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ABSTRACT

Periodontitis is "an inflammatory disease of theorting tissues of the teeth caused by specificaorganisms or
groups of specific microorganisms, resulting in gnessive destruction of the periodontal ligamentl afveolar
bone with pocket formation, recession, or both.'treated periodontitis results in progressive attagnt loss that
may eventually lead to early tooth loss. The aimoof study was to evaluate and compare the effiaafcy
subgingival application of chlorhexidine varnishdachlorhexidine gel as an adjunct to scaling andtrplanning in
the treatment of mild to moderate(4-6mm) periodomackets. Thirty subjects having mild-moderate ociic
periodontitis (pockets 4-6 mm) were selected fer $tudy and were divided into 2 groups using at spbuth
design. In Group | pockets were treated by SR@Miad by chlorhexidine gel application. In Grougpdckets were
treated by SRP followed by chlorhexidine varnisipli@ation. The plaque index, gingival index, prajpipocket
depth were recorded at baseline and subsequently aeek and 4 weeks. The results revealed that both
Chlorhexidine gel and chlorhexidine varnish demmatet statistically significant improvement in allinical
parameters in mild to moderate chronic periodostitAlthough both the groups showed effective resan
intergroup comparison group Il showed better restitan group I. It can be concluded that chlordee varnish
can be considered as the effective method in dartrent of mild to moderate periodontitis.
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INTRODUCTION

Periodontitis is"an inflammatory disease of theparfing tissues of the teeth caused by specificoniganisms or
groups of specific microorganisms, resulting ingrassive destruction of the periodontal ligamerd alveolar
bone with pocket formation, recession, or both.'trédated periodontitis results in progressive atteefit loss that
may eventually lead to early tooth loss [1]. Unteglaperiodontitis results in progressive attachnless that may
eventually lead to early tooth loss. Several thewsip modalities have been considered to arrestdibease
progression and to regenerate the lost tissue.afleguacy of mechanical debridement(Scaling and plasining-
SRP) in the treatment of periodontitis is commamtknowledged (Hill et al 1981, Ramfjord et al 198@&)dahl et
al 1988). However, scaling and root planing wasntbtio be of limited efficacy, especially of deepckets or
furcations because accretions can be easily leindgWaerhaug 1987, Robertson 1987) [2].

Initially systemic antimicrobial therapy was usedt there were disadvantages like development ofebat

resistance, exposure of whole body to the drug.tf®olocal administration of antimicrobials has reed
considerable attention during the past decade [3].

339



Shweta Hugar et al J. Chem. Pharm. Res., 2016, 8(1):339-345

Chlorhexidine is a bis-biaguanide agent with artibaal properties, having a special affinity famabstructures.
The effect of chlorhexidine in inhibiting plaquerfioation and reducing bacteria in the oral cavityluding
streptococci, which are associated with developroéiaries is well established in the literaturélaZhexidine is
widely used in clinical dentistry in various velgslsuch as gels, sprays, varnishes, mouthwashes.[4h

Thus, the aim of this study was to evaluate and paom the efficacy of chlorhexidine varnish and gelthe
treatment of mild to moderate periodontal pockstaraadjunct to scaling and root planing.

METHOD OF COLLECTION OF SAMPLE: The required samfibe the study was obtainedfrom the Outpatient
Department of Periodontics, K.L.E. Vishwanath Katistitute of Dental Sciences, K.L.E. Universityl@sum. A
total of 30 subjects comprising of both the sexsd diagnosed with chronic localized or generalipedodontitis
(according to AAP classification 1999), above 28rgeof age were considered for the present study.

INCLUSION CRITERIA

» Chronic periodontitis patients

» Agegroup between 25 and 50 years.

» Probing pocket depth (PPD) 4-6mm.

» Gingival index(Gl) (Loe & Silness 1963) score 2 -
» Plaque index (PI)(Silness & Loe 1964) score 3 2-

EXCLUSION CRITERIA

» Subjects having taken antibiotics/any other methoatprior to or during the trial.
» Any systemic disorders that would contraindicateplriodontal therapy.

» Pregnant or Lactating women

» Smokers

» Patient allergic to chlorhexidine gluconate

METHODOLOGY

» A special preforma was designed for the presenlystu

» Split mouth technique.

