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SYSTEMATIE REVIEW

Adjunctive effect of systemic antimicrobials in periodontitis . [
therapy: A systematic review and meta-analysis :
Wim Teughels' Magda Feres” Valerie Oud’ Conchita Martin® @ | Ei

Paula Matesanz” | David Herrera*
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6 month PPD data:

[l S [ e
PPD: 6m (95%Cl)

0.433 (0.358-0.508) 10 0.534 (0.465-0.602) 10 1.211 (1.013-1.409)
1 0.190 (-0.070-0.450) 1  0.300 (0.056-0.544) 1  0.700 (0.189-1.211)
7 0.344(-0.034-0.723) 5 0.128(-0.092-0.348) 5 0.310 (0.063-0.556)
2 0572(-0.271-1.415) 1 0.140(-0.176-0.456) 1 0.930 (-0.008-1.868)
1 0.100 (-0.269-0.469)
1 0.350 (0.051-0.649)

12 month PPD data:

N =
PPD: 12m (95% Cl)

MET+AMOX 7 0536(0.335-0.737) 6  0.594(0.470-0.718) 6  1.191 (0.888-1.495)
MET 2 0.259(0.132-0.385) 1  0.400(0.179-0.621) 1  0.800 (0.282-1.318)
3 0.496(-0.510-1.501) 2  0.113(-1.208-1.434) 2  0.543(0.077-1.009)
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6 month BOP,data:

B ===
BOP: 6m

10 10,014 (6,846-13,182)

2 9,131 (1,117-17,146)
7 3,258 (0,151-6,366) .
1 7,2(-5,466-19,866) ot zelevant relevant
1 -4,3 (14,38-5,78) &

1 -2,2(-8,051-3,651)

B ===
BOP: 12m

MET+AMOX 7 12,544 (9,668-15,419)
1 10,7(0,662-20,738)

Treatment
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WMDZ2"mm
Relative difference 18%

6 month pocket closure data:

e
Pocket closure: 6m (SD)

i) pD f g MET+AMOX 9 -15,736 (-19,74--11,73) 43,84% (SD=31,13)

2 15989 (-23,15-8,828)  51,98% (SD=0,22)
4 -5815(-13,846-2,216)  4,57% (SD=0,75)
p
1

MTZ + AMOX: 12menth daia

-20,49 (-49,202-8,222) 75,58 (SD=ND)

Systemic AB Overall WMD (85% CI) Relative difference
Pocket closure: 12m (SD)

MET+AMOX 6 -13,715(-18,98-8,45)  36,02% (SD=12,75)
1 -10,2(-18,424-1,976)  23,18% (SD=ND)
2 1,878(-10,047-13,803)  -4,98% (SD=2,83)




6 month % deepsites data:

e
2 5mm: 6m (SD)

7,092 (5,496-8,688) 49,45% (SD=12,52)

MET+AMOX 7
1 4,37(-1,407-10,147) 49,17% (SD=ND)
4 1,14 (-0,648-2,929) 26,38% (SD=32,29)
1 -2,26(-9,621-5,101)

e =
2 5mm: 12m {SD)

6  9,913(6,524-13,301)  60,56% (SD=17,63)
1 4,1(1,0489,248) 62,5% (SD=ND)
0,574 (-1,326-2,498) __-5,68% (SD=15,72)

Systemic antimicrobials as adjunct to SRP, specifically MET + AMOX, results in greater PPD
reduction, higher % pocket closure, reduction in frequency of deep pockets, CAL gain and
BOP reduction

The additional PPD reduction and CAL gain elicited by MET + AMOX; and to a lesser extent by
MET and AZI, are more pronounced in initially deep than in initially moderately deep pockets.

These clinical effects are maintained up to 12 months after their use.
There is currently no evidence above 2 years of follow-up.

Noindications that the effect is different between aggressive and chronic periodontitis
patients.

The use of MET + AMOX is associated with the largest frequency of side effects.

MET and AZI have a significantimpact on some outcome measures, but smaller than MET #
AMOX'in terms of magnitude.
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Emonth BOP data:

MEEEE—
(sD)

10 10,014 (6,846-13,182)  -30,61% (SD=11,67)
2 9131(1,117-17,146)  -24,41% (SD=4,53)
7 3,258(0,151-6,366)  -11,74% (SD=20;56%)
1 7,2(-5,466-19,866) -34,50% (SD=ND)

1 -4,3 (-14,38-5,78) -26,11% (SD=ND)

1 -2,2(-8,051-3,651) -7,84% (SD=ND)

M2 month BOP data:

Sl Elsil Bl
BOP: 12m (SD)

7 12,544 (9,668-15419) -33,81% (SD=12,96%)
1 10,7 (0,662-20,738) -28,51% (SD=ND)

Due to concerns about patient's health and the impact of systemic
antibiotic use to public health, its as adjunct to
subgingival debridement in patients with periodontitis

The adjunctive use of specific systemic antibiotics
(e.g. generalized
periodontitis Stage Il in young adults).

