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[Abstract] Objective This study aimed to evaluate the therapeutic effect of 1% povidone-iodine mouthwash com-
bined with scaling and root planing in patients with stage I /Il class A/B periodontitis, and to provide a basis for the

clinical application of povidone-iodine mouthwash. Methods Seventy-five subjects were included in this trial and ran-

domly divided into three groups. After full-mouth ultra-
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[BEEE] T—, #d%, ML, E-mail: yiding2000@126.com the placebo group was treated with sodium chloride injec-

sonic supragingival cleansing, scaling and root planing,
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tion (NaCl group), the control group was treated with compound chlorhexidine mouthwash (CHX group), and the experi-
mental group was treated with 1% povidone-iodine mouthwash (PVP-I group), and rinsed their mouths for 1 week, re-
spectively. Subjects were tested at 1, 4, and 12 weeks after dosing for clinical indicators, microbial composition of supra-
gingival plaque, gingival crevicular fluid inflammatory marker levels, and patient-reported outcomes. Results ~ Sixty-
three subjects completed the follow-up. After treatment, the clinical indicators, microbial indicators, and inflammatory in-
dicators were all significantly improved (P<0.05). Comparisons among the groups showed that one week after treatment,
the bleeding index and plaque index of the CHX group and the PVP-I group were lower than those of the NaCl group,
and the plaque index of the CHX group was lower than that of the PVP-I group (P<0.05). There were no statistically sig-
nificant differences in the other clinical indicators among the groups (P>0.05). Twelve weeks after treatment, the Shan-
non index of the CHX group was lower than that of the NaCl group (£<0.05), and there were no statistically significant
differences in the other microbial indicators among the groups (P>0.05). Twelve weeks after treatment, the interleukin-10
concentration of the CHX group was higher than that of the NaCl group (£<0.05), and there were no statistically signifi-
cant differences in the other inflammatory indicators among the groups (P>0.05). The PVP-I group had the highest
scores in terms of taste and oral odor. There was no obvious staining on the tooth surfaces and mucosa in all three
groups. Conclusion

1% PVP-I mouthwash combined with scaling and root planing can effectively reduce gingival in-

flammation and dental plaque, improve clinical symptoms in the short term. While its efficacy is not significantly inferior

to that of chlorhexidine, PVP-I mouthwash is more acceptable to patients than chlorhexidine.
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Tab 1 Basic data and clinical indicators before and after treatment of three groups

T H NaCl 41 CHX 4 PVP-141
W% 354 (24.8, 48.4) 292 (253, 47.5) 33.6 (28.5, 53.0)
o (B 8/12 716 713
BI ek 1.9+0.5 1.7£0.4 1.8+0.4
WITIE 1A 1.7£0.7 1.3£0.4%%& 1.240.5%%&
VBITE 4 4 1.120.5%%%4 1.10.5%4& 1.1+0.6%%
VBIF R 12 1 0.8 (0.7, 1.1) “&&Add 0.9 (0.4, 1.1) “&&ad 1.0 (0.5, 1.2) &«
PLI L 2.9+0.4 2.640.5 2.940.5
wITE 1A 2.9 (2.6, 3.00 1.5 (1.3, 2.0) #x&&& 2.1 (1.7, 2.4) ##itiss
BIT e 4 K 2.8 (2.8, 3.1D 2.7 (2.5, 2.8) As4 2.8 (2.4, 32) As4
VAT G 12 )8 3.0£0.5 2.7£0.4444 3.0£0.4444
ST K2k 0.2 (0.0, 0.3) 0.0 (0.0, 0.3) 0.1 (0.0, 0.4
BITIE 1A 0.0 (0.0, 0.1) 0.1 (0.0, 0.2) 0.1 (0.0, 0.4)
BIT 4 0.0 (0.0, 0.1> 0.0 (0.0, 0.2) 0.1 (0.0, 0.2)
YRIT IR 12 )8 0.0 (0.0, 0.1) 0.0 (0.0, 0.1> 0.0 (0.0, 0.2)
PPD/mm 2k 2.6+0.3 2.6+0.5 2.7+0.3
WY 4 2.4+0.9 2.4+0.4 2.5+0.4
VRIT G 12 8 24 (23, 2.6) 24 (2.0, 2.7 2.5 (2.3, 2.7
CAL/mm g 1.0 (0.7, 1.2) 1.1 (0.7, 1.6) 0.9 (0.7, 1.5
WIT A4 0.8 (0.4, 1.1 0.7 (0.4, 1.3) 0.7 (0.4, 1.3)
VRIT I 12 8 0.6 (0.3, 1.1D 0.6 (0.5, 1.1 0.8 (0.4, 1.1D

