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x| 2 &el &3} Tetracycline fiberd 22 AMX F 3}

Zd - 7FESE - MB3T - HMS - BT - LB
AMchstm X 2tcist x| Fapstm i
ANFEZXHM AFAL

L. ME Qo R AEE e, I St Aok
£ gstty 51 2 $9E Y84 19799
31814 QWS X|F A3k AFE3R= o] 24 27 Goodson®9] tetracycline FHr3H= cellulose
£ o] Agke] FYelo] Altolgh= Hojtho, x5 acetate hollow fiberE 7)1k o] 2}, 1982 Addy 5
FAolx9] stehA aRle @0 R AFAS A8 92 dialysis tubing@} acrylic strip systems ©]-8-3}
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Newman 2|28t x| e <] 3}3H4] 2o 9lo]
AFAR1 Ao E FHe-she AL ssta gAY 5
] Hok= 3Fsha jiAl ] Foib o g 9l
SHATE). Z271o& A5 A3ke] X5 YA
214 Q] Tz AgY = o] St e, 414
GAA| T oA 2&HQ] FE T
FAE Sl3l HalA] @ o] Fofx|ofof sfar, L
2 Q3 o] F2Hgo] o) ER 1 o]go] A%
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L3k} dl I FHFEE ethylene vinyl acetate,
o, 19834
Goodson 52V& Monolithic system%z ethylene vinyl
acetate’} 714 $-gslvka H sttt 19904 7
S YA F AUA F5EHE collagens
o] g3, 1997 7 52L& FAlY plasterS
o] 8-8}te] tetracyclined T4 8= A AHS
A8YEFRTE, 19] surgicel, collacote, tissell 5-2] sys-
temo] BIALF TP o]e} T2 =4 FLA A €]
TP AR FAAEY wf - Ao e U
713t & HEE R E e, 225t X E We]
ARt & 23S U 5 e BT
o7, AR AR S A YA B A A| 24
tetracyclineA] &, metronidazol® 2, chlorhexidine!
30-33) Zo] 9lT}

B A7l 1A A5 A=) s <)l
A7t F AEH SR tetracyclineS WESHE

= 39He A0 Z ethylene vinyl acetate 2 ¥ elastic

polycaprolactone, polyuretane 5]

fiber} tetracycline hydrochlorideS $H4d3%} tetracy-



cline fiber(actisite®) =4 $8A| & AMg-sle] X|F
e ] WstE A A2 dEstar, Al 2t
0]Z olx|o} &n| 34 35S Esle] ZANSF Ay} thi
o S A7l o] Halsle=vjoltt,

I HAFcie o Uy

Yoighal x| Ffet F& X T ydsh g
A} % 6-7mme] X|Fg 2lo] 9] X|olE 47) o) 71zl
23AA AFHeA) 219 S o2 APttt ¢
A7F 131, A7 9ol 9lom, BT 3241
A S6MZEAN(HAH 39.34)QaL, Solgt vkek A
21791 Agto] glom, 2 7Y olulo] A=2<

4
N7 s FYAE DY Z2 FLH0 2 R
WA 9 BARE AEsl alAke] e g
il 75 Aol Sl ks Al

2. ATUH

g Bl Al 22 XA A} TSR L
& FA 8] AlPstlon, iE $ 7390l 4
Aatal, 2153 Z1o)7F 6mmeo] L, 7hH-- HRIA o
T EY0] Sl a7he) e AloH7ha 4 4 quadrants)
£ 7H 3AE ekt

g Skt thelf WA 1 E Al AL F 4
2o} Ztzho)] 3 TR SR thE ARE A
35}A] Zerov(C), A1 XSS A7
SHF oM (RP), A¥272 AT U actisite®E 4}

N

B

i

>~ et

clinical & microbial

et (A), AF3TE ATHES AYPTFF
actisite®Z A5 THRP+A). L & actisite®7} &
A H] =5 cyanoacrylateel= A S 28313 T
10Y 3 actisite®E A AS}AL, 47, 85 T QA L A
T AAFE AATBEIT 25 THE 0 2 WAAIA T4
ARG XA AAAE AP, 8
F7F 0.2% chlorhexidine© 2 %28} 3} KL
).