GLOBAL A failure to address the problem of

antibiotic resistance could result i

10m Costing
deaths £66
by 2050 trillion

29
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SYSTEMATIC REVIEW P WILEY

Adjunctive effect of locally delivered antimicrobials in
periodontitis therapy: A systematic review and meta-analysis

0 EE—
\ Duvid Herrera® Pauta Matesare! | Conchita Martin® Valerie Oud”

Magda Feres® Wim Teughels’

Perio Which could be used?

Local AB
'WMD 95% CI

6-9months 0,365 (0,262-0,468)
12-60 months 0,190 (0,059-0,321)

0.64 (-0,005-1,285)

Local AM ' 6 month WMD (95% Cl) | n [emonthwM (85%Cl) |
PPD

Atridox 2 0.8 (0,084-1,516) Actisite
Actisite
Ligosan
Arestin

1
8  0,276(-0,172-0,723)
0,729 (0,696-0,761) Ligosan 3 0,408 (0,063-0,753)
0,525 (0,283-0,767) Arestin 4 0,517 (0,151-0,883)
0,279 (0,203-0,356) Periochip 0  0,183(-0,055-0,421)
0,23 (0,12-0,341) - S Elyzol 0.035 (-0,175-0,245)
0.14(-0,041-0,322) § Dentomycin -0.116 (-0,371-0,138)

Periochip 4
3

Q57 (ORI ) Aureomycin 1 1(-0,204-2,204)
1
1
1

Elyzol

Dentomycin
Periofilm -0.1(-1,053-0,853) Chlosite 0.84 (0.452-1,228)
Aureomycin 0.6(-0,339-1,539) One TetraStrip 0.44 (-0.025-0.905)
Chlosite 0.486 (-0,238-1,211) Multiple TetraS 0,48 (0.087-0.873)

Bystemiz AR LT e Tl De=plAMDI(B5% Systemic AB Moderate WMD (95% Deep WMD (5% CI)
PPD cn g G

MET+AMOX 0.594 (0.470-0.718) 6 1.191 (0.888-1.495) IMET+AMOX 0.424 67) 0.876 (0.617-1.136

NS Al © o W




Local AM 6 month WMD (95%Cl) |
BOP |

Atridox 1
Actisite 2

12.5(1.746-23,254)
-0.458 (-1,543-0,628)

Elyzol 4,315 (-1,239-9,87)

Dentomycin

-0.008 (-13,343-13,503)

Chlosite 22.0(5,957-38,043)

Specific

an adjunct to subgingival instrumentation in patients with

periodontitis

as

as an adjunct

to subgingival instrumentation in patients with periodontitis

WMD: -0.24 mm
95% CI:-0.47--0,02
(P<0.05)

N=3
6 months

WMD: -0.28 mm
95% Cl:-0.48--0,08
(P<0.05)
N=6
nd of study (6 months)

Povidone iodine

10/11/2023
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The adjunctive use of locally delivered subgingival antimicrobials

in terms of PPD reduction
and CAL gain.

Prediction intervals.did not demonstrate significant benefits, and the

or differences in PROMs were
observed.

Wawashes

R213 Does the adjunctive use of adjunctive
ehemeotherapeutics (antiseptics) improve the clinical
outcome of subgingival instrumentation?

Supporting lterahwe da Coita, Arssral, Barbicsl

(201 7:

Leaa, and Fopacci

Grade of recommendation Grade (-«

Strength of consemus Canseimus

% of the group abstained due
o patential Col

41
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In light of the oral health-systemic health connection:
Is killing the oral microbiome safe for general health ?

Can one kill a biofim with an antiseptic?

10/11/2023

Nitrate (NO;) - nitrite (NO,) — nitric oxide (NO) pathway

%—*’:‘#’ #et rad Mlerobiaom f‘t

J/’”%/f een /e/fyy,,?ﬂ i
NO, . 1
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==

| NO2
LNO

1 Blood
pressure

matrix & packing bacteria is a physical barrier,
Bad penetration of oral rinses
="“biofilm resistance”
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“From hence /
conclude, that the
vinegar with which
I/ wash't my teeth,
Kill’d only those
animals which were
on the outside of the
scurf, but did not
pass thro the whole
substance of it...”