. 5 NaCI4AHIL, *P<0.05, **P<0.01; 5 CHXZAHLIL, *P<0.05, #P<0.01, SELMHIL, “P<0.05, ““P<0.01, ““P<0.001; 54

IR 1AM, 4P<0.05, A4P<0.01, 444P<0.001,

SRLMIL, AIFE 4. 12 JFm 3 40 BIY
it (P<0.05). FAMLKEBR~, RITE1ER,
5NaCl4iAH b, CHX4] . PVP-I4] BI¥J[#ME (P<
0.05); IGJ7)E 4. 12 AR, 34 BIHE K2R L
TR (P>0.05),

SR, VRIS 1 AR, CHX41. PVP-I
Y PLI R (P<0.05); RIT A 4. 12 &I},
CHX 4. PVP-14] PLIZ ik & 2 LK., &4l
B L#e, WGI7IE LREE, 5 NaClZitHk, CHX4.,
PVP-141 PLI¥J[EME (P<0.05), CHX 4 PLI 1 ;
BT 4. 12 )8R, 34IPLIEAYE R G245
X (P>0.05),

I, 341307 SN2 RG24
M (P>0.05). FdllE i, SIS TSI
B (P>0.05).

HIELAHI, 347975 PPD. CALM2ZE T
Siiterm L (P>0.05). 4l tk4E:, PPD. CAL

22 Jogeit2r L (P>0.05).
2.3 R EBREY) o ZFEE
23.1 WRERAAEEER
JRIT RGN 3 4108 (1Y Chaol . ACE $E 8L %2,
ZRBTGIEE L (P>0.05),
232 WFZHMEER
3R ZHEMERYT TR 2L LR 1,
S5ILLHMLE, GI7 A LERE, 3 4109 Simpson
F8 4. Shannon 8 HIIFEML (P<0.05); IRIF)E 4.
12 J& B}, Shannon$§%. Simpson 5 %% ¥ 71,
12 JAl i 5 LA L 22 S e g 1248 L (P>0.05) .
SAm R, L IIRITIE 1. 4R, 341
Shannon. Simpson & £ [H] (1Y 25 5 Jo 58 177 2 5
BT )5 128, CHX 41 Shannon 4§ 501 T NaCl 41 ,
ZRAGI2FE X (P<0.05), Simpson$5%% 3 2H (1]
EZRTGIFEE L (P>0.05),
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The changes in the diversity of microbiota before and after treatment of three groups
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Tab 2 Concentration of inflammatory markers in gingival crevicular fluid before and after treatment of three groups

i H NaCl 41 CHX 4 PVP-14H
IL-1p/ (pg/mL) g 46.5+3.5 46.6+23.4 45.5+3.7
WITIE 1A 44.4+5.1 45.9+4.7 45.945.9
RITIE 4 44.6+2.4" 452425 44.4+43
VRITIE 12 )8 45.1+5.7* 41.9+4 3" 4]1.8+4.4"
IL-6/ (pg/mL) B %4 31.5+1.5 31.242.3 30.3+5.8
BT A 1R 30.6+2.3 30.942.0 31.1£2.3
RIT R4 R 31.0+£1.8 28.542.5 30.4+1.5
BT 121 29.742.6 27.142.2%% 29.6+2.7
IL-10/ (pg/mL) BR324 474.2424.0 469.1426.9 464.9+105.7
RITIE 1A 489.4+37.8 476.3+27.0 497.7+33.8
VRIT I 4 A 477.3+18.8 481.7+40.2 500.0+43.1
VRIT I 12 )8 495.9+39.0 540.1+55 5%HH&A 523.7+32.8"
MMP-8/ (ng/mL) sk 24.2+1.9 24.6+1.7 24.342.0
BITIE 1R 22.9+1.4 24.242.1 23.0+1.8
BITIE 4 23.4+£0.9 22.7+1.0 22.1+1.7
EIT IR 12 21.842.0" 20,62, (& 20.2+1.9

W 5 NaClZHAM I, *P<0.05. SELZAHMIL, “P<0.05, ¥P<0.01, *#P<0.001; S5AYFE 1AM, “P<0.05, ““P<0.01, “*¢p<0.001;

538I7)5 4 AL, 4P<0.05,

ERLE AL, NaCl4liRyT o 4 JA AN 12 )8 IL-1B
P, ZRASI%E X (P<0.05); HRELME
S7Ia 1AL, CHX 415 PVP-141i677 )5 12 J& IL-

ZESA G

1IBRRAK, ZRAGITFE L (P<0.05), HHRLH
WBWIT G 1AM, CHX AT G 12 8 IL-6 (&1,

RN (P<0.05), H5HL, BIFEI
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Ji B4 FIAHEE, CHXARYT A 12 ] IL-10 i, 22
FAGIEE L (P<0.05); HHLAMLL, PVP-14]
BIT R 12 IL-10 7R, ZRAGITFE L (P<
0.05). SELAMLL, NaClZl 5 PVP-I41AYT )G 12
JAMMP-8 [k, ZRAGITFE X (P<0.05); 5
FELLFNAIT R 1AM, CHX4IGY7 )R 12 8 MMP-
SKEMR, ZERAGI2AE L (P<0.05),

