R B
M5, MRS, BBEh RO, Pt
HRERARTE I RE ) TR, IR EEB O DIRE %, 10 HR
i g e P PRI o R PR R LA R Ak T 2K L
FPRES, BARFARFLUERIAEAN, EEEHK
ARG, AN T, PR TR A, BGE
T BE IS AR 5K, gk B B S hs
FEE IR, T8 Bl L T 83 IR IT #5K,
{EREEISIP

SE ik
MGFAR B BT R T R AR T I & B AR e 7
WE PRI ) 9 B8 A BRAB Bt A RO 7S [0 08 PR 958
1H:51,2024,27(3):40-43.
MR TS, R N R T S T S A SRR
JEXE 2 TUNEPRIF G 5 v S BRI 2 ) 9% R b R 4 1k

(1]

(2]

-14-

Rl 7K (52 [ T] WS PR T 15, 2024,27(7):39-42
SO, S i P AS S 6 A MR8 1 7 ] 8
HIVE ST OB 6 CAL. SBI HISZMA[T]. b EE 25,2022,
43(21): 24-26 33.

RIS B e 5 BRI RIS TR IT I R R MG ARTT
ROIEFE[I]. A6 T5 2452£,2022,19(9):173-175

TR 7, PR . T K [ AR VR B A A R T I A 4 R
F IR (0], 7 1 2543 FH B 6 44 7.,2022,28(6):793-
796 800.

BB, 5L, VFHE 35 I SRR AN A TE & B R e ve T 18
T F B R SR [T AP [ 52 A B 11,2022,49(11):106-109.

(3]

Barahim A A ,Shemais N ,Mousa A , et al.Clinical and
radiographic evaluation of non-surgical therapy with and
without ozone gel application in controlled type 2 diabetic
patients with periodontitis: a randomized controlled clinical

trial.[J]. BMC oral health,2024,24(1):1435.

[8] BinShabaib S M .Does Non-surgical Periodontal Therapy
With Adjunct Antimicrobial Photodynamic Therapy Help
Reduce Periodontal Inflammation and Haemoglobin Alc
Levels in Patients With Type-2 Diabetes Mellitus? A
Systematic Review and Meta-analysis.[J].Oral health &

preventive dentistry,2024,22479-486.

[9] Zhang Y ,Tang P ,Yang Q, et al.Efficacy of scaling and root
planing with and without adjunct Nd:YAG laser therapy on
glucose control and periodontal microecological imbalance in
periodontitis patients with type 2 diabetes mellitus: a
randomized controlled trial.[J].Clinical oral investigations,

2024, 28(2): 143-143.

[10] Lalli K A ,Dhingra S ,Lalli S A, et al.Clinical Evaluation of
Diode Laser as an Adjunct to Scaling and Root Planing in
Patients With Chronic Periodontitis and Type II Diabetes
Mellitus: A Split-Mouth Study.[J].Cureus,2024, 16(2):e54178

-e54178.

FRAUFEBE: ©2025 1E# -5 FFBGRBUY I 72 0 (OATRC) it
Ho RLFELBIRILEZELTAIRRRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

