54 kS IR 583 Aol olF o=
ofgh FAkge] shtm x20] Hlth7h dojdriar &
A4 ek x29 H|gE doT)= oEell= 37
80| =, A (anticonvulsant) & AFEEE
Phenytoin®} WA #91 Cyclosporin A, Ca-
channel blocker?! Nifedipine, Verapamil,
Diltiazem 50] ith1? o]E ofzol] oJ3h 2|2 x|
o] S-S B9, Phenytoin® A5l 50%°
=k 3 Cyclosporin ASIAE 25-30%ekaL Bl
Ha kY wEely) dA= 9 el AgdA A
3lo] X]gA91 Ca-channel blockerzolA Nife-
dipine<> 6-15%, Diltilazem¥} Verapamil< Z}
7} 5-20%, 5%m|etelekal Hagl wp e}

Kimballell 2Jal 1939 Phenytoinoll 3k =]
o ._Jﬂo] ﬂ——_ﬁ B o]—g 7 ulo ol/\bd 7]
22 A7 o=l ofgh A[2H|dje] BlS ¥e]v)
-r]OH Z1E=] 0, oekst welo] ARMEIO A

2 oE ol EAS T AL e RS9

OHW

thekx5=2}sks]#] Vol 35, No. 4, 2005

0|7t
ot 23} 8o
el A3

= 8-10) 310 SEO
sl ek QoEH A el dFe = 2
e o 0 i
QloE A& doat A8 A& Ak, ofge] I
 oFRe] BEd 58 B okt
- 5 o
g 2 Azl

ol wA »}E}w
Aot i]o}‘}?:]'ai}"i o] gl Zlez dA
E1r2,10)

R A x| eH|tlE= AZ; @ Bke Aol Al
oA, AEEEe] ofew Sof wAE 2T
om, ofolSolAME FrAle] HEe] Aid
goua oo gt 2=ZAel X187} Qs

5 gpje) A5 pepPe duEel sl
AR, mejakE] 22 0 ela 741

2 A 5 Qor, uelna e oua X3 ¥

_IN’
30 of N ol

ax

2 4 2 2

* AR}

*E-mail : periolee@amc.seoul .kr

0|37, A £ F2%F 388-1 Ao X7}, $HAMS ¢ 138-736



of| X2t X 2dste] Aejxds fJE
71491 A X E(supportive periodontal therapy,
sPT)7} Basi 1

Ao AxA9] FAE FGsks WHORE =
S AT} AR, e SRR S
olgalgiot, 1971 Kydd §'9ell ol &vE
o83k | S78 Wio] avlE o), AxA
£ A3 7]74(SDM, Krupp Corp., Essen, Cer-
many) 7} 7RI o] 715-¢] Y] transducer
probed] tipelA 1528m/s¢] Zeup} WEso] ¢
ZAE T, Xop ok el WA o]
HEokes= AR A AxA FAE S48k A
o7 o] 7|5hE olgste] SAlellAl Bzt glo] A
2] FAE ST = A =T

B ooAqre] BAe A= X858t Azithromycing:
5835 5 471491 SPTE ar S #2894
HRoRE-S B8k Sxjel vk A5 Sxje] 5

AFAE Blugo A, ok XeH|del] gk
2525 Zaks dolr=r] Slvh

IR e
1. d7d%

Aol XFatel] Ul $F &, 22H|d)
& frdehs oS H8alal e #F 1
119, o4 )= /‘E’ﬁﬂ% sHATt. 4782 Cyclo-
sporin AWHS- E-83}1 &
sporine A%} Ca—channel blocker?! Amodipine
<, 292 Amodipine®hs 8311 QIQItE ol
o] Yoli= 28494 65AAlol 2 Eitedwd-2 43419

o

qol% 32%110% F9AAte| & FHFeded-S 484t
Aglt 9D izt B s 7‘401—’?7} 2071 ©]

2. A7 ¥y
DAFAS

AT} ozt el LS XA A
Ass AdEE § wani sl A2gdEss Al
gapdey. AT vlQHE] AFAES} SA
Azythromycin(Zythromax® o]z 1€4] 500