Z|j A|4=(PI: Plaque index), B3 A] &8 (BOP:
Bleeding on Probing), |5 Z10](PD: Pocket

Depth), §-2F=(CAL: Clinical Attachment Level),

7E Rt 9 o] $RG 5E R

(1) R|Ef~| 5
disclosing solutiong AR&-8Fe] EA4-5-5-<f wkel 0
e 12 3

0 B B
A5d B F 102 o AL 20| G A4S
L0, A8 Fo] g A9E 12 sk

Marquis Color coded ProbeE AF&-3}e] 22| 9] #]at

o] =AM Awrk] 2e Wgo 2 A ¥, %]

clinical & microbial clinical & microbial

examination examination examination
| | | |
| I I I
initial exam, baseline 4 weeks 8 weeks
scaling & TBI screening
treatment

a2 1. Study design

* actisite® : ALZA Co., CA, USA
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WOPHGAAR-E 7IE 22 2F 7145714 ¢
A& A5 2o] SAA] SAlol %—7@’3}9‘5\‘:}

() Et

Skake] Bzt oF(F5o] §ls W : 0, 7o
& 1 11, T=0] S ] : 2), AbscessF A AH-,
T4 FGA A FA] § e o 55 whEe)
et

4. 0| ESE 7

A&y A g WA AASL FitE Gracey
curettes I X|ope] A 7|4 o] W& & 2|
st A& AF sk 1% Gelatino] E3Hel AF2]4
2 Q< 10mlel] YL =37 4o A &3l o

ng rulm K

slide glassol] 3t W& Hojred cover glass2 Tl
Aok dn7d o 2 TG TH X 400). HEA] /‘ﬂﬁ

2RO, A o],

7 2o Qo] A%

aF AT S 5 Al
2 A3} 4%, 879 2|2 3] o]
Uerse) 5UT FERELNE 33
74 8= Kruskal-Wallis test2} Multiple comparison—
o]-g-3ke] HlulslATt.

duncan method&

M. AM=
1. e x|=2] w3}
A& 23} B uLA], 452014 93%)) 4] 86%, 85| 4]

93%01 4 72%2 N E o, AF2Tte] 8Fol|A]
61.90 %= 7 Aot 7t =3k F-of A
o= YIATHE 1.

=
AE X

2. £8

fugk

x|

X8 A} B A, 454 100%A] 62%, 859

o] Fejv= 50 TS Fol 7, T, = A 100%0014 64% =2 7R E] Q0.1 A137E0] 459
4 Tt Wl o 2 gHitske] skl A 52.38%2 71 Aot 7 ke oA e
zko] = FIATHE 2)
5. E7|3t £
E 1. Plaque index(%)
Baseline 4 weeks 8weeks
C 90.48 85.71 76.19
Exp.1 95.24 90.48 80.00
Exp.2 95.24 80.95 61,90
Exp.3 90.48 85.71 71.43
E 2. Bleeding index(%)
Baseline 4 weeks 8weeks
C 100 71.43 66.67
Exp.1 100 61,90 60,00
Exp.2 100 61,90 71.43
Exp.3 100 52.38 57.14
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(p(0.05).

Zy F7He] A o] Mt 450l A
A(1,331+1.20) L8] RP+A(1.83+1.58) 7°] C

T

0.24=1.14)9l) ¥J3) A5 zlol= ol = 7

E 3. Probing pocket depth(mm)

