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Comparative study on the clinical effect of minocycline hydrochloride ointment and lodine glycerin as adju-

vant therapy for pericoronitis with parulis GE Guang-hua', LI Jin-fang, JIANG Xiao-ping, WU Qiong. 'Depart-
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[Abstract] Objective To compare the clinical effects of minocycline hydrochloride ointment (Periocline) and lo-

dine glycerin as adjuvant therapy for pericoronitis with parulis. Methods 164 college students suffering from pericoro-

nitis with parulis were divided into 2 groups randomly: observation group (82 cases) and control group (82 cases). All

cases were treated with incision and drainage of the parulis, and then pericoronal rinsing. What’s more, tinidazole and

cefradine plus compound borax gargle mouthwash were given to them. 2% Periocline was filled into the periodontal

pocket for the observation group (q3d) while 1% lodine glycerin was filled into the periodontal pocket for the control

group (qd). Clinical effects of the two groups were observed and compared 3 days later. Results The effective rate of

observation group (93.9%) was higher than that of control group (78.0%) with statistically significance (y* = 8.546, P =

0.003). No drug adverse reaction occured. Conclusion It shows good effects when Periocline is applied as an adju-

vant therapy for pericoronitis with parulis.
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[Abstract] Objective To investigate effect of Duraphat on preventing enamel demineralization during orthodontic
treatment. Methods 58 patients underwent fixed orthodontic treatment were included. Maxillary teeth were divided in-
to 2 groups at central incisors. The teeth on one side were randomly assigned as experimental group and the contralater-
al teeth were control group. After bonding, the teeth of experimental group were applied with Duraphat after brackets be-

ing bonded, while control group received no treatment. Duraphat was applied every 3 months. The occurrence of enamel
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