1 minute
rinsing‘
2ohthaar iz Kan coq
nondspoe Lol of visit W
. meer M//e//}

Time for 90% penetration

Thickness in um
pernetreren/

Lowers penetration of oral rinses
“established plaque” effect =

—_ o daily oral microbial massacre with high amounts of in close
CLSM sectional images o
proximity to
ks (s
Layer 2 e Hatratraphe grewth of
periodontopathogens is a novel
Layer ¥ virulence factor in oral bicfilms

% ’ BT After Immersian e e Dode baclerisy

k o ENEE RN | L - Slinaboren groel vay Y] necrovirulence
e " varim m wwerbosers ex naken :

Fact: People leave dental biofilm Fact: Antimicrobials only kill the bacteria in the upper w0 ze meer t{/«m&/éf
after brushing layers of the biofilm i T o

P72 ¢ & >
Virulence gene expression Pi
when challenged with dead Pg

Daily oral microbial massacre with high amounts of dead bacteria in close proximity to many surviving
bacteria

Can oral bacteria become resistant to an antiseptic? — 1111 antiseptic usage in 2" half 20t" century

uYITED AR

\

Triclosan: resistancy development / cross-resistance anti-TBC / environmental polution
Chlorhexidine: resistancy development

Quaternary amonium derlivates: resistancy development

Antiseptic "Resistance™ Real or Perceived Threat?




— 1111 antiseptic usage in 2" half 20t century
SCIENTIFIC REPLIRTS

Development of antiseptic =

-
adaptation and cross-adapatation ﬁ/‘a/é/ ),
in selacted oral pathagans in vitro acter1cy worden]

meer Lobbrant aan
a/rf/&e/f/éa en
PGy aan
anlibiotiza

&l

4 MIC increased above
RCHXR achievable salivary

concentration

Are oral antiseptics universally effective?

. 4 day biofilm growth under hydrodynamic
conditions and 2/day perfused with:

Effect of mouthrinses ve Aggreparibocter
wctmometrmoamnans ofiine in o hydrodysamic model|

CHX + CPC
(PerioAid)

Am/Sn F EO
(control) (Meridol) (Parodontax)

Are oral antiseptics universally effective?

59
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Are oral antiseptics universally effective?

Product
Patient
Composition

Are oral antiseptics universally effective?

o P v |
nol

Meta
analysis:

Are oral antiseptics universally effective?

525 effective at
preverting  dyshiosis in 3 periadantitis
biafilm model ?

10



Are oral antiseptics universally effective?

Are antiseptic mouthrinsas effective at
preventing dyshiosis in 3 periadontitis
biotilm madel?

0.2% CHX

0.2% CHX 7% alcohol
Oral-B ® Pro-expert CPC 0.07%
o7® Active oxygen
Listerine ® Cool mint Essential oils Alcohol
Meridol ® Olaflur (amine fluoride), stannous

Are oral antiseptics universally effective?

Are antizeptic mouthrinsas effective at
preventing  dyshiosis in 2 periodontitis
bigfilm model?

RSy b
i

Are oral antiseptics universally effective?

PBS (Control biofilms) Corsodyl ®

10/11/2023

Are oral antiseptics universally effective?

Are antiseptic mouthringes effective at
preventing  dysbiosis in a periodontitis

bigfilm madel?
S

Are oral antiseptics universally effective?

Are antizeptic mouthrinses effective at
preventing  dyshiosis in 3 periodontitis

biofilm maodel ?
——

Are oral antiseptics universally effective?

11
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Are oral antiseptics universally effective? Are oral antiseptics universally effective?

o

PBS (Control biofilms)

Are oral antiseptics universally effective?

Are oral antiseptics universally effective?

RESEARCH ARTICLE

responses to oral-antiseptic treatment
nes Soma, Margo van Bekkum & Chris H. issons

7 day old in vivo
biofilms

Biomass (mg)

W Water I CHX 1 Listerine®

69

Are oral antiseptics universally effective? Are oral antiseptics universally effective?

Composition related factors? Composition related factors?

