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[Abstract] Objective: To investigate the effect of rhubarb on the treatment of gingivitis in orthodontic fixed treat-
ment. Methods: The study sample included 20 periodontal healthy controls and 60 patients with gingivitis undergo-
ing orthodontic fixed treatment for six months. Sixty patients with gingivitis were randomly divided into 3 groups:
rhubarb group, gelatin sponge group and control group. Before treatment, clinical periodontal index and gingival
cervical fluid (GCF) samples were taken from both the periodontal healthy control group and gingivitis groups. GCF
interleukin IL— 1B was detected by ELISA. Data was compared among four groups. In the rhubarb group and the
gelatin sponge group, rhubarb gelatin sponge and gelatin sponge were put respectively into the gingival pockets once
a week and nothing for control group. After 4 weeks, all the parameters were reassessed. Results: Before treat-
ment. clinical periodontal index and concentration of GCF 1. — 1 of gingivitis groups were significantly higher than
those of the periodontal health group (P<C0. 05), the rhubarb group and the gelatin sponge group had no significant
difference when compared with the control group. After treatment, indices of the gelatin sponge group showed no
significant difference compared to the control group, and was significantly higher than the periodontal health group
(P<C0.05). After treatment, indices of the gelatin sponge group and control group exhibited no significant differ-
ence when compared to the pre— treatment results (P<C0. 05). The indices of the rhubarb group were all significant-
ly decreased after treatment (P<C0. 05), while compared with the periodontal health group, the rhubarb group gin-
gival sulcus bleeding index ( SBI ) was close to normal (P<C0. 05). Conclusion: The use of rhubarb is effective in

control of gingivitis in orthodontic fixed treatment.

[Key words] Rhubarb Orthodontic fixed treatment

EE&TIB 2013 FEEMRAE _ERBENTELTE(NE . Gingivitis  IL—18
YJzy2013—27)
&R MHBEARQIT2~).H . HRSCE AL B FEREIW, 3 HEFAIS Y 2 A R S5 UL 2 — [ B G

TN EERHIG IR IR TAE,
* BWAEE M EAK,E— mail:dujiandongkouqiang@126. com

AR BArIE T 5 T I i I i B9 7 F B |
JE T EBEIG AR LB N T 0 T A A B M L IF I



I BE 220198 2016 4F 8 A% 32 %56 S 4

833

BIT I IR 5 — M T R R R A S 1~
2 H o J2 8 IE A L R b — R L O & RE
T T S I IR AR M R TR IR KR . K
# (Rhubarb) 2 HEZ M 25 2 —, W H iz, HAk 2
oA B SR S L O O
REEA T Z W25 8AE L P o 28 8T
A GEAE B 1k i 5 H R R B BTR AEUA  AE
R H FTIG PR L © O R B A 9T F R . R R
S DA RSB Ol 3 14 JR R T 2 0 40 R A0 B B v ) B
ZHE(LPS) T — RGN 5 7 2 5 L 200 G g
R BBV . BRI (GCF) I 3 1 22 5 3 07 ) 26 A
FREEA X, GCF W 4 % (interleukin, IL) — 1B /&
FEMRIEN BT A J s A2 i, LPS HBCA i 240 2
Hh 2T 4 40 B B TL— 18, fff GCF o 1L — 18 #k &
B, ASAIF T 038 1 K D BRI 9T P R R B Y
9 JE I R 45 O GCF Y IL— 18 B & &, oA K i
BIFRTIE FRE R AR #Om GCF 1L — 18 1481k,
I R IR YT 5 A v A R A SR AR

1 #REFE

L1 — okl BERETE MR 225 =B 1R IE
Wi RL WIS o 4 e B 3 20 1) (ol SR B I8 RILERIA 6
A ARG IRZ Bk R R 1 B35 60 B BIF ST 42
Horp B¢ 33 i), Lot A7 B AR 12~18 B, A
B - 1) JC I 14 SRS 05 O FE 3, 0 1 S B s 2) 6
B A AN B 2T 3D SE 8 A 1 S H R IR B
YR O BEF RS IR Higikn 21255)
TCRE W A s . HEBRARAE . D B R G
W2 AR A B A B 36 AN H
W% 32 5 RGN TR T 5 4) 8 IR 3 AT o] °T RE 5
T A I 2 1 2 ) 0 5 1 7 P R 0 R 2
PRI R AR AR RE YR A
22 SRR AT IR . R B O R %8
FHRE0.5~1.0 mm; H A i H: 5 22 5 648, 4E
RN R85 S AN B BB LA /D . 7R IE B R
JPIFUAT 1 AT RGN D DA . Ao BE
ot I IE W 2F il . 25K MRS SR T Bass Bl 5F ik B IR
JE R oF R RR 3 20 B T SR R4, 60
1) R 98 SR F BEHL A N 3 4. B4 L e ¥R 4 4
XPRRZH , 4 B AEAR RS M e e 2 R,
HA T k. ARBIFGE 48 25 M K2R 50 — B B B2 4 1 B
Z oW E o, AR R R R 2 H Y
IEFEMERES.