» Group I (Right Sid SRP + Chlorherigligel(0.2%)

» Group Il (Left Side SRP + Chlorhexidivarnish
1% CHX & 1%Thymol)

» Periodontal pack application.

» Recall at 1 and 4 weeks.

STEPWISE PROCEDURE USED IN THE STUDY:

The study was carried out on 30 subjects who fetfilthe inclusion and exclusion criteria of thedstuEthical

approval was obtained from the institutional revibaard before the commencement of the study. Alemial

participants were explained the need and desigthefstudy. Only those subjects who consented bytemri
informed consent for the study were included. Dates collected from the subjects as they could Ifwfi the

criteria defined in the study.

The clinical parameters of the patients were evatliat baseline (Zero day) and 4 weeks.
1. Plague index(Silness and Loe 1964)

2. Gingival Index (Loe and Silness 1963)

3. Pocket depth measurement using William s gradyatelole.

PROCEDURE OF PERIODONTAL THERAPY:

After fulfilling inclusion and exclusion criteriagbients with localized or generalized chronic péoiatitis cases
were selected for the present study (Fig-1). Sgalims performed by piezoelectric ultrasonic scabard root
planing was performed by area specific Gracey tesetnder the strict aseptic condition. After thagylo scaling and
root planning,probing pocket depth was re-deterohifiolowed by the local drug delivery fig 3.
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Group I:Right side was completely dried using gnirgge and then the site was isolated with cottls to prevent
contamination from saliva. The local drug deliveggstem consisting of 0.2% Chlorhexidine(CHX) Gebvaced
in the periodontal pockets by applicator tips airsye with a needle attached to it. Fig-4a

Similarly in Group II: on left side the local drutglivery system consisting of chlorhexidine varnfgho CHX &
1%Thymol) was placed in the periodontal pocketeufh a syringe with a needle attached to it. Thek@bopening
was covered by coe-pak to retain the material énpibicket, as well as to prevent the ingress offanals.Fig-4bThe
clinical parameters such as Plaque index(SilnessLae 1964) Gingival Index (Loe and Silness 19B8kket
depth measurement using Williams graduated probie exaluated at 4 (Fig-5b) 4weeks.

CHRONIC PERIODONTITISPATIENTS

Fig- 3Photograph showing Immediate Post- Operative
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Fig-4a Group I: CHX Gel fiz-4b Group II: CHX Varnish

Photograph showing application of chlorhexidine gel and chlorhexidine varnish

Fig 5a: Group I: CHX Gel Fig-5b: Group II: CHX Varnish

Photograph showing probing pocket depth determination at 4 weeks

STATISTICAL ANALYSIS
Mean of standard deviation of parameters like pbdeepth, gingival index, plaque index was compuaad then
compared between the study groups by using unggitest. Level of significance was kept P < 0.05

RESULTS

Gingival indices: The mean score of gingival index for group 1 anougr2 are 2.51+0.36 (Baseline), 2.02+0.41
(four weeks). 2.45+£0.45 (Baseline), and 1.59+0@&(fweeks) respectively. Although both the groupevsed
improvement in gingival indices from baselineto rfoueeks, the results obtained by group 2 (Chlordiagi
varnish) were better than group 1. The differeretsvben the groups were statistically significahaklel, graph 1)
Plague indices: The mean score of plague indegroup 1 and group 2 are 2.63+0.36 (Baseline), 0%&t(four
weeks). 2.61+0.47 (Baseline), and 1.58+0.35 (fowgeks) respectively. Although both the groups showed
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improvement in gingival indices from baseline taifaveeks, the results obtained by group 2 (Chlddies
varnish) were better than group 1. The differeretsvben the groups were statistically significahakle2, graph 2)
Probing pocket depth: pocket depth was measuretimdroups at baseline and four weeks. Pocket degliinction
was higher in group 2 than group 1. The differenisesveen the groups were statistically significdiable3,
Graph 3)

TABLE NO.1: COMPARISON OF GINGIVAL INDEX IN GROUP | & GROUP 11

GROUPS | DAY 0O DAY 30 | DIFFERENCE
| 2.51+0.36| 2.02+0.4] 0.49+0.33
1 2.45+0.45| 1.59+0.34 0.86+0.42
t value 0.504 4.265 3.787
P value 0.616 < 0.001* < 0.001*