5 day old biofilms consisting of:
- S. oralis ATCC 35037

- A. naeslundii ATCC 19039 PO
- V. parvula ATCC 10790 Characterization and

- F. nucleatum ATCC 10953 application of a flow system
- P. gingivalis ATCC 33277 for in vitre multispecies aral
- A. actinomycetemcomitans ATCC 33384 infilm f i

Cylinder
Volume cylinder 3799 cc 5935 cc
HP 550 573

Control X, 0,05% 2 min 0,12% CHX,
alcohol

12
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Are oral antiseptics universally effective? Are oral antiseptics universally effective?

i
P

0.2%

0.2%

0.2% 7% alcohol
Perio Aid Intensive Care 0.12% 0.05% CPC
Perioff-Forte 0.12% 0.05% CPC
Curasept 12 0.12% ADS
Perio Aid Active Control 0.05% 0.05% CPC 0.03% 0.05% 0.12% 0.12% 0.2% 0.2% 0.2% 0.2% 0.2%
Eludril 0.03% 32% alcohol Alc PC CPC CPC ADS ADS Alc

Are oral antiseptics universally effective?

Are oral antiseptics universally effective?

003%  oGEn DN
LAl CPC _CPC CPC ADE  ADS

[ . | i!:

% Prfsolims 1 e el

75 76

Are oral antiseptics universally effective?

Ecological index for oral antiseptic products?

B C

Qe
P

13



Ecological index for oral antiseptic products?

Daily care

Ecological index for oral antiseptic products?

Are oral antiseptics universally effective?

i DBGWM  BATE 0T% 0.r% [ [ 03% 0.7%
LR, gee. CFe.___AOB —— o

10/11/2023

Ecological index for oral antiseptic products?

Limited time
(post surgery)

Ecological index for oral antiseptic products?

Why from anti to pro?

83

84
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Froguently cenfronted?
Prevention or R Gl dizorders: daliy basis

Prevention or R/ oral conditions: Emerging

W S50 NEW B INTERESTING FINDS ON AMAZDN

“Living micro-organisms which, when administered in
adequate amounts confer a health benefit to the host”

10/11/2023

| _ clinicéfstudies
s S,

== 3ofaprobiolcmik
the development of

s apiot sty

- L. salivarius - tablets -PPD
- W. cibaria - chewing gum -Gl
- L. reuteri -oral rinse -PI
- L. casei shirota -milk drink -BOP
- microbiology

15



Are probiotics effective?

VETEMATIC REVIEW

s

The adjunctive use of host modulators in non-surgical
t [l periodontal therapy. A systematic review of randomized,
§ placebo-controlled clinical studies |

Nikolses Donas’ © | Elena Cadcinlart' © | Nede Brussolsers® | Mattea Goldanl® |
Nagihan Bostanct’ | Georglos N. Belibasakls* ©
e

10/11/2023

CLINICAL PREACTICE QUIDELINE

§ Treatment of stage |-l periodontitis—The EFP 53 level clinical §
Ul practice guideline g
B Mastano Sune! David Herrera!

Sacen Jepsen” Tord Beghundh®
On behalf of the EFP Workshop F

Moritz Kebschul’** 0 | lain Chapple®™ @ |
| Anton Sculean’® | Maurize 5, Tonett®™' 0 |
and Methodological C

Are probiotics effective?

4 | DISCUSSION
™ EFP —
The adjunc tive use of host madulators in non-wargical
review of

therapy. A
placebo-comtrolied elinkcal stucies

s Dl 2 | e Camitant s e I S
L ™ —rep S —




R2.7 | Does the adjunctive use of problotics improve the
clinical outcome of subgingival instrumentation?

Evidence-based recommendation (2.7)

We suggest not to use probiotics as an adjunct to subgingival

instrumentation
Supporting literature Donos &

Quality of evidence Five pl
testing preparations ¢

combination of 5. oral

Grode of recommendation

Strength of consensus Consensus (0% of the group abstained due to

potential Col)

The meta-analysis...

\-l S/B

"

The forgotten s‘pe.ciﬁcity
s V- "\

biotic effects are

sfrain specific (and

102

'ﬁl?oduct specific)
i

subtilis
species

10/11/2023

XA

e o MAS
o

Byl he
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4 . 5
0- 100: 10.9 seconds 0- 100: 4,3 seconds.
4,31/100 km y 9,11/100 km

series... Vo = series...
subtilis B 4. subtilis
species species

103 104

IBS patients

IBS patients

s pratiotic with unfaeoudQe efects
bl el e &
L
Strain: MF1298

series...

plantarum
species

105 106

Which probiotics are effective? ' Which probiotics are effective?

