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ARl Bl AR 7IET A el7IEel Aget 74
g9 2as o g sto] AL 39l 0% 6
H T o ol SERH el A ¢ot &
weregto 2 Aeletydn}l Ao B 2ot 681
T AT )E Bl $ks o W= gl
O*D} AHLA] 4739] Aol A REF o] A|Fdo
2RE dEfeto] o] gl B3k F

—5} oH, HFHo R 6479 EAE FrINEL
2 3t 647 SOl A v=Ed HRAVE AR
LE ()2 327 0] 1AL, 91 oF LE () = 32
o] WM HT ol 25.24(BFHAL 3.8
MDA, 42788 HASIAL, 22788 SAASITh

ARE AR AR Es YT
o) 27] 200 RYEAE B Aafo] A3,
A" Gingival Index, Papillary Bleeding Index, Gin-
gival Crevicular Fluid, 942} &n|7d 7AS o]-8-3F
Al FelA, 1ejal X2k A efAlEe] v)AdE
2] kel % AltsA Sl thel A 242 ttest &
£ chissquare testE 53l H|wa}}Th 1 A3} ZE
ahm | = 7 Afo]e) AR Aefel ] FATAC 2

o148 9= Zpel& Kol eolthTable 1, 2, 3, 4,
and 5).

2. A|2A|2(Gingival Index, Gl)

1. AIERH ezt =72 SN Hl g HFAY FadS WIHEel Slol 5’
Table 1, Mean age of patients in each group,
Mean Age p-value(t-test)
Control group 25.03£2.90 0.695
Experimental group 25.41%4.54
*Mean=®S.D,
Table 2, Sexual distribution of each group.
Sexuality Total
Male Female

Control group 20 12 32
Experimental group 22 10 32
Total 42 22 64

p value of chi-square test 0.793

Table 3, Comparison of Gingival Index, Papillary Bleeding Index, and Gingival Crevicular Fluid of before

treatment in each group

GI of Baseline PBI of Baseline GCF of Baseline
Control group 2.03+0,177* 1.69%0.54 114.59118.49
Experimental group 2,060,246 1.81£0.47 116.25%18.40

*Mean+S.D.

There was no significant differences between GI of Baseline and that of 1 Week(p=0.50).
There was no significant differences between PBI of Baseline and that of 1 Week(p=0.33).
There was no significant differences between GCF of Baseline and that of 1 Week(p=0.72).



Table 4, Comparison of percentage of bacteria before treatment through phase contrast microscope in each

group
Cocci of baseline non-Motile rod of baseline Motile rod of baseline Spirochete of baseline
Control group 61.85£18.53 19.47+12.46 14.20+10.93 4.50£6,14
Experimental group 57.98£12.92 20.86+£12.35 14.81£9.93 6.35+£7.99
*MeantS.D.

There was no significant difference between the two groups in percentage of cocci at baseline(p=0.32).

There was no significant difference between the two groups in percentage of non-motile rods at baseline(p=0.47).
There was no significant difference between the two groups in percentage of motile rods at baseline(p=0,98).
There was no significant difference between the two groups in percentage of spirochetes at baseline(p=0.35).

Table 5, Comparison of numbers of colony forming unit of aerobic bacteria, anaerobic bacteria, and
BPB(log1o value of numbers of cfu) in each group at baseline,

Aerobes Anaerobes Black Pigmented Bacteria
Control group 7.51£0,43" 7.5410.33 6.35%0.59
Experimental group 7.58%0.,29 7.55%0.35 6.2010.44

*Mean=£S.D,

There was no significant differences between two groups in logio value of Aerobes at baseline(p=0.17).
There was no significant differences between two groups in logio value of Anaerobes at baseline(p=0.32).
There was no significant differences between two groups in logio value of BPB at baseline(p=0.40).

