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Table 1, Study Design

Baseline 2 Weeks 4 Weeks
Gl « « ¥
PI « " ¥
BOP * *
PPD * *
CAL : :

Baseline: scaling 15+ -
GI: Gingival index, PI: Plaque index, BOP: Bleeding on probing
PPD: Probing pocket depth, CAL: Clinical attachment level
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Table 2, Comparison of plaque index between control and experimental groups

Number Baseline 2 Week 4 Week
Control 20 0.375%£0.562 0.4560.512 0.458£0,520
Experimental” 20 0.2901+0.454 0.28910.454* 0.2251+0,.428*

* @ Statistically significant from baseline at p{0.05
* : Statistically significant from control group at p<0.05
Data are expressed as mean=£SD.

Plague index
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Figure 1. Comparison of plaque index between control and experimental groups

Table 3, Comparison of gingival index between control and experimental groups

Number Baseline 2 Week 4 Week
Control 20 0.367£0,532 0.472+0,524* 0.481+0,508
Experimental® 20 0.421%0.502 0.385+0.512* 0.329+0.488*

* ! Statistically significant from baseline at p{0.05
# ! Statistically significant from control group at p¢0.05
Data are expressed as mean=£SD.,

Gingival index
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Figure 2, Comparison of gingival index between control and experimental groups
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Table 4, Comparison of probing depth between control and experimental groups

Number Baseline 4 Week
Control 20 2.180%0.666 2.308%+0,628*
Experimental# 20 2.492+0.558 2.350%+0,603*

* @ Statistically significant from baseline at p{0.05
# : Statistically significant from control group at p<0.05
Data are expressed as mean=£SD.
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Figure 3. Comparison of probing depth between control and experimental groups
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Table 5. Comparison of clinical attachment level between control and experimental groups

Number Baseline 4 Week
Control 20 2.196+0.693 2.32240.650*
Experimental# 20 2.48810.578 2.379%0.632*

* @ Statistically significant from baseline at p{0.05
# : Statistically significant from control group at p<0.05
Data are expressed as mean=£SD.

CAL
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g . Experimental

week

Figure 4, Comparison of clinical attachment level between control and experimental groups

Table 6, Comparison of bleeding on probing between control and experimental groups

Number Baseline 4 Week
Control 20 0.251£0.434 0.361£0.481*
Experimental 20 0.346%0.476 0.2197+0.414*

* ! Statistically significant from baseline at p{0.05
Data are expressed as mean=£SD.

BOF
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Experimental

02
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Figure 5, Comparison of bleeding on probing between control and experimental groups
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-Abstract-

Effect of Mouthrinses prepared by Sterilized Water-
Generating Device on the Control of Periodontal Disease

Ji-Hyun Lee!, Jeong-Ho Yun!, Seong-Ho Choil?, Kyoo-Sung Cho'?

Deptartment of periodontology, College of dentistry, Yonsei University
?Brain Korea 21 project for Medical Science

The aim of this study was to evaluate the clinical efficacy of mouthrinses prepared by sterilized water-gener-
ating device(Purister®) on the control of gingivitis and incipient periodontitis when it was used as a adjunctives
to the mechanical plaque control.

40 healthy patients with gingivitis or incipient periodontitis were divided into two groups, Patients in the
experimental group use mouthrinses prepared by sterilized water-generating device(Purister®) after tooth
brushing while patients in the control group do only tooth brushing for plaque control,

All patients received scaling and tooth brushing instruction, 1 week after scaling was set as baseline, Probing
pocket depth, clinical attachment level, and bleeding on probing were scored at baseline, 4 weeks, Gingival

index and plaque index were scored at baseline, 2 weeks, and 4 weeks,

The results were as follows:

1. In the experimental group, gingival index, plaque index, probing pocket depth, and clinical attachment
level showed statistically significant decrease, but in the control group, significant increase(p<(0.05).

2. There was no significant difference between the experimental and the control group in bleeding on prob-
ing, but significant decrease in the experimental group and significant increase in the control group in a

time-dependent manner(p<0,05).

From these results, it can be concluded that regular use of mouthrinses prepared by sterilized water-generat-
ing device(Purister®) as adjunctives of mechanical plaque control, may be effective to prevent and treat gingivi-

tis and incipient periodontitis,

Key words: sterilized water, mouthrinse, gingivitis, periodontitis
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