Baseline 4weeks Difference 8week Difference
C Median 6(3-9) 5(39) 0(-2-2) 06(3-9) 0(-3-2)
Mean 5.52£1.29 5.29%+1.35 0.241+1.14 5.29%+1.59 0.24%+1.18
Exp.1 Median 6(3-9) 5(3-7) 1(-1-4) 5(3-7) 1(-1-4)
Mean 6.00=1.34 5.19£0.98 0.81%1.17 4.861.20° 1.14%1.39*
Exp.2 Median 6(3-11) 5(3-8) 1(0-4) 4(3-9) 2(0-5)
Mean 6.3811.86 5.05£1,56 1.33+1.20° 4.71£1.68 1.67+1.53*
Exp.3 Median 6(4-10) 5(2-8) 1(0-6) 4(2-7) 2(0-6)
Mean 6.45%1.40 4621156 1.83+1.58 4291138 2.17£1.65*
* : significant from baseline : p{0.05
# * significant between control and exp. 2,3 : p{0.05
+ : significant between control and exp. 1, 2, 3 : p€0.05
@ : significant between exp. 1 and exp. 3 : p€0.05
9
8 ~
7 -
6 -
5
4 -
3
2
1
0 | | | | | |
Baeline 4week 8week
mmC C : Control ‘
CIRP RP : Root planing only
. A A * Actisite only
I RP+A RP+A : Root planing + Actisite

2 2. Change of probing pocket depth
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AE HYon] E3] RP+AT A 71 & FAs
ATHpP(0.05). 8594 RP(1.14+1,39), A(1,
1.53) 13l RP+A(2,17+1.63) 0] CH(0.
1.18)el] H]3f 25 2lol= fo g e 2

f o o
o+ s

4

23

H x|l A
4. BE

M

E 4. Clinical Attachment Level(mm)

RO, RP+AT-S RPT HTHE F9
7+ HATHp(0.05)(3F 3, 19 2).

=
A g g

il

=

Baseline 4weeks Difference 8week Difference
C Median 6(3-10) 6(3-10.5) 0(-2-3) 6(3-13) 0(-3-3)
Mean 6.38%1.80 6.10+1.85 0.26+1.11 6.38+2.33 0.02£1.29
Exp.1 Median 7(4-10) 6(4-10) 0.5(-1-5) +(4-9) 0(-2-4)
Mean 7.00%£1,52 6.50+1,53* 0.50%0.81 4.8611.20 0.57%1.21
Exp.2 Median 6(3-13) 6(3-13) 1(-3-4) 6(3-11) 1(-3-5)
Mean 7.10%2,57 6.21+2.55* 0.88%1.52 5.90£2,23* 1.19£1.83
Exp.3 Median 7(4-11) 6(3-11) 0(-1-4) 4(3-11) 2(-3-4)
Mean 7.33£1,91 6.24+2.19* 1,10£1,51 4,20+1, 38 1,52+1.91%
* * significant from baseline : p{0.05
# : significant between control and exp. 2, 3 : p{0.05
10
9 —
8 -
7 —
6 -
5 —
4
3 —
2
14
0 4 L L | |
Baseline 4weeks 8weeks
e C : Control
[_IRP RP : Root planing only
I A A * Actisite only
I RP+A | RP+A : Root planing + Actisite

a2l 3. Change of clinical attachment level
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A5 A v wg-g o, 45004 RP, A L1FIL
RP+A o] 242 o)A e S7He BloH, 85
4] A L2]aL RP+A o] 242 o)A Sl S7HE
B AtHp(0.05).

7} 7] B2 W stol| A& 850l A A(1.19+
1.83) Z12]al RP+A(1,52£1.91) 0] C(-0.02+
1.29)] Blaf F2po] o4 e 57 Rt
(p0.05)(F% 4, 1 3).

Mzt 254 Mz

o
OF¥:

oA RP, A ZL#]al RP+A o] 22 7HAaE o
(p€0.03), ZF F3+e] F Al 9] W3l= 45004
RP+A(30.43132.07)0] C+(7.806127.33) K.t}
94 A FAE HY2H(p(0.05), 8 FoA= oF
7ke] Apolnks B AT 5).

