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Effects of Guchi Powder on patients with chronic periodontitis and its

influence on microbiota diversity of gingival crevicular fluid

LIU Zhifang', LI Yao', LIU Shuai®, Song Xinyan'*
1. Department of Dentisiry and Endodontics, Handan Stomatological Hospital, Handan, Hebei 056001, China;
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[Abstract] Objective To investigate the effects of Guchi Powder on patients with chronic periodontitis and its influence on
the microbiota diversity of gingival crevicular fluid (GCF). Methods A total of 112 patients with chronic periodontitis treated in Handan
Stomatological Hospital from January 2022 to August 2023 were selected as the study subjects. They were divided into observation
group and control group according to random number table method, with 56 cases in each group. The control group was given

conventional treatment, while the observation group was administered Guchi Powder (0.5 g/dose, 2 doses/d) on the basis of the control
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group for a total of three months. The clinical efficacy, TCM pattern score, periodontal probing-related indicators [sulcus bleeding
index (SBI), plague index (PLI), and gingival index (GI)], gingival sulcus inflammatory factors [interleukin (IL)-6, I[L-1[3], microbiota o
diversity in GCF [Shannon index, Simpson index, Chaol index, and ACE index], and  diversity were compared between the two
groups. Results After treatment, the total clinical effective rate of observation group (92.86%) was higher than that of control group
(78.57%) (P<0.05). Compared with the control group, the observation group showed decrease in TCM pattern scores, SBI, PLI, GI, 1L~
6, IL-1B, and Shannon index (P<0.05, P<0.01), while the Simpson index of GCF in the observation group increased (P<0.05). The
contribution values of PC1 and PC2 to sample difference were 7090% and 24.10%, respectively. After treatment, there was a
certain separation trend in the overall distance between observation group and control group (P<0.05). Conclusion Guchi Powder can
regulate the microbiota diversity of GCF in patients with chronic periodontitis, improve the periodontal condition, and reduce GCF
inflammation level, with notable effects.

(Keywords] chronic periodontitis; Guchi Powder; microbiota diversity; gingival crevicular fluid inflammation; periodontal

condition; gingival index; plaque index
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Table 1 Comparison of baseline data between two groups (n=56)

A S5 BN (%)

20 51 PN (B ) AR xes)  EERABI(%)]  FRRFIELNG(%)] W (4F  xs)

rpE W
WL 34/22 45.23+10.26 32(57.14) 12(21.43) 6.23+1.02 38(67.86) 18(32.14)
X IR 32/24 46.19£10.38 30(53.57) 10(17.86) 6.19+1.24 40(71.43) 16(28.57)
Xt fE 0.148 0.492 0.146 0.226 0.186 0.169
P{H 0.701 0.624 0.704 0.634 0.852 0.691
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®2 WABEIERTEXTLE[0=56,51(%)]
Table 2 Comparison of clinical efficacy between two

groups of patients [n=56,%(%)]

Fx5 FHEBEFTRARERFITEL (x+s5,n=56,ng/mL)
Table 5 Comparison of gingival sulcus inflammatory

factors between two groups of patients (x+s,n=56,ng/mL)
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Table 4 Comparison of periodontal probing-related indicators between two groups of patients (xs,n=56)

PLI SBI Gl
A5 — N P N P
el Evigs) Epagl g Epagl Vg
Mg 2.1220.55 1.02:+0.3 1%+ 3.42+1.01 2.110.46%* 2.210.45 1.10+0.27+*
Xt 2.19x0.49 1.24£0.34%+ 3.45:1.02 2.37£0.43%* 2.19£0.43 1.21£0.26%+
ol 0.711 3578 0.156 3.090 0.240 2.196
PAf 0479 0.001 0.876 0.003 0.810 0.030
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