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Table 1, Demographic characteristics of study patients*

Patients

Male/female

Age(yr)

Immunosuppressive regimen
No.on Ca channel blocker
Type of transplant

Time since transplant(mo)
CsA dose(mg/day)

Ca channel blocker dose

16

11/5

345%75

16 : cyclosporin

12(nifedipine amlodipine ferodipine)
14 : kidney, 1
28.6%15.7
236mg/day
nifedipine : 60mg/day,
amlodipine : 6.6mg/day
felodipine : 10mg/day

liver, 1 : heart

* Results reported as meanSD(range)
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POI(Papillary Overgrowth Index)
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Table 2, Distrioution of POI during experimental period(%)

Normal POI'1 POI 2 POI 3
Baseline 51.8 34.4 10.5 33
2 weeks 64,7 28.2 5.1 2.0
4 weeks 74.3 20.6 42 0.9

o] ' HAE BATHP(0.05. A& 27FHTE £ 2ol& & FE §lglth F azithromycing] o]
A8 45759 POI= fadtglov SAIsH frold = Aevie] A Wik B 25due] B
<& stk bl han7le A& & < Yk

FPOLE AJgto] Ao e} 7hanah] o (Table 5 A9 FAS A 95 A9 2
4), POIS} PRZIA 2 A5 X85 25 R AR A4S ARHGF7AE AAF- AHF2 A74st
A AgF 47 Atelolle Fod A= Al B 2L, 95 Al 147AY A4S ARH-FRE 44
S P(0.05), ARF 25945 Aojell= freld ol Sl 9= ARMHY TS FAS AR st

831



Table 3, POI during experimental period

Table 4, FPO during experimental period

Patient 0 week 2 week 4 week Patient 0 week 2 week 4 week
1 0.885 0.500 0.423 1 0.538 0.327 0.250
2 0.340 0.340 0.300 2 0.320 0.320 0.300
3 1.500 0.783 0.783 3 0.983 0.650 0.650
4 0.346 0.212 0.173 4 0.327 0.212 0.135
5 0.154 0.058 0.077 5 0.135 0.038 0.038
6 1.290 0.865 0.308 6 0.796 0.731 0.250
7 0.214 0.268 0.089 7 0.214 0.268 0.089
8 0.385 0.250 0.231 8 0.308 0.250 0.212
9 0.385 0.519 0.519 9 0.385 0.519 0.519
10 1.385 0.827 0.423 10 1.000 0.462 0.308
11 0.125 0.063 0.042 11 0.086 0.063 0.042
12 0.172 0.138 0.086 12 0.172 0.138 0.086
13 1,096 0.615 0.404 13 1.000 0.054 0.327
14 0.367 0.250 0.250 14 0.350 0.233 0.233
15 0.552 0.466 0.448 15 0.389 0.310 0.396
16 0.958 0.541 0.500 16 0.813 0.396 0.333
m 0.635 0.418 0.316 m 0.487 0.312 0.262
s.d. 0.474 0.263 0.202 s.d. 0.321 0.201 0.167
Table 5, Mean value of POl and FPO in each area measured
POI FPO
Oweeks 2weeks 4weeks Oweeks 2weeks 4weeks
Upper Rt. Molar Buccal 0.81 0.61 0.60 0.59 0.50 0.52
Upper Ant, Labial 0.79 0.60 0.58 0.59 0.47 0.44
Upper Lt. Molar Buccal 0.72 0.45 0.41 0.54 0.37 0.31
Upper Rt, Molar Palatall 0.56 0.41 0.26 0.52 0.40 0.31
Upper Ant, Palatal 0.58 0.31 0.21 0.51 0.32 0.16
Upper Lt, Molar Palatal 0.47 0.31 0.14 0.49 0.33 0.16
Lower Rt, molar Lingual 0.59 0.26 0.22 0.46 0.23 0.22
Lower Ant Lingual 0.62 0.41 0.26 0.46 0.34 0.25
Lower Lt molar Lingual 0.33 0.17 0.12 0.30 0.17 0.11
Lower Rt.Molar Buccal 0.59 0.37 0.26 0.47 0.29 0.21
Lower Ant Labial 1.09 0.98 0.92 0.62 0.61 0.53
Lower Lt.molar Buccal 0.46 0.28 0.17 0.38 0.27 0.15
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-Abstract-

Effect of azithromycin on gingival overgrowth
of organic transplanted patients

Hyung-Ho Cho, Young-Kyoo Lee
University of Ulsan, College of Medicine, Asan Medical Center

Management of gingival overgrowth due to medication is bothersome because plaque control measurement
alone did not prevent gingival overgrowth, The best treatment of drug induced gingival overgrowth is discon-
tinuing use of the associated drugs. In this report we attempt to evaluate the short term effects of azithromycin
which shown to be of some benefit on gingival overgrowth due to medication, We studied 16 organic trans-
planted patients who had the gingival overgrowth. All patients received oral azithromycin once daily for 5
days, We measured papillary overgrowth index(POI) every interdental areas before treatment and after 2 and 4
week, Severity and frequence of the papillary overgrowth is tend to reduce progressively in 2 to 4 weeks after
treatment in all patients, But no case is completely resolved within 4 weeks, We could find the partial resolu-
tion of gingival overgrowth with a 5 day treatment of azithromycin. It is not known whether the response to
azithromycin was mediated through its antibacterial effect or another mechanism. We suggest that the treat-
ment of azithromycin could be added to periodontal management of patients with gingival overgrowth due to

medication,

Keywords: Gingival overgrowth, cyclosporine, calcium channel blocker, azithromycin1,
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