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Hyaluronic acid for the treatment of chronic periodontitis can effectively promote
periodontal tissue regeneration

Yao Xi', Li Yun-sheng', Li Hong-mei’, Dai Yong-yu? ('Department of Stomatology, China Meitan General
Hospital, Beijing 100028, China; “Department of Stomatology, Beijing Hospital, Ministry of Health, Beijing
100730, China)

Abstract

BACKGROUND: Hyaluronic acid has antioxidant, immune regulation, anti-inflammatory roles as well as
promotes wound healing. Hyaluronic acid is more and more applied in the treatment of chronic periodontitis and
achieves a significant effect.

OBJECTIVE: To observe the clinical effects of local application of sodium hyaluronate in the treatment of chronic
periodontitis.

METHODS: Sixty cases of chronic periodontitis (300 teeth) were selected. According to self-control method,
the teeth in district A, 150 premolars or molars, were as experimental group, and other 150 teeth in district B
served as control group. In the experimental group, periodontal scaling, subgingival scaling, and local
application of Gengigel gel (0.2% hyaluronic acid) in the gingival sulcus were employed; in the control group,
the treatment was same to that in the experimental group except local application of Gengigel gel. During
8-week follow-up, dental plaque index, sulcus bleeding index, probing depth, and clinical attachment loss were
changed dynamically.

RESULTS AND CONCLUSION: After treatment, all the measurement indexes were improved remarkably in the
two groups. However, there was no difference in the dental plaque index between the two groups at 1, 4, 8 weeks
after treatment. The sulcus bleeding index was lower in the experimental group than the control group at 1, 4, 8
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weeks after treatment (P < 0.05). The periodontal probing depth of the experimental group was lower than that of the
control group at 4 and 8 weeks (P < 0.05). The clinical attachment loss was lower in the experimental group than the
control group at 8 weeks (P < 0.05). These findings indicate that periodontal treatment with local application of sodium
hyaluronate in the gingival sulcus is significantly effective for the treatment of chronic periodontitis.

Subject headings: hyaluronic acid; chronic periodontitis; dental plaque index

Yao X, Li YS, Li HM, Dai YY. Hyaluronic acid for the treatment of chronic periodontitis can effectively promote periodontal
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F 1 LB ERLERIT RIS THERAY ELEL
Table 1 Comparison of the indicators in the experimental group

F 2 TIBEFXEBLERITE 1, 4, 8 AR SIIERAT LR
Table 2 Comparison of the indicators in the experimental group
and the control group at 1, 4 and 8 weeks after treatment (xts)

415 WHEE WA MARE P APRSIREE (mm) B 0k (mm)

and the control group before treatment (xxs)
415 WPLIRE WU HIEE P PSR (mm) B A 2R (mm)
S 2.1240.21  4.01x0.48 4.83+1.02 5.23+£1.03
Xl 2.03:0.23  3.78+0.35 4.71x1.21 5.12+1.02

P >0.05 >0.05 >0.05 >0.05

FUE: YA TN 22 0 R PR (P > 0.05), LI AL EI7E VG T BT B A
ATEeE, JCRELRFRARIEW, XA 4 RS AT IO

AR LT AN EIVR G T, A 1l AR AR 2 B3 % MU
K AR ER K AR A SO RN ER, /R EREE T2 i
S ZH A T BEAR RSN, KT T AR, A
S 2RER LK Gengigel B i N A FIAS IR AL G, AT 4
SRR EVRAR 12, R R 20 min ASELR I K, ARER
Jis P EREE T8, 43 R T-Gengigel B HE T 78 3 56 3 I
XA S AT Dl AR B2, AR, P A 42 w5
S ZH RO B S4B S AT 1 RIBT, LRI T4 .

EZAE: NERITIEE, 4, 8RS ME AR,
L A3IR. 6041 H 5 3005 F B3k N g5 HLo 4T

FEMRERR: TR0 ESE, 4, 88475
W SKRBEAZ AT RU A B IG IR SR bR, BAS R B4R 4 (plaque
index, PLI). #f74H I $5%(sulcus bleeding index, SBI).
& 12 ¥ [ (bleeding on probing, PD). [} # ik %
(attachment loss, AL). 2 Ji{gHekS 2% HLoe-SilnessiZ:
T A AT RO PR 2R (20004 )P,

FiHFED . B RHISPSS 13.08% 43 T 4 it
I3HTe GEvk ik RIS .

2 #£R  Results

21 AhFHmEatr WHRILGIN606INE M F % R
00T, RIS, BV R 8, lfER
JYIREE, 4, 8JA IR A1k, ILEAIR. 60%HEIL
300 L A 4k N2 o3t

2.2 A F7 A LI A Faxt BB LA AR M S AT G LA VAT
IS 6 2 R R A 5 TR I i bR e v 2% 43 T SR AR R A 56
Jiiks GEvh b 5 Wos i AU I B 2= S B S (P >
0.05), UtWAPHLLIR BIAEIG7 in HAT Lk, JLHEERHRRRIE
W, SHAIT S RO . PI4LE S IR TR IS bR K
i 0L 381

23 BREF1, 4, 8JF LI Fast BBLA LA M FE AR 84
thir ILR2.

SEBG A R BRALAE IR ARIATT IS S TS IR PR 2 1T HE
LR MTIN AT I s, AR IR T AR, R
TR RIGATEARIRIER o X6 Lo S 2H R4 HR AL PR s ACAS )
fetrfa KW, WALEFERIT A, 4, 8RWMBHHRELE
ZEREEHEMER (P >0.05); WALET TG, 4, 8
WRIA R A b 7 AT WA (P < 0.05); WAL ZT IR
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S
H1MA 1.23:0.28  2.1420.27° 4.78+0.53 5.51+0.43
# 4 069£0.13 1.23x0.12° 3.61+0.14° 4.2120.12
%8 045:0.18 0.23+0.13% 3.01+0.12° 3.02+0.32°
X AL
H1J 1.24+0.26 3.01+0.33 4.81+0.45 5.62+0.38
# 4 068£0.11 2.54+0.21 4.31+0.22 4.33+0.08
# 8 051£0.16 1.12+0.21 4.02+0.21 4.13+0.38

i Hw A, °P<0.05.

I7 /a4, 8JEA BRI 2= 5 B MR (P < 0.05);
WAL BT VRIT E8 A E R L Z R T B E R (P <
0.05).

3 i1i€ Discussion
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comitans, Aa). ¥[G4,
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HYALURONIC ACID gel for periodontal disease)id it
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