57 Ao WSt A, A8 W} HugS o,
4704 RP, A TLE]3L RP+A 0| 242t %A Al
o] ZHa¥ 1o, 854 RP TLE]aL RP+A 0] 7}
7} 3573 Alto] ZHAE ATHp(0.05). ZF w1k &
5 Alte] Wsh= 8504 RP(0.07+£0.20) L2]aL
RP+A(0,09£0,19) 0] CT~(-0.02+0,18)9] H]3}

& ARE ol A, 2187 A | gs o, 459} 85

o4 Q= 7HA2 B GITHp(0.05)(3E 6),

(=FER=0

I 5. Total bacteria number

Baseline 4weeks Difference 8week Difference
C Median 66(30-270) 67(23-190) 3(-38-80) 61(19-134) 5(-55-136)
Mean 82.241+57.72 74,3842 88 7.861+27.33 66,10+34.68 16.14140.05
Exp.1 Median 64(21-345) 55(18-248) 14(-66-97) 44(7-132) 20(-72-243)
Mean 78.05+65.60 62.19149 44* 15.86+31 .49 51,48+ 28 44* 26,57£56.02
Exp.2 Median 67(37-220) 55(12-142) 15(-2391) 45(20-128) 18(-88-95)
Mean 77.90+43 .48 54.,48127 83 23,4328 84 52.14£28 46* 25.76+37.50
Exp.3 Median 67(21-297) 51(11-156) 20(-13-141) 37(9-95) 32(2-202)
Mean 78.05+56.70 47.62131.66* 30.431+32,07* 38.24+20.89* 39.81+41.12
* : significant from baseline : p<0.05
# * significant between control and exp. 3 : p{0.05
E 6. Motile/total bacteria ratio
Baseline 4weeks Difference 8week Difference
C Median 0.29(0.02-0.67) 0.28(0-0.61) 0.01(-0.23-0.56)  0.33(0.1-0.74)  -0.07(-0.25-0.48)
Mean 0.320.20 0.27+0.19 0.05%0,18 0.340.16 -0.02%0,18
Exp.1 Median 0.33(0.07-0.73) 0.30(0-0.57) 0.03(-0.52-0.49)  0.24(0.05-0.55)  0.07(-0.48-0.39)
Mean 0.34%0.18 0.281+0,16* 0.06£0.20 0.27£0.16* 0.07%0.20*
Exp.2 Median 0.33(0.07-0.61) 0.22(0-0.62) 0.05(-0.34-0.57)  0.27(0.02-0.56)  0.02(-0.34-0.29)
Mean 0.32+0.17 0.27%0.20* 0.05%0.18 0.30£0.18 0.02£0.16
Exp.3 Median 0.32(0.03-0.68) 0.27(0-0.72) 0.04(-0.24-0.6)  0.23(0.02-0.63)  0.09-(-0.17-0.57)
Mean 0.35+0.21 0.28+0,21* 0.08%£0.20 0.26%+0.19* 0.09£0.19*

* : significant from baseline : p<0.05

# * significant between control and exp. 1, 3 : p{0.05
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6. 7|E}

ko] Bz AHAA 1582 oW B
w\MQUﬁ],S%'-"J Al Bl 7H oM, 182
HIA. sFe 2ol &k giglen, 13

«l ﬂz}"ﬂ M =ra SEAZE 7R 2 QAT

v. &2 o &

A7) Belo] Fa g Fa

QAR A efAllE

o A7HE A BE a0l 47 gron 1
Ml Ao FAE A Foish Fa Folz
AbeFE Hpgo) WIS 9T, A AR 210

= F2 M2l P, gingivalis, F, nucleatum, A, actin-
omycetemcomitans % Capnocytophagadl] thajA]
59 tetracy-
clineA Y} clindamycin, erythromycin, Z12]3 peni-
cillin B cefa] A2 =& thet 74

minocycline, doxycycline, tetracycline

o] FolA gt} 0% tetracycline] A= X5 H
Al el vt Teg e e A9} HlsE
o] o Wo.2n AF Aak] B4