Table 6. Improvement of Gl index after treatment

Improvement of GI

Total
No Yes
Control group 18 14 32
Experimental group 4 27 32
Total 23 41 64
p value of chi-square test(Fisher s Exact test) 0.000
Experimental group showed significant improvement in GI compared with that of the control group(p<0.01).
Table 7. Average score of Gingival Index and Papillary Bleeding Index
Gingival Index Papillary Bleeding Index
baseline after Tweek baseline after 1 week
Control group 2.03£0,18* 1.59%0.56 1.6910,54 1.44%+0.72
Experimental group 2,06%0.25 0.69%0.69 1.81£0.47 0.66%0.7

*' Mean=*S.D,

I ALA4(Gingival Index, G1)2] 7]41 & F-o] t} o] Ao T = 140] AN H vhd A
ARE TR 15d Foll A2A7H W Holl M= 32185 olA 2770 1Al E Ao= e
o} 34E B4-5 a3E vl Aoz B WTHTable 6). AT o] A& #5=¢] 744
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9] 248 2 Chi-square test(Fisher's Exact test)E 3F$] 28 A(REHS AYsH7] Aol vjsS 2ol 3+

o} A, gzt AT Afolol f-of st 2fe) 7t A= dzToMe 329F 2golet, 4FY &

JE Ao 2 YERFTHP(0.001), o] A& 2] &A= o= 1ol A kil s-& B AL, 1M =il B

7R o] thzto A E Tt AgrtelA dAs] #A oA ISttt W, A& X*(*Ea Aol AT

 FALE A8 A o] LA A= 329 4““ A HiES BT, IdFYF

91r 7‘] %@x} £ Table 79 YER AT e 47 EF viss HolA sttt vlss Bl

d42) o A910m 2 B o Rt

3. A|2=gA|f(Papillary Bleeding Index, A Ak vl Fo] A7R] FEE = 2= AlF ko)
PBI) glokch 9 5sp) Lei)

5. A2 (Gingival Crevicular Fluid)2| &

th ABA(EEY AU F A J Afol = ]
E‘r‘)fEHTable 8). /‘Ef’é:h)r EH&'TL«] A &EdAF = %'_r“’“«] Fol %74] JH ° 2 foJgk Apo7} gl
8] A8E Chissquare testE %3] H]aL8}FT THO 2T 114.6+18.5, A8T: 116,318 4,

s
4
ks A& %‘? o) 2 Periotron 8000%0.2 Z43}4]
.t
PN

78}, v AT Aolo] foIe Aok 9 pe0.72). AT Fole F 1§ BT AL PP G
ol LERITHp0.000), oA Aol dshsh o] gastginh, ST, BETAHNE 2EF A
nHIZ R e A7) o] dERo B A5 Y O 7 F8 Hashge Hpaired tesn)
AGEAA @A) 1 ekt enlaih FAFH =

FOI% Aol 8 BolA gkt
A E

4. s 9 97 F2 wasiele o, FAHCE ol

Table 8, Improvement of Papillary Bleeding Index after treatment

Improvement of PBI

Total
No Yes
Control group 24 8 32
Experimental group 6 26 32
Total 30 34 o4
p value of chi-square test 0.000
Experimental group showed significant improvement compared with control group(p<0.01).
Table 9, Amount of Gingival Crevicular Fluid
Baseline After Tweek
Control group 114.6£18.5" 111,0£20.0
Experimental group 116.3+18.4 80.5+18,3%

*Mean+S.D.
*: Significantly lower than baseline(p<0.01).
%: Significantly lower than control group in each period(p0.01).
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o] & B ITHP(0.01), &, F X|2te] 1574 F¢
A7) 2] W) waFE (ttest) AgTo] TRl 57
gHow FdTd FAY F2E BAY
(p0.01)(Table 9).