1.2 KEWRMEA 255 MEH A 5T 26 H W
B PG — 7 il 2443 B 2 ) AR 7 1) KB R, o A%

T3 W KB A B IURE T K TR 7% 1R K U R T A 8 g/
L KB 5 0 15 FH AT R s e T 4 (UL 3 4 B
il 25 A BT AT 24 A 1 2545 0 () 5% 99 4 364010
E)LIETLE LM TE R 2 mm X2 mm X3 mm K/
A4, B S mL KEFWE TR 2 h DL, k48
4 CCORAER IR 1 . TR 75 18 7K B I 1 4 2%
1) T 2 o D T 2 2 = Y A K T 2R K b Bk
2R I

1.3 JRIT ML BRI 6 AR BT
(11.16.24.36.31.44) , 5F fir Je for sk 4% . B A 4
G 5 AR BRI LR 6 A7 FRE D11 [
IEHPAN2) 16 B AT T 5 3) 24 BT TP TET 5 4) 36 19 3T
WD 55)31 B T 5 6) 44 BYUT R, W0 SR IE WA
I E IR R A — A B o, ] AR R AR, W
L Gracey ®liG #5843 41 F bR R B F Z X F 17
RN YA 3 %0 U K RN A B ER K wh k. R R R
BT G 98 45 245 2% O I TEF 268 2H FH R T8 2% 48 7K W e T
45 E T A 6 LS A ERAS L 4R A8 A AT
Wk, TR . 255 2h S50k 10 L e K RN
. BRI 4 Uk e BEAE R R A YR
A 258 . R R TR AR, 4 J 52 2
RAERAE 4 dLBE 4 RN IR 254 .

L4 FRGRIEERW  Fx o %A — e g
F2 L L I TR 44 B R 8 4 R BRI
ZF R 18 %4 (gingival index, GI ). B 3 48 20 (plaque
index,PLD 2K Silness #l Loe 42 i i )7 & ¥E 4746
T 5 8 95 1 1 45 22 (sulcus bleeding index, SBI) | £
LR (probing depth, PD)Y MR & F F W 2 )4 2 W
TR TR, AR SR 6 AL
PIE R i 0 G A I 25 2

1.5 BRI AU 2 R BR R 45 A
BEBE W RN TR K 307 b o 48 2R 3 AR 4 %
30 s U, R 5 8 A0 42 15 1 oty BY A\ BCES O N F —
20 CHR-AE,

1.6 IL—IBMIME B ACARB I A 200 pL 1Y
PBS #& (pH7. 4) Hr, fff A2 0 Uk 3 25 Il lie 48 4R 1Y
BRVA L ] ELISA 250 & (R IIGR R ) il & 1L
— IR A IR EE R ng/L FKoRn BN EE 64
AL B P B A 12 28 3 A 4G T 45

1.7 SitJri: R SPSS 13. 0 %t 5udi 481 %
JH SPSS # 43, P<<0.05 B S BA %%
S A R A R B A B v A A R IR 4 A
T JE W R B T — 1B e B H AR ¢ R e,



834

Journal of Oral Science Research, Aug. 2016, Vol. 32,No. 8

R IRITHTIE 3 20 2 6l 98 20 2 Jo) 4t BJE 2L 14 24 J) e DR 438 50 LE

Table 1 Comparison of clinical periodontal indices among three gingivitis groups and control group before and after treatment x=+s

40 I GI _ — PLI _ I SBI _ _ y‘PD/mm“A‘
(nfT_HU RIT A (nfT_HU WIT A (nfT_HU RIT R (nfT_HU RIT A
K 1.2240.33"  0.9320.22% 1,6240.56* 0.68+0.23%% 1,5540.67* 0.10+0.03% 3,2540.38" 2,650, 31
WIRHEARAE 1.1840.25%  1,18%0.35° 1.6440,.46° 1.67+0.43° 1.5340.58" 1.55+0.68° 3.3540.29* 3.3740.29¢
X i 2 1.2140.16* 1.2140.36° 1.6140.33" 1,6640.49° 1.5840.62* 1.5840.32¢ 3.40%0.41* 3.38+0.36°
FEMEREA 0.62+40.12°  0.64+0.119 0.2440.08> 0.2540.09¢ 0.0740.02"> 0.0840.03¢ 1.8540.31"> 1.8140.27¢

AT RS AR AR FE 4L HE 3 (a P<<0.05) , 5B EL A (b P <C0. 05) 53497 )R 5 5 M@ B 41 L #5 (¢ P<C0. 05), 5%t B 41 e #% (d P<<0.

05). 4 W4 HEI7 5 SRR L (e P <<0.05)

2 #R

TRYTHT . 3 4L R A A A 1 25 0F A I R 4 Bk
(GI.PLI.SBI 1 PD) ¥ B] & & T 5 JAl filt R 41 (P <<
0.05) K HEELL B B 45 21 5 % B 4 e 0 B 3 1k
225, ARNGIT A )G, WG 4R 4 F R 8 bR 5 X)
AR LR EEES, A B & T4 H R4 P
<C0. 05) 5 KE 4 1Y A JAl it PR AR BB o) 4 b 25 F %
(P<C0.05), 55 Al B 41t , bR 485 br SBI #23 1E
AN AR I A A5 bR it = T SR A R4 (P<<0. 05).,
A B FE R G HAT RECALIR YT Ja 2 8 I R 48 203
BT AT R R (P<<0. 05), Hi4y 3 4HAIT RIS
BERTHEIFE L WE L,

RITHT .3 A R R B & GCF 1L — 18 #18]
B TR R4 (P<<0. 05) , K8 2H L W e i 4 40
XA BT R EES . FEBT 4 5.4
W44 GCF v 1L — 1R 5 % BB 40 L 4 O 1 3 M 22
S HBA & T g 4L (P<<0. 05) s K# 4] GCF
oIL — 1B BEX AR ZH 1 3 T R (P<<0. 05) B & T
FJE g 4L (P<<0. 05), 4 HBFFEx 4 HA K #
HIR97 e GCF o 1L — 18 8IR 97’ B & T R (P <<
0.05), HAx 3 dligIriiJa Wi Z R LS ¥ & XL,
W 2,

R2 OBITHIG 3 AR R @R 1IL—18 i H &

Table 2 Comparison of IL — 18 among three gingivitis groups and

control group before and after treatment ng/L,x*+s
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