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ABSTRACT

The purpose of this study was to compare the efficacy of gel containing Streblus asper
leaf extract (SAE gel) used adjunctively with scaling and root planing versus scaling and root
planing alone in the treatment of chronic periodontitis patients.

The clinical safety, clinical and microbiological effects were evalvated in a randomized,
double-blind study of 40 chronic periodontitis paticnts. At baseline (week 0), the control group
{20 subjects) received scaling and root planing alone, and the test group (20 subjects) reccived
subgingival application with SAE gel after scaling and root planing. Subsequently, the test group
received SAE gel at weeks 1, 2, 3 and 4. Clinical safety was recorded at the bascline, week 1, 2,
3, 4, 6 and 12. Detection of Porphyromonas gingivalis and clinical parameters, including probing
depth (PD), clinical attachment level (CAL). Bleeding on probing (BOP), plaque index (PI), and
gingival inflammation index (GI) were cvaluated.

The clinical safety test revealed that there was no significant local or systemic effect of
SAE gel when applied in the periodontal pockets. Significant reductions in mean PD, mcan CAL,
and mcan BOP were noted in week 6 and 12 when compared to the bascline values in both
groups, whereas mean Pl, and mean Gl were not significantly changed in all study periods.
Although percentage of reductions of mean PD, mean CAL, and mean BOP in the test group were
higher than in the control group, the differences between study groups were not statistically
significant. Ir both groups, the detection frequency of P. gingivalis decrcased significantly in
week six (control = 55.4 %, test = 33.0%) week 12 {(control = 41.9 %, test = 24.0 %) (p < 0.001)

when compared to the baseline, suggestion the antimicrobial effect of SAE gel.



Within the limits of this study, it can be concluded that subgingival application of SAE
gel as an adjunct to scaling and root planing in the treatment of chronic periodontitis is safe and
significantly reduces the detection frequency of P. gingivalis, but docs not result in a significant
change in clinical parameters when compared to the scaling and root planing alone. Further

¢linical studics are warranted.