KUl R, FEER R YT ) 45 B R) B Y IL-
1B. IL-6. MMP-8 k& 22 ¥y ugit#a X (P>
0.05); HZk . RyTfE LR 1GYT A 4 JEHY IL-10 ¥
FEXEFIG X (P>0.05), A7) 128 CHX

HIL-109 B T NaCl4H, ZRA50 % (P<
0.05).
2.5 BEREE R

097 1A E 3 H 528 e R VAS PE43 L% 3
EQ3. Q4. Q5. Q7. Q8 PVP-I 4 434 T
NaCl4l, ZRA%it% 5 X (P<0.05); 7£Q3.
Q4 Wi PVP-1 4 P43 17 F CHX 4, 2 3A 41+
B (P<0.05). CHXZ7EQ3. Q4. Q5. Q7HiF
T NaCld, 2R A% ra X (P<0.05), 45
RN, M LE G A4 A B, PVP-I
YR, S RIE TP B

® 3 AT1EEIAZREYUR VASIES

Tab 3 The modified VAS scores one week after treatment of three groups

i) 45 75 H

NaCl4i CHX 4 PVP-14

Q3 BN MLk MK IR B2

Q4 LMW MK LG, UG E IR W E s PSR LR, D hkiEERE? 2.5 (1.0, 8.0)

Q5 LM MK G, A IERIE 17T A 8 1 R R0 I ) 2 2

QO I N LM I K5, 5 A 0.5 Qe I OL )™ LR B AR

Q7 AN g e FH S P 0 7 o 65 10 s A R 09 50 56 v A R 2
QA LW MK 5, &K A R ?

6.0 (5.0, 8.0) * 80 (8.0, 88) ***
5.0 (4.0, 8.0) * 8.0 (8.0, 9.8) **
3.0 (2.0, 8.0) 7.0 (50, 10.0) * 8.0 (8.0, 10.0) **
9.0 (6.0, 10.00 8.0 (5.0, 10.0) 8.5 (8.0, 9.00

2.0 (1.0, 7.00 8.0 (5.0, 10.0) ** 9.0 (8.0, 9.0) **
6.5 (2.0, 9.00 80 (5.0, 900 8.0 (7.0, 10.0) *

2.0 (1.0, 7.8)

. 5 NaCl4AML, *P<0.05, **P<0.01; 5 CHXZHAHL, *P<0.05, *P<0.01,

3 g

TR FEERRIT 2 A T R A R ARRTT
HHE ML E R BORHE R, 5 2 iR
RIE . ABFIE S TETEH 1%PVP-1E 10 KB A 6
Y6 5 AR R AR e v B A R R BB T IR YT
B, S PVP-LIK K I R FH B B . At
FE A BE X IR YT ROR ST 2 A, R R
FRBE T PLLAI B SEAE GG IRTR AR Ah, WA T H
FEE T A R Z2 R L RIAER 7R A DA B R
ZE RIS 4 . SR 16S rRNA JE [RI J7 4 A W i
R N E PR A8 4k, I 25 SRR AL T BEORS
BB, A BT BRAR IR 1 AN 1T A 25 R
o, AT T 34 A B K WIBE DT, A
WOl R RO Ae et X T ITAN P S Y
SRS Qi e

TR BEREIG T UMLRGR YT N F, 29WRIT N
Mo REIGRIFGT LA RGN IET 2, (H 5
O 5 K 01 7K 4 B 2 TR 6 mb3A T T A s o R M
Kl ARFE bR, f1F5PLI, BI, PPD, CAL. s
% (gingival index, GI) %, ITAFEARA I
A5 AR R K S A C K D KGRI A TR e
DA R A2 il R BE ) 5, SR AR B, AR 4R R BE

R DA BEHE K0 T, S 8 Wk 0 kA 28 RRICR,
PR AR T 9% R G L 1 R B X HR 2597

DL (4 I R 7 65 48 PVP-TAE ik 11 KR
57 F R BIBCR . T PVP-1/E Yy SRP i B T- Btk
AT R W sV 0 7 355 25 AL VA H0 R B 3 2F )
RBHE GRS, HETH RS —%Z58 . 7
BT whyEAH T2, Sindhura 524K %8 SRP Bk &
10%PVP-1 #hyER Y7 184 4 B R B8R, ABiRYT
Ja 34 H, METHM SRP, SRPEES PVP-IHF
MR A AR T PLI, GI. BIXPPD, 2R HAY
R L, HCAL RIS . Denez 2[R R H
10%PVP-1 R T ikl & SRPIGIF 1B R, &
PIAST 6 H J5 i 5 41 PPD>6 mm 478 7 J& 485 /1>
B EE T A4 . Perayil ZEC%F 20 {41 18 1 F &
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