i EH AL 202543 H 5534555531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3 159

[7]Hof M, Umar N, Budas N, et al. Evaluation of implant esthetics
using eight objective indices—Comparative analysis of reliability
and validity[J]. Clin Oral Implants Res, 2018,29(7):697-706.

(81135, A HT, 542k £ Teetesterst T BLUIR G40 A K P 21 1041 2044
[J]. O EE2E, 2021,41(8):728-731.

[OTFNE B, 14 1. BERCHRIA 121044 i 2 4550 10l LIRS A5 1R
Ar[J]. V5 FE 5 1€ 24,2020,30(5):478-479.

(101177, I B, SRARIK. ¥4 AR 30 0T AN 7] 78 S04 2 1 1k RE 4 52 1
[I1.4E 5 H B 2,2020,28(4):198-202.

(U1, FOK, B 0% B IR 1 KANFE Z3 500 i A4 RS
T AR AR SR A ) 7 RO S OB IR T LD ] R TR R 2 2
&, 2021,33(4):35-39.

(1215, A= 0A%, SR IR INEERIEERON S0 - BRK B i b
BH 5 5 P RED] R #5441, 2017,45(3):433-440.

(14153, ik, B2, 45, R (WA IR 2 05 — P IR IR IE)
AT B i B L PR et 5 AR B2 I R Al S T [ 3
K2R (U ARRRERR) , 2021,432):116-121.

(151457 2z, 249k, A, S5, R R fH 106 71 5 71 41 25 I 5 4
FeHIABS S bR BEWE 7). 2k B151,2017,52(4):33-36.

(16145 [, XS, . TRl ARG A B 08 25 1K IV TAE 2 8 Bk
AT R T[] R SR 2R 55 4,2019,28(9):126-128.

(1712355, TR, B, &5, LR4EhE . AR GRS & S AL B
e ARV YT I 5 A BLR A B R 26 2 AR K CF A2\ 5
Wi [T B AR 5 2k g, 2022,22(6):1126-1130.

(IS8T ASAA, AN, FTWE . oF JE B AR X8 & 48 bn o #R%
A IE R 1 Ry BE DV 43 5 W00 £ I R IE 9 [0 PR s I 5
&, 2020,36(5):295-298.

[191RFERE 58, AR BRI, TR, IL-17A/CT B LI R £ 461 5 1 i Al
A BRI 200 TR RS D 1) SR T[T R A I Bk e A A, 2022,32(9):1351-
1355.

[2015¢ 48, BRF, S0 . I [F) AR V2 TR 7 I R M A i RS T 1 28
B 78 1)U R B S DR 2R 2 A 0. vp D, 2022,57(3):309-
312.

[ch H 3912023-04-27

A5 A TRER, FRHE, LA, 55 A XFOOR &M IR e R
T BIRGR A T ROWEE [7]. ] 56 75 R 272,2025,34(3):155-159.

ip e

WOEHR B AW ARG T A S A Bale S i 28y ¥ oM%<
FRE, A, F
(BTFFalEERI1TAF; 28984 F4 &T 810000 )

[(FBEIER: R0 AU RKRPRIRE KB F 67T T AT MRS R T IERT A, ik AREH ERIIEH80H

FRTFHBEASRTELEEDFRST L, M AHATRLL (404)) A% (404]) . sTRBLAL T H RS BKRER L4
FF . GO AE AT IR AR 64 Fak b AT O AT AL UK K SIS T AUE YT . AR B 0 IR AR 84T (s R A% (Clinical

attachment loss, CAL) . EBE454%L (Plaque index, PLI) . F#Rkifm$gs (Bleeding index, BI) . #X#3E/E (Probing
depth, PD) 1, EFHRL (FAKXK. "FHhA. ozh) , SERTFTKF[A@LAZ-17 (Interleukin-17, IL-17) . CREZK
& (C-reactive protein, CRP) . MPJE3RFLE F-a (Tumor necrosis factor—oa, TNF-a ) 1, WeRFTRALIRALE. &
8. 657 /E, HWACAL. PLI. BI. PDEiFIL-17. CRP. TNF-o /K-F¥ AKTFE575 57 (P<0.05) , Hgskzne) 26 F =t
B8 (P<0.05) ; AT AKX, "I, WX AFPRKTHRA (P<0.05) ; #OLBERFEIL 500, ARG THRA
#972.50% (P<0.05) ; %77/&E3R. 68, MAMIIRATEAEDIT N E TP RALT TR (P<0.05) . £5if: v 4tse
RIS R IEARF 6 I T B FRIR A BT M EEH G RIEIR, RBAER, BIRKIER A, HahH K.

[RER] T AT MRS RE; RBHE; 0 BEAESURRIEIIET B, ARARA

[hESESIRTSL. 472 [ EkFRERD] A [SCEHRS]1008-6455 (2025) 03-0159-04

Clinical Effect of Laser Combined with Minocycline in the Treatment of Periodontal

and Endodontic Lesions
LI Changhong', ZHONG Xia?, HUANG Qiong’

AEEH: EBL FREM, BIE3E AT OEF %, Enail: 942879267@qq. com
R K%, EREM; B RN O EFE % . E-mail: fhsckd@163. com



160 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

( 1.Department of Periodontology, 2.Department of Orthodontics, Xining Stomatological Hospital, Xining 810000,
Qinghai, China )

Abstract: Objective To explore the clinical effect of erbium and oral erbium-neodymium dual wavelength laser therapeutic
instrument with minocycline in the treatment of periodontal and endodontic lesions. Methods Eighty patients with periodontal
and endodontic lesions treated in our hospital were regarded as the research objects, and they were randomly grouped into the
control group (40 cases) and the laser group (40 cases). The patients in the control group were given conventional root canal and
minocycline treatment, and the patients in the laser group were given oral erbium-neodymium dual wavelength laser therapeutic
instrument on the basis of the control group. The oral indicators [clinical attachment loss (CAL), plaque index (PLI), gingival
bleeding index (BI), probing depth (PD)], tooth conditions (periodontitis, percussion pain, loosening), inflammatory factor levels
[interleukin-17 (IL-17), C-reactive protein (CRP), tumor necrosis factor-a. (TNF-a)], clinical efficacy and pain level were compared
between the two groups. Results Compared with before treatment, the levels of CAL, PLI, BI, PD and serum IL-17, CRP, TNF-a in
both groups were obviously decreased after treatment (P<<0.05), and compared with the control group, the laser group were obviously
decreased (P<<0.05); the incidence rates of periodontitis, percussion pain and loosening in the laser group were obviously lower than
those in the control group (P<<0.05); compared with the total effective rate of the control group (72.50%), the total effective rate of
the laser group (92.50%) was obviously higher (P<<0.05). The visual analogue scale (VAS) scores of the laser group were obviously
lower than those of the control group at 3 and 6 weeks after treatment (P<<0.05). Conclusion Oral erbium-neodymium dual
wavelength laser therapeutic instrument combined with minocycline in the treatment of periodontal and endodontic lesions can
effectively improve the clinical symptoms, relieve pain, and reduce inflammatory response, which is safe and effective.

Key words: periodontal and endodontic lesions; minocycline; oral erbium-neodymium dual wavelength laser therapeutic

instrument; pain degree
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