A0 el Sop, EHA AL BT ST
A7) Slste] A= Folehs B-dle 218 &
239] oral streptococci, E, corrodens, P, oralis 1|31
Black pigmented Bacteroides 59 W& w&lsH]
ot whebA, GAA Y B2 glo] YA 7IRE St
F99 5L SIS B3T 5 A T F
oo g2 o4 SEA| A (local delivery system)7}
= 2} Goodson 51837 tetracycline fiber &
oAl 2719 SOOug/mLoV**‘ ¥z, 109 52k 50
ug/mL ©]/g<] ]BFBLL B sk},

O,

rrc=2

° =
Goodson 516 1M& X]Ztﬂ ATl Wl shAl|l
e EE 4ug/mLo)g} HaL 3} tetracycline fiber
b AF ol olutt £& FEE fATFO A
AT ol A 2ddsk A 2 A2 F5S HEAZ

2 o)t RasleT

Lindhe(1979) $39-& XA A A tetracyclined] =
& Tt FRA S8 MRS ATl Bl
3o, Eckles(1990) 5292 Lindheo] Z¥}e} ]

=
J.;;x_
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St 875 ThA] FRIA] S8 BT} ks,
ol Tl A& FAIHA &3k7] wiolet
7 Rl # Al st B &

HA T = tetracycline fiberE 48k oL} 2|8
Y AE o EFoA foA Sl Afol= gl
QAIRE 7 ZH2Fk Ao 2 vehtet A vk
TAAR LSS A LA Aol AejA]gel] Fas
b7 U Gro) A9 B5AEE o
o Aoz AtaH

25 2lo] Wste] 2-8-8h= oF= At thek of
2] A7) A8 e o)A gk Lindhe 538 39L& tetra-
cyclines A 2|g T3} 2|4 AA %} A2 e Es Al
3T, 2Pal MYE A 5E 3HA] 2 T Wl
AT efo] A2BAEE A TN Y Be 2
o 7S 1S BHsk vl 9t} Goodson 537
2 tetracycline fibere} X|AAAE AldYgF o] 2|4
A ATS A8t FRU} ER Qo)) o ZAE T

3 Bt vhH ) Heill 5992 tetracycline fiber
EAEE T, A4 AAE AT T, A A8 E T

Jeja HTE ASE A & 5 vl A
HOE X588 3P4 22 T B8] vw]Tto] &
3 o) a7t Yol waase, Aol
Newman 540-& tetracycline fiber®} X214 A<} %
T8 e A o] XA A} ATde et
Al E T B Zlo]7) o] ZHAaE dvkal BHarg)
o1, Drisko $42& ¢kl F w7t zte]7} glrkal
Bt B Ao+ tetracycline fiberE 2]
B2, DTS ARG 2, 7] A 2ol
AR B gL FHo ROV} U 24
o}t A28H<T} $H tetracycline fiberE A8
gk o] XZ e ettt A g TR x5 2ot
IS & F IStk F, tetracycline fiber?]
AREo] X2gelea) 1|48 B3] Z)o] ZHAE Ho|
™ tetracycline fiber®} X|Z&¥&S 3 AP FS
[q] E]—;(] 2_0] 7L/\oﬂ o] oﬁ}ﬂ A= ;gr Eoﬂr/}
=4 FAA] FolA] F2Ee] WSt W=
ol tigk A7k A H o)A k=T, Goodson
(1985) TNE §Rlzlol o] wistel FAEe] w3t
H)s=shckal B ardith, Newman S40& 7)<
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oA tetracycline fibere} 2|47 A9} 2]
A A8 2ol A AR
FRLhT £ 33 5 95o] dolis
t}, Drisko 542 127HTJ_°1W Qo] F 7k Zpo]
b ek Basd, B Al BAe
H3le= X 28 E] Agd] BAIGlo] tetracycline
fiberE AJ&Y ek THo] HUhE X 2.5 31K &2 THY
o & 33 g 50| dojuto ] tetracycline fiber2}
?‘]EL%LQ?— 8:} A A e T3 AZE e A
63 2 Q& zkol & HolA] gtk &
0] W3}o)|A] tetracycline fibere] ARgo] X
<3} B)S=38k a9HE Holu} 3 ARR-gto 24
4 ’%} SE75= glolt
A& Ask A AT EEl| o)AM= tetracy-
cline fiberE A3k o} X HES A3
B fo4 e AAE BYAL, AA AT &
"‘o Aé K'ﬂﬁ’] H]E“’ﬂ A