patients that use probioticsas . patients that use probioticsas

el ] L. reuteri ]
LI ammnn
- L. salivarius -

- - L. reuteri L. salivarius -

- L Bifidobacterium *

- L. salivarius L]
L. reuteri

Bifidobacterium
L. sslivarius

L. reuteri, L. salivarius

107 108

18
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Are probiotics effective? How effective are they?
alysis on RCT’s in periodontitis patients th?t use et’f::jl:tlvet [tm;l;l:ﬁc species (

e Uifierence ‘Mean Difterence
Total Weight_IV. Random, 95%Ci m, 95% CI

The ajune tive use of host modulatoes in non-wargical »
periodontal theragy A systematic review of randomired. 10
placetiy comtrolied clirical studies 19
Pelekos 2019 - - 20 010015, 0.35]
g, | Dt R e 7 e Total (95% CI) 126 124 047 (072,023
i Heterogeneity: Tau®=0.10; Chi*= 118.00, df= 6 (P < 0.00001); F= 25% b
[— with the ot of probic Tt o overall efect 22375 (P = 0.0003 WMD:-0,47mm 7 &
) s beand o placteo ey avsg = T Prea ations soot sl
- = Systemic AB Overall WMD (85% C1)
| | - gy L P AhOwed & TRIERT pariummanot Tremd Bhan prolikencs. PPD: 6m
H ing L /hamnaiin or S evafs )1, 5 uberis K2 and 5 rattug
Perio | e ' 8  0.433 (0.358-0.508)

0.190 (-0.070-0.450)
0.344 (-0.034-0.723)
0.572 (-0.271-1.415)
0.100 (-0.269-0.469)

WO!k oo pan ] -
shop
| v

109 110

? How effective are they?

F 'Me_ analysis on RCT’s in periodontitis patients that use effective probiotic species (
) as an adjunctto SRP.

? How effective are they?

'Me_ -analysis on RCT’s in periodontitis patients that use effective probiotic species (
) as an adjunctto SRP.

Mvas Defessnce Mosn SHissenss
rou %) IV, Random, 95°% CI IV, Random, 95°% CI

Butera 2021 E 1755 E 4240 152.24,-3256)

Tekee 2015 - 482 - 790 [10.91,-4.89]

Ince 2015 E 534

Grusavin 2019 E 653

Laleman 2018 6 8 - F 70

Mani 2017 017 - 1.85[175,1.95]

Pelekos 2010 E 121 E 173%  250(269,7.68]

094 133,055

Pelekos 2018 K 0100.02,022)

Total (95% C1)
Heterogeneity: Tau"
Test for overall efect

050(.082,0.18]

Total (95% CI) 106 04 100.0% -10.27 (A7.70, -2.84]

Heterogeneity Tau'= WMD: -10,27 % ‘&

Testfor overll effect

5 75
Favours [experimental] Favours [control]

Overall WMD (85%

0.358 (0.284-0.432) 10,0114 (6, 84613

8

1 0.130 (-0.244-0.504)
7 0.315(0.120-0.511)
2
1
1

0.564 (-0.200-1.328)
-0.030(-0.269-0.209)
0.620 (0.321-0.919)

111 112

8151 (114717 148)
3,264 (0,167-6.368]
7,2 {-5,468-19_B386)
4.3 (:1438:5,78)

2.2 LR051-

Indirect, not direct

113 114

Probiotics and implants
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CLINICAL PRACTICE GUIDELINE e WILEY |

SYSTEMATIC REVIEW

Prevention and treatment of peri-implant diseases—The EFP
53 level clinical practice guideline

Efficacy of adjunctive measures in peri-implant mucositis.

- A systematic review and meta-analysis
David Herrera' © | Tord Berglundh® © | Frank Sehwarz© | lain Chapple ™ © |
Saren Jepsen®© | Anton Sculean” ¢ | Moritz Kebschull*** |

Panos N. Papapanou” © | Maurizio . Tonetti® © | Mariano Sanz® © | on behalf of the
EFP workshop participants and methodological consubtant

Stefano Gennai®* © | Juan Bollain® | Nagore Ambrosio™* |
Crystal Marruganti™®* © | Filippo Gragiani™* © |  Ebena Figuero ™
In systemically healthy. h_tijnané with = > y ¥
to sub-marginal instrumentation;
combined witha negativecontrg?, interms of r\;ducln
? -

115

3 month data 3 month data

ALL included studies used L. reuteriprobiotics

117 118

R6.12. In patients with peri-implant mucositis, what is
the efficacy of patient self-administered probioti
adjunctive to PMPR?

