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Abstrect

A 25-yenr old Caucasisn with uniguely severe and chronic pericdontsl
disease, requiring extraction of #ll teeth, wes treated with hexshydrocoenzyme
Qg #*hich funetions 1ike naturally occuring coenzyme Qs in gingivel tissue.
uring the fourth and f£fifth exominntions efter the seventh end eighth weeks
of treetment, three dentists separately end indepondently scored clinicel
improvements of five asymptoms by sighificances of essentislly P<0.01 to P<0.001.
The initiel benefit of the treatmont was obderved at the second exeminetion
after three woeoks of treatment. The sdministretion of coenzyme Q could be Bn
importent therapeutic adjunct to pericdental therepy for certein patients.

Introduction

Coenzyee Qg (1) is & substence of nutritionsl neture end is o vitomin
oh the basis of 8o updated definition of & vitemin by Folkers. Coenzyme Qa
exists in all cells of the humen hm.!_r,lE which heve mitochondrie, end it hes indis-
*NFnsuhle reles in the electron transfes processes of respiretior wnd coupled

oxidative phosphorylitic:t which sre collectively kncwn ss “biocerergetics’.
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In 1967, Tsunemitsu and Matsumura® first degcribed the cliniecsl adminis-—
tration of natural coenzyme Qs (II) to patients with severe destructive peric-
dontal diseesse and who had hypercitricemis. Tsunemitsu, Iwamoto, Nakemurs pnd
Watannbu4 reperied that the edministretion, on B double blind besis, of coenzime
Q; to patients with alveoler pyorrher wos effective in improving both subjectoire
and objective symptoms of the diseese including gingival involvements.

Littarru, Mekamura, Folkers and i{uzell5 first explored the sdminfistration
ef synthetic hexehydrocoenzyme 4, (11T, HgCoQ,) to a 43-year old mele Caucasian
who had severe periodontal disease with edematous and red pums with gingivael
blecding and certain loose teeth. After treatment with HgloQy, dentnl exeminetion
led to the conclusion that "there hed been tromendous improvement''.

Metsumure and Fulkurs?iigé coopernted on 8 double=blind clinlcal trial of the
therapeutic edministration of nexohydrocoenzyme @, to patients having destructlive
pEriodontel disesse and who had not adequetcly benefitted by oral hygiene, The
clinicel exsminetions and stetisticel enalyses for the 24 potients in the atudy
revealed therapeutic improvement from the administration of hexahydrocoenzyme Q.

Described herein sre the results of tho itrestment with hexahydrocoensyme Q.
of n young petient with uniguely severe eand chronic pericdontal disesse who also
requirad extraction of his teeth. This 23=year old meale Ceucesisn worked as n
bodt-dock manager. He Bppesred for trestment with compleints of pain, tooth
decay, and bleeding gums, and difficulty in chewing herd foods. Visually, he

tppeared to be in falr physical health.
Methods
Oral Condition: The petient hed severe periodontitis with eppairent gim=
gival swelling, redness, purulemt exudote and gross pseudopocket formetion. ‘The

teeth were extensively inveolved with mutiple carious lesions. Hida oral hygiene

wAE vary poor as evidenced by the sccumuletion of materis alba.
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therapeut

than to be concerned about & minimal

sage at this stage of the
rosearch on the slgnificance of coenzyme Q@ to pericdontel disesse. The pationt
wog instructed to take 1 ml1 of the formulation before lunch and 1 ml before
dinner.

Observetions were made 8t the region of

through the period

it pus dis-
gnawing pain

sccording t ]

L] and SeEveare

5). For the oxaminations, af the authors (¥.1., H.N., and R.T who

wave D.D.5. degroes, individually and independently evalueted nnd scored the
gymptoms of the poriodontal condition of the patient on scaring sheets. Esch

ghoot after esch examinetion wos placed in an envelope which was seanled and

snd retained (K.F.] until after the this procedure, each

;1 nny BT #ach new exéaminSTiOC
and did not « ANy score Ls L wAS MpErative 1n
eing rec2lled for the examinaet 1 ] inistratic {f coenzyee Q

was not given any t r therapeut T except exXxTractio f the cerious
teeth of the moler quadrants. The patient w@s not imnstructed ntal
care for performance at home It was certain (R.F.M.) thal the nad not

ehanged any of his previl:\-l:,:" habits concerning his pu?'r'.l.‘:l:’l'.‘.l.’:till condition during
the trestment perdicd. A similar emount of moteris elbs wes present B1 each

exeaminetion, and constituted evidence for ne incresse in oral hypiene by the

patient durinfF the TreaTtmént.