o A5 Ak lwae
uf, 45| tetracycline fiberZ 22|38k ¢, X|LEE

-

=& NI, A AR ?‘Ol 22t 25 Al
o] #aHglon, oM AT ES NPT T,
A MY o] bzt 4%*“%&0] AaE T 7
o] 257 Alte] Mghs 85 A %Eﬂ ==
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& ol vlel #-o4 e s EAA %% 3 Al

2] x| JoJM = A F A Amitage T2 43,4%
2 B3}l o W, Listgarten¥} Hellen*?, Lindhe 53
Hoh @ yeRgS Raslar, o] A
Aol golol e} REAE Alte) Aol ) 4
7} vhes) WRolet Azkelnh, wak 254 A W)
& W3t 9lo], Addy 5309] AF-ellA 31.2%¢1A]
11.7% & 7+238491 3L, Lindhe 55'¢] $37-04] 56,7%
oA 13.9%% ZHaskgle. & A ellxle= 32004
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SAA=
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5 510 S SO ol 3 2 08
A BT B 4 e, B APOIE e}
WA gkt 1991‘5 Goodson & F5& F=2
fiber Zg2ko] o3 dojupr], o]efgh F&- AlXto]
Aol wheh 548 Fhastal, kst 7| A1E Aol =
$5o] Yoldrin waslsiet

B Aol A tetracycline fiberE X5 7)Ao
AN ) A5G 2o] U, FRAE, HAS
=, At e] HskE AR 23, o] AlA7E A2
4 AF QoA ZTAIHRD A2 B o R
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{r‘(RP+A) e dke 71 AFA 5S4

: S8 upro] 7k o] 203 45, 857
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2. 93 ole] Wl 7 7
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7 Zlo] o) QoA s 285 Btk
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-Abstract-

The Clinical Effect of Tetracycline Fiber used
in conjuction with Root Planing

Kyoo Sung Cho, Dong Hyun Ryoo, Jong Jin Suh, Seong Ho Choi, Jung Kiu Chai, Chong Kwan Kim
Department of Periodontology, College of Dentistry, Yonsei University

Research Institute for Periodontal Regeneration

In this study, 21 patients diagnosed as adult periodontitis were divided into 4 groups. One quadrant with an

average of 6mm deep pocket depth was chosen from each individual - Group A inserted tetracycline fiber after

removing supragingival calculus while group RP had calculus removal and root planning alone. Group RP+A

received combination of these treatments while group C received none, Plaque index, bleeding on probing,

pocket depth, attachment level, and distribution of subgingival plaque were compared and evaluated among

these groups at periods of first visit, 4th week and 8th week.

The results were as follows ;

1.

Plaque index and bleeding on probing improved after treatment and no significant difference was found

between the groups.

. When comparing the change in pocket depth between the groups, the use of tetracycline fiber showed

significant reducton in pocket depth comparable to root planing. Combined therapy of tetracycline fiber

and root planing showed synergistic effect in pocket depth reduction,

. When comparing the change in attachment level between the groups, the use of tetracycline fiber showed

significant increase in clinical attachment level comparable to root planing, but no synergistic effect was

found in the combined therapy.

. When comparing the change in the motile bacteria ratio between the groups, group RP and group RP+A

showed significant decrease compared with control group.

. There were no severe adverse effects from using tetracycline fiber, except for a few patient who experi-

enced mild discomfort,

In summary, the use of local adminstration of tetracycline fiber in adjunction to mechenical treatment can be

effective for adult periodontitis.
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