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The results of this study suggest that the stabilized chlorine dioxide paste-rinse combination

may have a greater efficacy than the phenol related rinse regimen (Listerine) in improving
most periodontal parameters (including Halitosis) over a 60 day period.



Evaluation of a stabilized chlorine dioxide paste-rinse combination
regimen vs. a phenol-related rinse regimen.

Steven J. Spindier, D.D.S.* and Gregg A. Spindier**

The relative clinical efficacy was compared berween a stabilized chlorine dioxide paste-rinse
combination (test) regimen and a phenolic based rinse regimen (control) in a blind, crossover study.
Twenty Class II or Il periodontal patients were randomly assigned as test or contro] subjects.
Parameter measurements of plague score, gingival bleeding, gingival inflammation and pocket depth
were recorded from the subjects at 0, 30 and 60 days following prophylaxis. The test group
demonstrated significant improvements with all measured parameters except pocket depth when
compared with controls. The mean bleeding scores in the test and control group were 0.727 and 0.750
respectively. At 60 days the mean bleeding score was reduced to .427 in the control group and was
0.105 in the test group. The mean gingival index scores were reduced from 1.105 and 0.911 at baseline
in the test and the control group to 0561 and 0.733 respectively at 60 days. The mean plague scores
were reduced from 1.344 1o .766 in the test group as compared to 1.327 to 1.055 in the control group.
Probing depths were only slightly affected with means of 3.369 and 3.411 in the test and control groups
which decreased 10 2.950 and 3.144 respectively. The results suggest that the stabilized chiorine dioxide
paste-ninse combination may have a greater efficacy than the phenol related rinse regimen in improving
three of four periodontal parameters measured over 60 days.
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Penodontal reszarchers for years have sought an ideal plaque control agent. Ideally, the agent should be
efficacious in reducing dis=ase activity and have breath freshening properties which enhance usage

compliance.

In the last 15 years, only two compounds, chiorhexidine and triclosan, have been approved by The
United States Food and Drug Administration for plague and gingivitis. Both compounds have been
studied exteasively and have been shown to be efficacious for reducing plaque and gingivitis. (1. 2, 3,
4,5,6) Two chlorhexidine preparations have been accepted by The American Dental Association for
plague and gingivits. A phenol related rinse formulation has also received acceptance from The
Amencan Dental Association for plague and gingivitis, is widely commercially available and does not
Emm a ?ll'gscnpuun (7.8.9, 10, 11, 12) These compounds have also been used for the control of
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Materials and Methods
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20 patients were randomly assigned into two groups as "test, us:_ngﬂx:stﬂ:ﬂmndchlnnnc :
regimen, or “control” using the phenol related regimen. The patients were all Chss II or [ periodontal
patients with 4 to 6 mm sites in a maintenance program. All patients had been previously treated for
periodontitis.

Exclusion criteria for participation in the study inciuded the following:
Significant cardiac historics, especially at risk for endocardius,
Joint prosthesis requiring antibiotic premedication,

Active cancer therapy,

Compromused renal funcoon,

Infectious diseases (ie, HIV, wberculosis, URTI),

Systemic diseases— diabetes, hepatic, lupus, etc.,

Oral autoimmune/mucocutancous discases,

History of dilantin, cyclosporin, calcum channel blockers in past 12 months,
10. Systemic antibiotics within last 3 months,

11. NSAIDS within last 3 months,

12. Chlorhexidine or sanguinaria based products in last 3 months.
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Measurements

Site selection- All parameter sampling was done using the "Ramiford™ 6 teeth, which included the
maxillary right first molar, the maxillary right ceatral incisor, the maxillary left first bicuspid, the
mandibular left first molar, the mandibular left central incisor and the mandibular right first bicuspid.
When a parucular tooth was unavailable, an adjacent tooth was selecied. 6 sites per tooth were
measured. All measurements were taken by a blind periodontist.

Baseline (day 0)- The parameter measurements taken were the Plague Index (PLK 0-3), the Gingival
Index (GI 0-3), Bleeding upon probing (BOP 0-3) and pocket depth (PD). All patients received
standard supporntive penodontal mainienance procedures which included supragingival scaling and
prophylaxis. All were instructed how to use the products and were given written instructions with the
products. These instructions were the same for both groups except for the duration of the nnsing in the
test group. The manufacturer recommends rinsiag for 90 seconds. The controls were advised to rinse
for at least 30 sec. with the phenolic related rinse. The subjects were instructed to use the respective
products exclusively for the duration of the study, to do so twice each day and to record their
compliance on a reporting form. The same measurement were repeaied at 30 days and at 60 days. All
patients were re-examined by the same peniodontst who was blinded as to which products the patient
was using. All four parameters were re-examined. Patients were re-screened for exclusion criteria.

Data Analysis- The data were grouped by measurement rype and subjected to analysis of variance

(ANOVA) for differences between the groups using a commercially available statistical computer
package (c).

¢. SAS, SAS Institute, Cary, NC.