2°WH$E1 250mgH¥ 4U7r BEES S9th
tﬂ 9 3 AFAE sle] A5 Zol7F dmmel s
Hol= FoAl= ﬂﬁf’i AFdE AASAT.
ATt 189 & < 9 AFARE, 5
H] ] 2528 ”:%‘?:kﬂ' d% 189 F 99

& QI AFREE, WA 99 vl ejaA] A
2 8Rke Wit} o]F BE 3 101171] 37 3o
2 SPTE Alddalaitt. #A X577k A
et 320, izt et 31UEellen, 4
T tiET 25 SPT 819 83tk

-lN

5
)= 1N

fuil rlo 1

2) A& 54

ASHTZ A8 A7) Hole] F= Lo T

AZ 297172l SDM®(Krupp Corp.. Essen,
Germany)< ©]&3l0] = =olo] x| 7|AH
QoM A& THFigure 1). 2+ X|obgd 33] o
2 24ajo] Paghe 71san

Figure 1.



2
1.6
1.4
Gingival 1.2
thickness 1 |
(mm) 0.8
0.6
0.4
0.2

1.8 [ test group W control group

#11/21  #12/22  #13/23

#14/24  #15/25  #16/26  #17/27

Tooth type

Figure 2. Gingival thickness of the maxillary teeth

2

1g [ testgroup M control group

1.6

1.4

Gingival 1.2
thickness 4

(mm) - g
0.6
0.4

0.2
0

#31/41  #32/42  #33/43

#34/44  #35/45  #36/46  #37/47
Tooth type
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Table 1. Mean(+ standard deviation) thickness(mm) of buccal gingiva at maxillary and

mandibular teeth.

Tooth Type Test group Control group
#11/21 1.31+0.50 1.25%0.50
#12/22 1.29+0.49** 1.04+0.29**
#13/23 0.93+0.33 0.86+0.26
#14/24 1.13+0.40 1.04+0.41
#15/25 1.32+0.55" 1.09+0.39"
#16/26 1.30+0.49" 1.08+0.42"
#11/27 1.36%0.58" 1.14+0.42*
#31/41 1.06+0.46" 0.89+0.28"
#32/42 1.07+0.54 0.99+0.44
#33/43 0.94+0.34 0.82+0.31
#34/44 0.98+0.39* 0.81%0.23*
#35/45 1.14+0.51* 0.87+0.37*
#36/46 1.35+0.44™* 0.94+0.24**
#31/47 1.79+0.52"* 1.38+0.38"*
Mean 1.21+0.51** 1.01+0.39**

significant difference compared to the control
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—Abstract-

The effect of periodontal therapy on the gingival
thickness in patients with drug—induced
gingival enlargement

Won-Kyung Kim' - Jin Baek' * Young-Kyoo Lee”

"Department of Dentistry, College of Medicine, University of Ulsan.
’Department of Dentistry, Asan Medical Center

The purpose of this study was to observe the effects of periodontal therapy, including
nonsurgical periodontal therapy with azithromycin, surgical therapy, and maintenace therapy
on the drug-induced gingival enlargement, by means of measuring gingival thickness.

The test group of 18 patients with drug-induced gingival enlargement received scaling, root
planing with azithromycin for 5 days, with or without surgical periodontal treatment. The
control group of 18 patients who had not taken any medication, received scaling and root
planing, with or without surgical periodontal treatment. Both groups received supportive
periodontal therapy every 3 months for 2 years. The mean period of total treatment is 32
months in the test group and 31 months in the control group. The thickness of the buccal
gingiva was measured using an ultrasonic device of SDM®(Krupp Corp., Essen, Germany).

The results revealed that the test group(1.21+0.51mm) showed statistically thicker buccal
gingiva than the control group(1.01+0.3mm). In the test group, the buccal gingiva was thickest
on 2nd molars and was thinnest on canines of both dental arches. In the control group, the
buccal gingiva was thickest on central incisors in the maxilla and 2nd molars in the mandible,
while the thinnest areas were on canines in the maxilla and 1st premolars in the mandible.

It would be concluded that the periodontal treatment with azithromycin aids in decreasing

the degree of the gingival enlargement but cannot prevent the recurrence completely.

Key words : Drug-induced gingival enlargement, Gingival thickness
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