6. YA BIO[E HAE OI88 Mz T 8T

g g AR o&-sto] Tt (coccd), HIE

o] Ao} %7‘4‘8} 78

=4 7F(non-motile rod), EA4 7 (motile rod), 7. A|2915t AE|M|=S] HIMEEA HIQ, 0 2|cH
9 Xt (spirochetes)e] 5 sk X E W) NS
2oz BASRGL BET AGTAA 2 Fol
ARz B&-S Table 109 Ve AT -9 7 A &8t A Al AFske] v Ft Fol] Al
Folle txadt AT oA Rt S7ksh= 7 2] F2Hcolony) = AlaL, Z+24e] logio B T35+
S B} _7}0}— H]go] sl 27t T o}, 2 ke ) TFH A}, 28] paired ttestE
=) JepgT), WS BT i, AT ANS ATE ofele] Fol EAISYL(Table 11),
2% R Ao n, AT SR AEh p-0.001914] BASHY fe19S AARRkrE 5]
gt EFA 7Y Ao gZRT, AEdE B A Al (Aerobic bacteria)$} & 7] A AT (Anaerobic
o4 Rraslglon], Agre] Ao adis A bacteria)®] A9l HETAAE A5 Fo £
3ol S v 2 LT ARAE  ARHOE FoI% BAE HolA] ggkort, AYT
FOGER AFY Fo gashs AFL HA (O.00DIHE AFY Fo BALHOE fele
Table 10, Bacteria distribution in phase contrast microscope examination
Cocci Non-Motile rod Motile rod Spirochetes Total
Gontrol group Baseline 61.9+185" 19.5+125 14,2£10.9 45%6.1 100
After 1T wk 61,1£17.0 229+11.3 12,8+11.0 3.1£82 99.9
Experimental group Baseline 58,0129 20,?112.4 14,.8£9.9 6.418.0 100
After 1 wk 60.8+18.8 26,5%13.7 9.819.9 3.0£6.2 100.1

*: Mean*S.D, n=32

Table 11, Numbers of colony forming unit of aerobic bacteria, anaerobic bacteria, and BPB(log10 value of

numbers of cfu)

Aerobic Bacteria Anaerobic Bacteria Black Pigmented Bacteria
Control group baseline 7.51%0.43" 7.54%0.33 6.35£0.59
after 1 wk 7.42£0.58 7.41%0.35 6.0710.63
Experimental group baseline 7.60%£0.29 7.55£0.35 6.2010.44
after 1 wk 7.3810.36$ 6.307£0.52$ 5.861+0,44%#

* Mean=®S,D, n=32(aerobic, anaerobic bacteria),
*, Statistically significant compared with baseline(p(0.01).

%, Statistically significant compared with baseline(p<0.001) in each group.
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72 Bojr) B9y avle] =ube) 2o Black Pig-
mented Bacteria, BPB)2] A$-olli= AH Aol A
28} AR el Ak vl ol 7Hs T}, LA, BPBE]
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oo 2uol| A 100 A Lo T A5
thal EFom oF 6AIZF IHH 0 2 250mg2] tetracy-
cdines E-83F9S o 48413 F-of] 2|2 FF- Aol A
oF 4-8ug/mle] HTFEE FASTHL ST
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ShAE B A& Aol Aashlrkal Harski.
9, Baker 50& AF AN FAEEEOR 0
oA e 1771419 YA E vl aLste] )i
HMolFo] 71 9478 substantivityS 7FA] L Q)
AL, A7 7P F e gk Ao = A §
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4 AT glo] AF AR A A HEA FRo
f9e nasigt
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=
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EEELERT
A& Ak ==l
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S0 ot A3tlA} 20 2 BEHo] g
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A2t o] Aol A Bt A3T-2]¢] pericoro-
nal spacedl|A] 284 WS Harskith &, o]
52 Azt A2 A ABTAE |G
Fof ARG nY =] FE7F FEHA AT
U= Ak Barskglt) 19919 Wadeds2 21215
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=
=
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nucleatum 18] 1L, Streptococcus mitis 50 £3] &
g, v e oS gelate], v A5 ol A 9 Bl <=
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of A3th7-X]¢] A A A A mAAES Wk
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T 27Fe FEIH
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2 5o Lehbe] AR vET BA5e) 7
T QA5} AP, T2l Qe PR RO
o8 2] & Ho|A| ehokar, QR ol N A
9 Q2RI RE O A e, Aexs
9} &R AN JHe= 2+ A7) 3 WA
ol THH AL F7338F Ao =R sl A5 E A
8l & Chi-square test(xXRE4) 5 ho] 23 4
BT Atelof] F-2 4ol 9 % o2 AA3lgow, ¥
T+ Fel| QoA = gt xfo]& BTk (Table 6, 7
g 8) A2k xl—e—_% 2|5 Bkbe] ZAS 7
Ao g AR Aolet & 5= 3len], A X549

