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leeding on probing is an
B important indicator for de-

tectung the presence of pen-
odontal disease activity. Gingival
bleeding occurs when there is a
break in the continuity of the epi-
thelium. This retrospective study
compared the number of bleeding
on probing sites that measured
4 mm or more with the use vs non-
use of RetarDENT™ toothpaste and
RetarDEX® oral rinse, chlorine di-
oxide (ClO,)/phosphate oral-care
products.

A previous study by the authors
demonstrated that in 2,085 pen-
cdonta] defects measuring at ieast
4 mm were reduced to less than
3mm (or by 67%) with 2 mean of
3 to 4 months after using Retar-
DENT® toothpaste and RetarDEX®
oral rinse.! Bieeding on probing is
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accepted as an important indicator
to detect the presence of peniodon-
tal disease activity.™

There are conflicting reports
about the influence of oxygen on
the integrity of the gingival epithe-
lium. Hirsch questioned the value
of oxygen while Kaiser and Orban
found it to be beneficial ** The pur-
pose of this srudy was to determine
if the use of a high redox capacty
ClO./phosphate-based toothpaste
and oral rinse would provide a
change in bleeding on probing
panents receiving routine prophy-
laxis in a recare practice.

Review of the Literature

When the epithelium 15 contigu-
ous, it 15 impoessible to have overt
bleeding. However, if the epithe-
lium is thin because of underlving
inflammation, a fracture of this con-
tinuity can be achicved easily.
Thus, probing may be sufficiently
traumatic to initiate overt hemor-
rhage.

It has been shown by Rizzo," Ng
and Tonzetich,"” and Gaffar' that,
in the presence of intact epithelium,
bactenal antigens do not cross into
the underiying connective tissue
unless a thiol compound is present
to facilitate the epithelial penetra-
tion. Therefore, it is important that
the continuiry of the sulcular and
marginal epithelial covering be
kept intact and with sufficient
thickness to generate an adeguate
barner to bacterial antigens. Thus,
at the current state of knowledge,

T o i et
s L b ] L= =y g - i AT 2]

¥

an intact epithelial barmer in the ab-
sence of thiols should intercept and
prevent the antigenic initiation of
gingivitis and periodontitis.
Bleeding on probing and its rela-
tion to the degree of inflammaton
viewed by Anderson and Smith ¥ At
the clinical examination during
recare prophyvlaxis visits, bleedirfig
scores should be recorded at the
same time as probe and plagque
scores.
It has been reported that bleed-
ing on probing can be an earlier
sign of gingivitis than changes in
color or swelling. Also, there is a
significantiy greater number of sur-
faces that bieed on probing com-
pared to those that change color
onlv or exhibit combined color
change plus bleeding on probing.“
Other investigators have indicated
that bleeding preceded gingival
color changes. In a study of 738 gin-
gival sites that had a healthy ap-
pearance and no bileeding on prob-
ing, 264 gingival sites bied on prob-
ing after 17 days without brushing,
even though they appeared healthy
and had no color change. It was con-
cluded that bieeding was a leading
indicator of marginal gingivitis.?
Caton et al™ reported a study of
26 patients, which showed that
probe penetration was greater in
the presence of viable inflamma-
nion, but not with bleeding on prob-
ing alone. Van der Velden™ re-
ported a more accurate location of
the tip of the probe in nonbleeding
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Table 1—Means Before and After Product Use

%
| Mean *
/ Total # Mean #  Months

Bleeding Bieeding Between Mean%  Paired .
‘ Range Sites Sites Visits Change r-test |

Baseline visit 3%w0 239 21.73 NS®

‘ Second visit (products prescribed) 44105 256 23.27 7.05 7.09% P=NS5"
,[ Third visit (after product use) 16w0 72 6.55 6.9 71.85% F=<0.01 |
| *Not significant II
I
( Table 2—Mean Results From Patients Who Discontinued Product Use !
| Mean# Mean# Mean% Mean%  Paired |
| Sites Months  Increase Decrease f-test I
| 1st Evaluation (baseline) 22 hS* |'
| 2nd Evaluation (products dispensed) 34 7.1 55% Pu<?78 |
’ 3rd Evaluation (after proguct use) 7 6.8 79% P=<0.01 ||
[ 4th Evaluation (after discontinuing 18 3.3 157% P=<0.01
| products—maore product dispensed)
| 5th Evaluation (after product use) 10 3.5 44%, P=<0.00
! *Mot significant =

areas vs those that bled. Abbas et
al" reported that increased bleed-
ing reduced reproducibility of
pocket depth measurements.
Bleeding pockets have deeper
probe scores than nonbleeding
pockets.”

Increased bleeding has been cor-
related with a risk of attachment
loss at specific sites during the
maintenance phase of periodontal
care.” This observarion was based
on 55 patients with 1.054 peniodon-
tal defects who had been treated for
advanced periodontal disease with
2 3- to 5-month prophylaxis recall
program for 4 vears. Patients with
16% or more sites that bled on prob-
ing had 2 greater chance of losing
attachment. In contrast, a studv by
Prove et al" reported a gain of at-
tachment level paralleling the ces-
sation of bieeding on probing.

Biopsies of areas with gingival
bleeding showed that there were
larger areas of inflamed connective
tissue when compared with speci-
mens that did not bleed." With dif-
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ferences reported of bleeding vs
nonbleeding areas. it was postu-
lated that this could be the result of
increased capillary fragility or per-
meabilitv.® Biopsy specimens
showed that mflammatory infil-
trate characterized bv plasma cells
was more evident in areas with
clinical bleeding on probing when
compared to nonbleeding areas.
The bleeding areas had a higher
level of connective tissue inflam-
matory response as judged by cel-
lular infiltrate vs the nonbleeding
areas that had inflammatory cells
located only adjacent to the crevicu-
lar epithelium.®

Chutter and Ratcliff, using C* la-
beled sucrose as a marker, docu-
mented the ability of low molecular
weight compounds to diffuse
throughout plaque from coronal
plague into the subgingiva! plaque
located within the pocket area (un-
published data, 1994). This would
facilitate salivarv-borne antigens
and thiols moving from saliva into
coronal plaque and then into

intrasulcular plague. Thus. sulcular
penemraton of thiol permeation fac-
tors could deliver bacterial toxins
and lipopolvsaccharide into the
sulcular space. Also, this modality
could deliver therapeutic sub-
stances into the locus of the disease
process.

Materiais and Methods

Eleven patients were selected
with a total of 239 bleeding sites
who had a history of continuous
recare by the same hygienist in the
same practice throughout this
study. Eight were compliant and
three discontinued product use at
the completion of the main study.
At each prophylaxis recare visit, no
change in treatment was provided
otiver than the addition of the test
products.

At the baseline visit, the patients
were examined and their dental
and medical histories were up-
dated. Bleeding on probing scores
for the 11 pahents were recorded at
each recare prophylaxis visit with
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