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Introduction
Centella asiatica and Punica granatum are medicinal plants that have been reported to promote tissue healing and modulate host

responses. Preliminary study (11) revealed positive clinical effects of an innovative preparation from the two herbal extracts in the
form of biodegradable chips as a subgingival adjunct to scaling and root planing.

Fig. 1 Centella asiatica Fig. 2 Punica granatum

Objectives

The purpose of this research was to evaluate further augmenting efficacy the combined herbal preparation may have among
maintenance patients in comparison to standard supportive periodontal therapy (SPT), with additional monitoring of certain
inflammatory markers.

Material and Methods

Fifteen patients in the recall programme who had completed conventional periodontal therapy with remaining probing pocket depth 5-8
mm were enrolled. After baseline examination and collection of gingival crevicular fluid (GCF) samples, SPT was provided and the
target teeth in the test group received subgingival delivery of the medicated chips (Fig. 3). The clinical parameters which included
probing pocket depth (PD), attachment level (AL), bleeding index (BI), gingival index (GI) and plaque index (PI) were recorded and
GCF samples were collected at baseline, 3 and 6 months (Table 1) for analysis of immunological mediators using enzyme link
immunosorbent assay (ELISA).

Fig. 3 Subgingival delivery of medicated chip Fig. 4 GCF collection
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Visit Procedures

Screening exam PD, case selection, randomization
Baseline PD, AL, BI, GI, PI, GCF, SPT, chips
3. month follow-up PD, AL, BI, GI, PI, GCF, SPT, chips
6. month follow-up PD, AL, BI, GI, PI, GCF, SPT

Table 1: Summary of clinical procedures

Results

The results showed significant improvement of PD, AL, GI at 3 and 6 months (Fig. 5-7) and BI at 6 months in the test group compared
to control. No significant differences in PI were found between the two treatment modalities at all subsequent visits. The test group
also showed statistically greater reduction of IL-18 at both 3 and 6 months and lower IL-6 concentration which almost reached
significant level at 6 months (Table 2).
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Fig. 7 Changes in mean GI at 3 and 6 months

IL-1B (pg/ul) p-value IL-6 (pg/ul) p-value
3 6 0-3 0-6 0 3 6 0-3 0-6
SPT alone 31.81+8.26 19.51+5.87 13.56+3.61 0.349 0.105 2.01+0.52 0.48+0.15 & 0.38+0.16 § 0.006 0.003
SPT+med 49.91+5.63 19.96+3.55 § 13.47+2.05§ < 0.001 <0.001 1.49+0.28 0.19+0.07 § 0.04+0.03 § < 0.001 < 0.001
p-value 0.102 0.949 0.983 - - 0.386 0.078 0.055 - -
Table 2: Mean SD of IL-1B and IL-6 levels at baseline, 3 and 6 months

Treatment

Duration Mean initial PD  Mean PD reduction from Mean AL reduction from
Study Treatment - ;
(months) (mm) baseline (mm) baseline (mm)
SRP alone 5.57 1.50 -
1.Stelze&Floresde- 6 idazol
Jacoby (1997) metronidazole g g5 1.32 -
alone
SRP alone 5.7 1.6 0.5
2.Rudhart et al. .
(1998) 6 metronidazole ¢ o 1.6 0.7
alone ’ ' ’
SRP alone 5.9 1.1 0.8

3.Garrett et al.
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(2000) 9 doxycycline

5.9 1.3 0.7

alone
4.Heasman et al. 6 SRP alone 6.47 0.45 0.15
(2001) SRP+CHX chip  6.64 0.78 0.43
5.He et al. SRP alone - 0.77 0.40

6 i

(2001) SRP+CHX chip - 1.32 0.94
6.Sastravaha et SPT alone 6.21 0.36 0.12
al. 6

SPT+med 6.39 1.02 0.48
(2004)

Table 3: Mean PD&AL improvement from clinical trials employing different local adjunctive agents in supportive periodontal therapy

Conclusions

1.

The clinical improvement in SPT+med was confirmed by immunological mediator analysis. Together with other reports (7, 11,
12), the results from this study indicate that additional benefits may be obtained by utilizing certain botanically derived
substances as adjunct in standard periodontal therapy.

