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Effects on gingivitis of daily rinsing with 1% and 1.5% hydrogen peroxide

Jung Minn Kwock, Hyung Seap Kim
Dept of Periodontology, College of Dentistry, Chombuk National University

The application of hydrogen peroxide to gingival tissues has been becoming widely used as part
of dental hygiene, but the therapeutic value of hydrogen peroxide in preventing gingivitis has been
in dispute.

The purpose of this study was compare the difference between daily use of mouthrinse contraining
1% and 1.5% hydrogen proxide with toothbrushing and toothbrushin alone. This experiment was
undertaken to compare 3 groups of adolescents received orthodontic treatment with fixed appliances.
It was hypothesis that once daily use of mouthrines containing 1% and 1.5% hydrogen peroxide
along with toothbrushing would be better than toothbrushing alone in maintaining their periodontal
health.

The double blind method was used in this study of effect between a mouthwash and a placebo
rinse on gingiva. Group I(N=14) persons performed toothbrushing with mint-flavored distilled water
once daily, while Group II(N=14) & Group III(N=14) persons performed toothbrushing with 1%
& 15% hydrogen peroxide. After 2 examiners had taken calibration training they assessed patient
hygiene performance index(PHPI), gingival index(GI) and papilla bleedirg index(PBI) in 4 standard
sites per subject. We also noted any generalized mucosal irritations, stain of the teeth and the tongue.
The assessment was made baseline and 1, 2, 4, 6 month after mcuthrinse.

The result of rinsing with 1% & 1.5% hydrogen peroxide didn't reveal significant anti-plaque
or anti-gingivitis benefits(P>0.05).

No generalized mucosal irritations or clinically significant stain of the rongue or teeth were noted

in test groups during the study.

Effects of minocycline-HCI and doxycycline hyclate on extracted human root surface
with periodontal disease

Young Jun Kim, Eun Joo Lee
Dept. of Periodontology, College of Dentistry, Chommom naticnal University

This study was performed to investigate the effects of minocycline-HCI and doxycycline hyclate
topically applied on extracted human root surface with periodontal disease using scanning electron
microscope and bacterial growth inibition test.

The results were as follows :

1. Scanning electron microscopic examination revealed no difference in concentration of lmg/ml
minocycline-HCI and doxycycline hyclate solutions compared with the root planed specimen without
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these solution conditioning.

In 10~25mg/ml minocycline-HCI and doxycycline hyclate solutions, localized demineralization
was observed in cementum. Above 50mg/ml, cemental collagen fibers in remained cemental surface
and opened dentinal tubules in exposed dentinal surface were observed. This demineralizing effect
was similar to the samples exposed to the citric acid.

2. In samples for evaluation of antimicrobial avtivity, all tooth slabs treated with minocycline-HCI
and doxycycline hyclate solutions were found to inhibit bacteial growth, but no treated slabs were
proven not to inhibit the bacteral growth.

This results suggest that the topical application of minocycline-HCI and doxycycline hyclate above
50mg/ml in periodontal therapy contribute to new attachment of connective tissue.

The effects of hyaluronidase on the condition of periodontally involved root surfaces
following treatments

Young Chan Kim, Man Sup Lee, Young Hyuk Kwon
Dept. of Periodontology, School of Dentistry, Kyung Hee Universlity

The purpose of the present study was to evaluate the effects of the condition of periodontally
involved root surface following treatment with citric acid and hyaluronidase after root planing.

Twenty teeth were divided into 4 groups, root planed, citric acid{pH=1)treatment for 3 minutes
followed by root planing and hyaluronidase treatment for 5 minutes and 10 minutes respectively
after citric acid treatment followed by root planing.

The result after observing through the scanning electron microscope was as follows -

1. Citric acid treated following root planing group showed lamellated structures and multifocal etched
surface on the root dentin. In part, exposed thin dentin fibers were shown.

2. Citric acid treatment following root planing group showed irregular lamellated structiures or globu-
lar structures, but dentinal tubules were uncertain.

3. Hyaluronidase treated for 10 minutes following citric acid treatment showed more defined and
numerous dentin fibers with decrease of lamellated structure than 5 minutes application of the
enzyme.

4. Ten minutes of hayluronidase treated group showed more definec and delicate fibral structures

inside the crack than 5 minutes or enzyme treated group.

Microbiological and immunological comparative studies on the refractroy
periodontitis and rapidly progressive periodontitis

Jin Myung Kim, Chong Pyoung Chung, Seong Heui Son
Dept. of Periodontology, School of Dentistry, Seoul National University

Several investigators have reported that certain subjecys with destructive periodontal diseases res-
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