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Effects of omeprazole combined with amoxicillin on
periodontal index and inflammatory factors TNF-q, IL-6 in
patients with periodontal diseases

XU Yunhai', LIU Liang’, ZHANG Pengfei', YANG Ting'

(1. Department of Stomatology, Hebei Chest Hospital, Shijiazhuang 050041; 2. Department of Stomatology, Handan First Hospital, Handan
Hebei 056002, China)

Abstract Objective: To explore the effects of omeprazole combined with amoxicillin on periodontal index, tumor necrosis
factor-a (TNF-a) and interleukin-6 (IL-6) in patients with periodontal diseases. Methods: A total of 194 patients
with periodontal diseases treated in Hebei Chest Hospital between January 2017 and June 2020 were enrolled and
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divided into a control group (routine and basic periodontal treatment) and an experimental group (omeprazole
combined with amoxicillin on basis of control group) by random number table method, 97 cases in each group. The
curative effect, levels of inflammatory factors in gingival crevicular fluid (GCF), T lymphocytes, periodontal index
and adverse drug reactions before and after treatment were compared between the two groups. Results: After 6
weeks of treatment, response rate of treatment in the experimental group was significantly higher than that in the
control group (95.88% vs 86.60%), the difference was statistically significant (P<0.05). After 6 weeks of treatment,
gingival index (GI), clinical attachment loss (CAL), periodontal pocket depth (PD) and plaque index (PLI) in the
experimental group were significantly lower than those in the control group (P<0.05). The levels of IL-6, TNF-q,
C-reactive protein (CRP), CD3", CD4" and CD4"/CD8" in GCF of experimental group were significantly lower
than those in control group, while CD8" level was significantly higher than that in control group (all P<0.0S). During
treatment, there was no significant difference in the incidence of adverse reactions between the two groups (P>0.005).
Conclusion: The levels of inflammatory factors and T lymphocytes in GCF are significantly decreased in periodontal

disease patients treated with omeprazole combined with amoxicillin, periodontal index is significantly improved, and

the curative effect is better than that of routine and basic periodontal treatment.
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R1MARTELE
Table 1 Comparison on response rates of treatment between the two groups
ikl n /Bl 4%/l Jesk/ B SRR/ %
e 97 63 30 4 95.88
it A4 97 47 37 13 86.60
X 5222
p 0.022
F2 MARITRIEIEHEIEIR(n=97, x+5)
Table 2 Comparison of periodontal indexes before and after treatment between the two groups (1=97, x + 5)
A5 Gl/%} PLI/%} CAL/mm PD/mm
el
RITHT 1.97 +0.28 237 £0.30 6.35 £ 0.40 6.57 £0.77
fyre)H 0.77 + 0.09* 0.96 +0.17* 3.68  0.24* 3.97 £0.33
Xof HR2H
gl 1.99 +0.29 2.31+0.20 627 042 6.60 + 0.82
1BIT6JH 111 +0.14% 1.25 +0.20% 4.10 £ 0.39* 4.35 £0.40%

SEHIBITRT LR, *P<0.0S, SikIndH bir, P<0.0S,

Compared with those in the same group before treatment, 'P<0.0S, compared with those in experimental group, ‘P<0.05.

F3WAREERTFRFLE(1=97, F+5)

Table 3 Comparison on levels of inflammatory factors between the two groups (1=97,x + s)

20 53] IL-6/(ng:mL™") TNF-a/(ng-mL™") CRP/(ng:mL™")
I
IRYT T 4.74 £ 1.66 6.46 £ 1.45 9.25 +2.45
1RYT6)H 2.35+0.52* 3.80 + 0.87* 7.51 + 1.52%
X HRZH
bEy R[] 4.68 + 1.62 6.37 +1.43 9.31+2.53
ME AL 3.14 +0.47% 4.63 +0.71* 8.39 + 1.44*"

SRALAITRTIES, *P<0.05, SINIALILE:, "P<0.05.

Compared with those in the same group before treatment, *P<0.05, compared with those in experimental group, "P<0.05.

Fa FATH B MR B KF LB (n=97, xx5)

Table 4 Comparison on levels of T lymphocytes subsets between the two groups (1=97,x + s)

20 531 CD3"/% CD4"/% CD8'/% CD4'/CD8"
el
TRITHI 77.66 £ 12.65 49.82 + 6.89 13.64 £ 2.63 3.70 £ 0.56
1HYT6)H 70.57 + 10.37* 41.65 +7.16* 17.88 + 1.17* 2.40 + 0.33*
Xof R4
b=y Agili} 76.53 + 13.62 49.54 +7.28 13.70 + 2.58 3.68 0.51
1HYT6JH 73.42 + 11.32% 43.81 + 6.33* 15.34 + 1.65* 2.85 + 0.36*

SRAAITRTILEE, *P<0.05; HilIhd b, "P<0.05,

Compared with those in the same group before treatment, *P<0.05; compared with those in experimental group, “P<0.0S.
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