GRAPH NO.1: COMPARISON OF GINGIVAL INDEX IN GROUP | & GROUP 1

Chart Title

Axis Title
=
(0]

day O day 30
==Group | 2.51 2.02
<B-Group Il 2.45 1.59

TABLE NO.2: COMPARISON OF PLAQUE INDEX IN GROUP | & GROUP I

| 2.63+0.36| 1.94+0.55| 0.69+0.39
1 2.61+0.47| 1.58+0.35| 1.02+0.46
t value 0.215 2.712 3.021
Pvalue | 0.831 < 0.009* < 0.004*
* Denotes statistical significant
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GRAPH NO.2: COMPARISON OF PLAQUE INDEX IN GROUP | & GROUP 11

Chart Title

Axis Title
[ERY
(Oa)

day O day 30
==Group | 2.63 1.94
<@=Group |l 2.61 1.58

TABLE NO.3: COMPARISON OF PROBING POCKET DEPTH IN GROUP | & GROUP |1

| 5.27+0.74| 4.37+0.76| 0.9+0.40
1 4.93+0.74| 3.63+0.66| 1.3+0.53
tvalue | 1.745 3.954 3.272
Pvalue | 0.86 <0.001* < 0.002%
* Denotes statistical significant

GRAPH NO.3: COMPARISON OF PROBING POCKET DEPTH IN GROUP | & GROUP 11

Chart Title

Axis Title
O R, NN W D U1 O

day O day 30
==Group | 5.27 4.37
=E=group || 4.93 3.63
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DISCUSSION

Even though the outcome of mechanical debridemsually satisfies in terms of reduction in probingpth and
bleeding on probing, difficulties reaching the baott of the pocket can lead to its failure. Furthenencsome
microbiota simply cannot be mechanically eradicatedeed bacterial invasion in cementum, radicdiamtin and
the surrounding periodontal tissues has been regp@5i.

Various antibiotics and antimicrobial agents haeerbsuggested as adjunct to enhance mechanicakeptaqtrol.
Chlorhexidine has been described as an ideal arbivial agent which is clinically effective in rezdng plaque and
gingivitis, affects pathogenic flora. (Vander ouaed991)[3].

Chlorhexidine is a bisbiguanide antiseptic, beargymmetrical molecule consisting of four chlorapyigings and
two biguanide groups connected by a central heXayteate bridge. The antiseptic binds strongly to llaeterial
cell membranes. At low concentration this resuitsicreased permeability with leakage of intradaleomponents
including potassium (Hugo and Longworth 1964,198&)high concentration, chlorhexidine causes piigaipn of
bacterial cytoplasm and cell death [6].The consitien that professionally applied chlorhexidinenigh and gel
overcomes the non-compliance of the patient as sgipbdo mouth rinses make them an appealing velficle
chlorhexidine delivery [3].

The present study was carried out with the objedi/evaluate and compare the efficacy of chlodiegi varnish
(cervitec) and chlorhexidine gel (cervitec) as ajuact to scaling and root planing in the treatmehimild to

moderate periodontal pockets for a period of 4 wdekhe present study at baseline between thegtaaps there
was no statistically significant difference in mgalaque index score, gingival index score, proljogket depth
and both the groups showed statistically significatuction in mean plaque index, gingival indexl gmobing

pocket depth at 4 weeks when compared to baselmeq). These findings are in accordance with Qastal PJM
(1991) Unsal E et al (1994)Cosyn J (2007) R Am@1{1)[3].

The results of the present study also showedttbatment strategy supplementing scaling and rtzotipg with

subgingival chlorhexidine varnish application pes significantly greater reduction in plague scaiegival

score, probing pocket depth when compared scalimtgraot planing with chlorhexidine gel applicatiorhese
findings are in accordance with the results obthinestudies done bgosyn J (2005)2]Rodrigues Ivana Ferreira
Gomes (200710].

CONCLUSION

Subgingival application of chlorhexidine varnistteafscaling and root planing is beneficial in tregtmild to
moderate periodontal pockets when compared to lobadine gel application after SRP.
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