6 moenth data

plnter-
o)

PICOS question addressed by an SR

» o
09 eterogeneit)  publcation bias)

2 = R6.12; Evidence-based recommendation

o pr 008,
saaam Mostly

250818

I patients with peri-implort mucositis, the professionally suided self
1 Iday for administration of prabiotics may be considered a3 adjunctive to PMPR

upto1 Supporting literature (Gennai et al, 2023)
— month!!! Quality of evidence Moderate (six RCTs)
z-&m/m zw = < ?2?7? Grade of recommeendation Grade O—

1000

Strength of comsensus Consensus [0% of the group abstained due to
potential Cal)

119 120

20



Peri-impl

Efficacy of adjunctive measures in the non-surgical treatment

SYSTEMATIC REVIEW

of peri-implantitis: A systematic review

Antonio Lifares | Ignacio Sanz-Sinchez** | José Dopico™ © | Ana Molina**
Juan Blanco ™ | Eduardo Montero™*

In patients diagnosed the efficacy of patient-performed or

d -$E TN i&n) as conipared to no adjunct
(comparison), in terms of PD. naa)orﬂ ), feparted in RCTs or €CTs with at
(study) -

121

R7.11. What is the efficacy of adjunctive probiotics in
the non-surgical step of peri-implantitis treatment?

PICOS guestion addressed by an SR

R7.11: Evidence-based recommendation

We suggest not to use probiotics as an odjunct to sub-margingl
instrument ation, in non-surgical peri-implantitis therapy

Supporting literatuve (Lifares et al, 2023)
Quality of evidence Very low—one RCT with some concerns. in risk of bias
Grade of recommendation Grade B—

Strength of consensus: Strong consensus (0% of the group abrstained
due to potential Col)

123

What & when in clinical practice?
Treatment algorithm:
Always with biofilm removal !
Initial periodontal Maintenance
therapy therapy

2/day for 3 months 2/day for 3 weeks

- Slowly dissolve on tongue
- 1in morning, 1 at night just before closing eyes

125
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What & when in clinical practice?

Treatment algorithm:

Always with biofilm removal !

s .
— o
Double blind pl . [ 1
chronic periodontitis patients/group =]
Baseline: PI, GI, BOP, PPD followed by
[IS—
enge 2/day /
(L. reuteri ATCC 55730 &
PTA5289)
Follow-up!
Outcome: GBI, GI, PI, Aa, Pg, Pi

124

Treatment algorithm:

Always with biofilm removal !

Initial periodontal Maintenance
therapy therapy

, What & when in clinical practice?

2/day for 3 months 2/day for 3 weeks

Slowly dissolve on tongue

1 in morning, 1 at night just before closing eyes

1 hour after rinsing or brushing with antiseptic

If in combination with antibiotic: only metronidazole

126
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What & when in clinical practice?

Treatment algorithim:

Always with biofilm removal !

Initial periodontal Maintenance
therapy therapy

2/day for 3 months 2/day for 3 weeks

Slowly dissolve on tongue

1 in morning, 1 at night just before closing eyes

1 hour after rinsing or brushing with antiseptic

If in combination with antibiotic: only metronidazole
Boost action via high concentration non-antimicrobial
glycerol mouthrinse before application
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What & when in clinical practice?

A Treatment approach Deepest PPD on REMAINING teeth:
Always:

imm  2mm 3mm  4mm 5mm  6mm 7mm  8mm  9mm 10mm

CHX mouthrinse for 2 weeks?

High PI at intake. + Probiotic
+MET

Low Pl at intake: + Probiotic

Young age + Probiotic
+ MET

10/11/2023

What & when in clinical practice?
Treatment algorithm:
Always with biofilm removal !
Initial periodontal Maintenance
therapy therapy

2/day for 3 months 2/day for 3 weeks

- Slowly dissolve on tongue

- 1inmorning, 1 at night just before closing eyes

- 1 hour after rinsing or brushing with antiseptic

- If in combination with antibiotic: only metronidazole

- Boost action via high concentration non-antimicrobial === =

glycerol mouthrinse before application i

- Only high quality probiotics
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: 3 — 4 days application
T~
3

b 95?:;@355)--2,32 % !f é e
? month: 5 : . 3monl

Keestra otal 2014 -

Sigushot a1 2005
Genovesi ot al 2012 - o

Sigushet al 2005 Jertch ot a1 2016

Toat antomatics || 4@ ot andom afct)

ds 201234 25 15 05 05 15 25
Standardzed Standarcized
Mean Diference Mean Diference
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