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Table 1, Plaque index of each group (mean = S.D,)

Baseline 4 weeks 8 weeks 12 weeks
Control 2,93 + 0,06 2,05 £ 0,07 254 = 0.11*) 299 + 013"
I 2,85+ 007 1,27 + 0,05 077 £ 0.04* 1.44 + 0,44*
Il 291 £0.12 1.35 £ 0.12° 0,71 £ 0.02° 0,99 0,12

** statistically significant between same symbol group in the same week (p(0,035)
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Figure 1, Mean plaque index of each group
Table 2, Gingival index of each group (mean = SD))
Baseline 4 weeks 8 weeks 12 weeks

Control 2,18 £ 0.16 1.69 £ 0,087 1.92 + 0.00*" 2,19 £ 0,19*7

I 2.10 * 0.07 1.05 £ 007 0.91 £ 001" 1.16 £ 0,10*

il 223+013 1.07 £ 0.09" 0.96 + 0.09° 1.04 = 0.07°

* .7 statistically significant between same symbol group in the same week (p{0.05)
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Figure 2, Mean gingival index of each group
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Table 3, Probing pocket depth of each group (mm) {mean + SD)

Baseline 4 weeks 8 weeks 12 weeks
Control 2,85+ 0,12 255 £ 0,07 268 £ 0,147 284 0,197
I 259 £ 0,00 2,09 £ 0.07 1.79 = 0.03* 2,06 £ 0.07*
I 278+ 024 213 +0.08 1,77 £ 0.08° 2.04 £ 004

* * statistically significant between same symbol group in the same week (p{0.05)
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Figure 3, Mean probing pocket depth of each group
Table 4, Clinical attachment level of each group (mm) (mean + S D))
Baseline ' 4 weeks 8 weeks 12 weeks
Control 457 0,09 3.67 £0.20°7 3.97 £ 0147 451 £ 013*
1 466 012 378+ 017 2,90 + 0,07 3.32 & 0,04
I 472%0,14 369+ 012 301+ 0207 339+ 0,13

* 7 statistically significant between same symbol group in the same week (p<0.05)
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Figure 4. Mean clinical attachment level of each group
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Table 5. Gingival crevicular fluid change rate (%) of each group (mean £ S D)

4 weeks 8 weeks 12 weeks
Control 96,64 + 1,39%7 120,47 £ 0,964 136,34 + 3.20%7
I 69.91 + 395* 54.64 £ 3.25* 58.23 + 5.37*
il 70.14 = 505" 55.55 & 3,437 62.94 £ 554"
* * statistically significant between same symbol group in the same week (p{0,05)
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Figure 5. Mean gingival crevicular fluid change rate(%)
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-Abstract-

The effects of Magnoliae cortex and Zea Mays L,
extract mixtures on experimentally induced
periodontitis of beagle dog

Tae-Il Kim, Chong-Pyoung Chung, Young Ku

Department of Periodontology, College of Dentistry, Seoul National University

It has been reported that Magnoliae cortex extract has antibacterial and antimicrobial activity against patho-
genic microbes and Zea Mays L. extract is effective for improving gingival tissue health, The purpose of this
study was to examine the anti-inflammatory and antimicrobial effects of Zea Mays L. and Magnoliae cortex
extract mixtures through experimental periodontitis induced beagle dog model,

Nine beagle dogs with experimentally induced periodontitis were selected. Baseline clinical indices which
includes plaque index, gingival index, probing pocket depth, clinical attachment level, gingival fluid flow rate
were recorded and microbial assays were done,

Magnoliae cortex and Zea Mays L., mixed at 21 ratio in 105mg capsular dosage, were taken by 3 capsule
(Group 1) or 6 capsule dosages (Group II) three times a day. After 4,8,12 weeks, clinical indices were recorded.

All data of clinical indices were compared through one-way ANOVA with 95% confidence level.

Clinical indices of group I and II showed significantly better results than those of control group, There were
no significant differences between group [ and I1.

In conclusion, it was confirmed that mixture of Magnoliae cortex and Zea Mays L, {mix ratio 2:1) possessed
clinical improving effects to periodontitis,

Key Words: Natural extract, Magnoliae cortex, Zea Mays L., Periodontitis
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