. In contrast to the anti-infective phase, local antimicrobial delivery has not been widely used in maintenance patients. Some

information, however, are summarized in Table 3 to allow comparison with other investigations (3, 5, 6, 10, 13). It may seem
that SPT+med in the present trial yielded slightly less PD and AL. Partially, this may be due to the different kinds of adjunctive
agents themselves. In addition, the method used in each study and inconsistence in the mean initial PD have to be taken into
consideration as changes in PD or AL may differ between therapies (4). In this study, scaling and root planing was not included
and the mean initial PD was also somewhat greater than those of most other reports.

. Presence of bleeding on probing is a good indicator to indicate presence of inflammation (9). SPT+med showed significantly

better BI at 6 months and GI at 3 and 6 months. This reflects the capability of the herbal chips in reducing degree of
inflammation and improving gingival health. PI, on another hand, was clearly seen as being independent from the treatment
modalities with no significant differences at any time points.

The use of local delivery systems with antimicrobials will not replace the necessity of scaling and root planing (8). Repetitive
mechanical debridement, however, may result in loss of attachment (1) and tooth structure (16), possibly followed by dentin
sensitivity (14). Moreover, patient compliance with maintenance visits is usually poor (15). Some patients also consider
periodontal instrumentation to be too traumatic and less invasive alternatives would therefore be welcome (2). According to the
above argument, local delivery with herbal extracts may serve as a reasonable compromised strategy to substitute mechanical
instrumentation at some recall appointments and represent a new alternative for adjunctive agents, especially when selection of
drugs in the antibiotic or NSAID classes is contraindicated or undesirable.

. Although the present study provided quite positive results which support a previous study (11), they are sufficient to answer

questions to a certain extent. Adjustment of the methodology may be considered in a future trial including increasing the sample
size for better extrapolation of the results. Extending the duration of follow-up period may also enable detection of further
changes over time at both clinical and subclinical levels.

Literature

10.

11.

12.

13.

14.

15.

16.

. Alves, R.\V., Machion, L., Casati, M.Z., Nociti Jr., F.H., Sallum, A.W. and Sallum, E.A. Attachment loss after scaling and root

planing with different instruments. Journal of Clinical Periodontology 2004; 31:12-15.
Echeverria, J.]J., Manau, C. and Guerrero, A. Supportive care after active periodontal treatment. A review. Journal of Clinical
Periodontology 1996; 23:898-905.

. Garrett, S., Adams, D.F., Bogle, G., et al. The effect of locally delivered controlled-release doxycycline or scaling and root

planing on periodontal maintenance patients over 9 months. Journal of Periodontology 2000; 71:22-30.

Haffajee, A.D., Cugini, M.A., Dibart, S., Smith, C., Kent Jr., R.L. and Socransky, S.S. The effect of SRP on the clinical and
microbiological parameters of periodontal diseases. Journal of Clinical Periodontology 1997; 24:324-334.

He, L., Geng, S. and Cao, C. The efficacy of the chlorhexidine chip following scaling and root planing (SRP) and compared to
SRP alone. Chinese Journal of Stomatology 2001; 36:443.

. Heasman, P.A., Heasman, L., Stacey, F. and McCracken, G.I. Local delivery of chlorhexidine gluconate (PeriochipTM) in

periodontal maintenance patients. Journal of Clinical Periodontology 2001; 28:90-95.

Hirasawa, M., Takada, K., Makimura, M. and Otake, S. Improvement of periodontal status by green tea catechin using a local
delivery system: a clinical pilot study. Journal of Periodontal Research 2002; 37:433-438.

Killoy, W.J. Chemical treatment of periodontics: local delivery of antimicrobials. International Dental Journal 1998; 48:305-315.
Lang, N.P., Adler, R. and Nyman, S. Absence of bleeding on probing. An indicator of periodontal stability. Journal of Clinical
Periodontology 1990; 17:714-721.

Rudhart, A., Purucker, P., Kage, A., Hopfenmiiller, W. and Bernimoulin, J.P. Local metronidazole application in maintenance
patients. Clinical and microbiological evaluation. Journal of Periodontology 1998; 69:1148-1154.

Sastravaha, G., Yotnuengnit, P., Booncong, P. and Sangtherapitikul, P. Adjunctive Periodontal Treatment with Centella asiatica
and Punica granatum Extracts. A Preliminary Study. Journal of the International Academy of Periodontology 2003; 5:106-115.
Song, S.E., Choi, B.K., Kim, S.N., et al. Inhibitory effect of procyanidin oligomer from elm cortex on the matrix metalloproteinase
and proteases of periodontopathogens. Journal of Periodontal Research 2003; 38:282-289.