3 #HE 5, BRAE o= A vk = 9l
= A5 A2k, o] A\ ARE 41755 o]
SRS epl, AeaTols g AT
oA 15 F- Fol 3 Z%ia Holow 15 o] Az}
& 2T Bl st gls Holl e ek s B
Aol 2 PFE BTk AN AS o
23 VRN AR AFAEe 2
&]7]aL )&= Motile rod 9} Spirochetes?] H]&-& 7+

2N F o, tZTol| A= Motile rod 2} Spirochetes
& AaA7l= et dakslnh 22t XAl
of vde A wj el s At TS B8 V=
AALl A HBE2] cfudlA] log FHe FHste] A3E
431900, A3l 7-¢- Anaerobic Bacteria®t
Aerobic BacteriaZ SAZ o 2 oM ZaAF
t}, Anaerobic Bacteriaol| 4] T2 2128} =1], Aer-
obic Bacteria®] 78-F-, THA] 2F{F Reboundat§itiaL
HolAt} Black pigmented bacteria(BPB)= ¥l % A]
o VehbA] &= 497 Bate, vio] ot | 73
Folle ASFo 2 AYste] FAEHE 0}“‘:}
BPBI:= AFT A frofshl a4
=4

Z4e WFA(GL, PBDS] AFe} nl &AL
(uf<Fol] oJ gk AP A3} Abo] o] ARAdS EA3H]
Hsle] A4S 519 =8 (Kendall's tau b correla-
tion analysis), A@w-ellA1 ] GIo} @71 3AT Aol

ol £ 8H(p<0.01) “FHAAN0.553) B L, 7]
A Al i B3-S HolA| ¥kt PBIE d714
A, E7173AeE Bt 91 4d0] FAIAE

o]
AT
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HolA] ekttt vlzte] A9l PBIL @714
TAboldl] f23H(p0.01) A E JERNIL,
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-Abstract-

Effects and Safety of Minocycline Loaded
Polycaprolactone for Pericoronitis

Yang-Jo Seol, Young-Kyung Ko, Yong-Moo Lee, Young Ku, In-Cheul Rhyu, Soo-Boo Han,
Sang-Mook Choi, and Chong-Pyoung Chung

Dept. of Periodontology, College of Dentistry, Seoul National University, Korea

This clinical study was designed to determine the clinical and microbiological outcomes and safety of using
minocycline loaded polycaprolactone strip for pericoronitis patients, 64 patients showing symptoms and signs
of pericoronitis were enrolled according to the inclusion criteria in this double blind study, They were random-
ly assigned to two groups. 32 patients comprised control group and they received only polycaprolactone films
in pericoronal spaces, and another 32 patients comprised experimental group and they received polycaprolac-
tone films loaded with 30% minocycline. Informed consent was obtained from all the participants before
beginning the study. At the initial visit, gingival index(GI), papillary bleeding index(PBI), amount of gingival
crevicular fluid(GCF) were recorded, and microbiological sampling was done, Then, loaded or unloaded poly-
caprolactone film was inserted into the pericoronal spaces. No drug was prescribed excepting this film, After
one week, clinical and microbiological exam was repeated. Presence of any side effects or inconveniences
were checked. Chi-square test and t-test was performed to compare outcomes. At baseline, there were no sig-
nificant differences in all the criteria between experimental group and control group. Experimental group
showed significant improvement compared with control group both in GI(p<0.01) and PBI(p(0.01). The
amount of GCF of the experimental group was significantly decreased compared with the control
group(p(0.01) and baseline(p0.01). In microbiological study, percentage of motile rod was prominently
decreased in the experimental group. Also, aerobic(p(0.001), anaerobic(p{0.001) and black
pigmented(p(0.01) bacteria were significantly decreased from the baseline, Furthermore, no side effects or
inconveniences was reported in the experimental group. From this study, it was concluded that insertion of
polycaprolactone film with 30% minocycline into the pericoronal spaces would be effective and safe treatment

for pericoronitis,
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