Stelzel, M. and Flores-de-Jacoby, L. Topical metronidazole application in recall patients. Journal of Clinical Periodontology 1997;
24:914-919.

von Troil, B., Needleman, I. and Sanz, M. A systemic review of the prevalence of root sensitivity following periodontal therapy.
Journal of Clinical Periodontology 2002; 29:173-177.

Wilson, T.G., Glover, M.E., Schoen, J., Baus, C. and Jacobs, T. Compliance with maintenance therapy in a private periodontal
practice. Journal of Periodontology 1983 55, 468-473.

Zappa, U., Smith, B., Simona, C., Graf, H., Case, D. and Kim, W. Root substance removal by scaling and root planing. Journal of
Periodontology 1991; 62:750-754.

This Poster was submitted by Dr. Grindwit Sastravaha.


mailto:sgrindwit@yahoo.com

Correspondence address:

Dr. Grindwit Sastravaha

Faculty of Dentistry

Mahidol University

352/1 Krungthonburi 4 Banglampoolang
Klongsan Bangkok 10600

Thailand

Poster Faksimile:

HERBAL EXTRACTS AS ADJUNCT IN SUPPORTIVE PERIODONTAL THERAP‘\" [5%]

G Sastravaha'’®, G. Gassmann’, P. Sangtherapitikul’, W.-D. Grimm®

'Department of Oral Medicine and Periodontics, Faculty of Dentistry, Mahidol University, Bangkok, Thailand
‘Depariment of Pericdontology, Faculty of Dental Medicine, University of Witten/Herdecke, Witten, Garmany

*Particle Technology Association of Thailand
Background and aim:

Caitelly asialicn @l Puiica grana wi ada madiina plante fil huve Boeh fepord i
promcle Seie haalihg and moduble host feponsss. Paliminary sludy {11) fevaaled
poaltve olniod aliants of &n iImovatve preparston om e Mo hatbal snracts inlhe
fosm of bi chips o 8 afuncl 1o sing and rool The
mnm:mmlmmh;m“mmﬂgw mrﬂn:k.ﬂmtu
propambon rmay ameng nain lenarcs palionls in comparian ks stndard spporive
periadon Ll herapy| S PT). with addifional monitodng of cedaininlammatory maders

1 Cantls SRS . 2 Punics gransin Fig. 3 Susgngnal
Fe "o quu!mm

Materals and methods:

Tillwen paferts in Bie recad programene whe fod ot il Procedures

Terapy wilh remaning probing podesl d 58 mm wer enndled. Aller bassline o

pep e nalf eﬂ:gmdmenﬂ::rmrﬂﬁrwmnWT“ TSRO (SN e, R

Ildll:l:“lhdhmheldgmrpm hiemedcaled chips | Basaline PO, AL, Bl, Gi, P, GCF, SPT, chips
ool paramelan which indufed prateng pocke! dspth (PO), sBactemant

(Fg- 3. The
feval (AL, blowding ndex (B1) gngial dex (G and piaxus index (1) wa

3.month bilow-up | PD, AL, B, GI, P, GCF, SPT, chips

GOF samples wes cofeckd o bassiine, 3 and 8 monts (Table 1) for snalysis of
Mmﬁmmuﬂumnmm-—ﬁﬁuml

Besults:

The of PO, AL, Glal 3and 8 menths{Fig 5-7) and
Ellimrllnmlrulud wnmmrﬂlhm Moo gigriicart difierences in Pl wes
o

i e Bweens e bao resimant modaifes ol 8 subsaquent visis. The et group also
hawnd sfalically gromar raduction of IL-12 &t bl 3 and 6 morthe and lower L6

ached a6 mon e (Table2)
Discussion:
1. The chnical impmvarnen in SPT+med wae confirmed by imm riefacd
malyss_ Togeiher with ofer repofs (7, 11, 12}.Llumhmﬂis ymcﬁzh!ﬂ.
adlfina brreite may b ob e by Wil g cerlan Bokirically derived sibsbircoom as

afjunc ins ndard periodontal eray.

thmh!mlnlmbdvep’lﬂ hﬂamhﬂﬂ&mq?usnﬂ.bm

el i rnainenance paionts Ferweneer, & u ir) Takie 3 io
mmmﬂdhmmmﬂ 561013 Im)’mmhtmmmn
e presant ind yedad slightly less PD and AL Parially, his may ba dus i fadifiessnt
kind e of afuncive agents thamedvie I additon. B mafod deed @ abch skidy ard
oo & ke in e mean indfl PD have Lo bedsken inlo consderation as changesin PO
o AL mary difisr belwaan Burapas 8] I this study, soaling ond rool planing was ot
irchuded and the mean inifal PD was sl somewhial grealer Bian (hose of most ofher
repars

3 Presonce of bieedng on pobng & a good indoaior 1o ndicale pressrce of
inflarnmaon (B) 59T smed showad sgniicnly baler 81416 monte dGlald sd &

A month llow-ap | PD, AL, BI, G, A, GGF, SPT

Tabila 1 Summary of clnical procedures

Chas Bl et
tea

L]

smrnunmmu-um
R

Fig. §PD &AL mprovemart af Fig. 6PDA& AL mprowemaent o
A mnd & manshs for 51 PO Jmnd & monte for il PO Famm
e . = =) =3 e =
N l*‘\\ r e R R R EE R R R T
*e P e |
- ErY ST T N T ) B SR T
2 e
“ e am | | ongm foogery fargey | ame | com
Lot F™ PN 5 P N Y S
Fig. 7o mmnﬁlz Tatls 2 Mosre S0 of 1L 4 and IL-0 laveis 8t
3 & mort ‘nsaine, 3 and Emonts

indepandand fom e beakmenl modaffes with no signficant dBsrences o any time crrpmrad T shors.
= sy i ation Traarrvl s ltind | W PO rictaction | Wi AL s
tmuudwlmwwmlnmmmrwmmwwu (e | 0 imemis | e s v § s bl v e
ﬁ?ll‘dnﬂ;ﬂm Repoffve machanical tlﬂlumt mr. ey resll in 1 BeabrlTorma- e [T [T
sy l‘."dmu:."uﬂ' .:5] F’ﬁ\' = ﬂ5° \“:' bl T () = r
Maracinr, ja cOfmpiarn i anon R L W Farna puataon poere—
a0 corsder peiodontd nskumenidion o be Do Fasmalic and ledss invasive | oo Pl 5 = L L.
diemraives would horelaw be webome (23, Accordng o o above argumen, kool S~ LE] i L1
defvery with herbal exiracts may sshe as a runnr-uu wun-ed; stalegy o [ Pl L= a3 [E] [
meachankcalin afon at anew  |™ i a8 [E] [T]
amrradve lor alunclve agaris, sspachilly when selocion d’dr\quhlh ailiodc o | Ak o e [ ) X
NSA KD cha s bs conasindical sdorun desirahla. e [ 3 s 7 ] o
5 Alfough be presant sisdy providad quite posifve resulls which suppod & previons [Skeaa. == . ar [
sy (1), thery am sulicient 1 answar quastona o & oriah axenl. Adpstmaniol e | @ o e - [T [T
mulmﬁbg.)- b considerad ina falure ial e e L N rrer——— T [ET] ] ]
af i resuba. Exieanding the dumton of folow.up mmy dso | e eool B ] T
muumolmwwwmummmnm&mm.
Tabls 3 Mean POEAL improvemant fom dinical 1dak employing difisrent
B I ol efuretive agen i ) migperive peradonlal fiefagy
T T S T [ — pe—
e zienit... Sonclusion:
o L i 8 e Together mlmlprm-rmum it was concluded that wih e ussof
k hertial anyack of Ceafala ashitia and
Fs - Punka Flnrphpumrul nhlugmdmmﬁcpﬂrﬂhm ke
"'ﬂ'l." ﬂl m,r:ﬂl;‘.-l---—-ld-d--d-“u- = it g e e s b ] phumn
i waaw
E‘Eﬂmi"ﬂf_ Sy ey e i by Al FRm S o —
e D s cher Ausausch Derat DARD) rgagumanscat Dt
T e f ] N e ress
Gy F-‘ o uu&:u i .--..55'."5.‘.‘.?.‘.‘_..... i T e ot o i et - DA 0 BT, Lt Mg Cantar fov Ol A Sy st Ditanans (D050 Undnarsect o
T e oL L N S Canine £ Chapd ML UEA
BT 2 e i s s e i For further communication and information, please contacl:
- T .. sk Or. Grindwil Sastravaha <sgrindwitflyahoo.com>



mailto:sgrindwit@yahoo.com

	Herbal extracts as adjunct in supportive periodontal therapy
	Introduction
	Objectives
	Material and Methods
	Results
	Conclusions
	Literature


