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Therapeutic effect of basic treatment combined with minocycline hydrochloride ointment for

aggressive periodontitis

WEN lJing, HONG Xi-chao (Department of Stomatology, Medical College of Shacguan University, Shaoguan 512026, China)

Abstract: Objective To evaluate the efficacy of minocycline hydrochloride ointment (TT-MHO) in the treatment of

aggressive periodontitis. Methods 42 patients with aggressive periodontitis were randomly divided into Treatment Group (n=

21) and Control Group (n=21). The Control Group received the treatment of supragingival scaling, scaling and root planing.

The Treatment Group was treated with minocycline hydrochloride on the basis of the treatment for Control Group. The

comparison was made between before treatment and 4 weeks after treatment in terms of GI, BI, PD and PLI. Resuits

Compared with those before treatment, the GI, BI, PD and PLI in the two groups were improved 4 weeks after the treatment

(P<0.05), and Treatment Group showed a more significant improvement (P<0.05). Conclusion The basic treatment

combined with TT-MHO has curative effect on aggressive periodontitis and superior to routine treatment.
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Clinical and pathological features of postmenopausal patients with asymptomatic endometrial

thickening

HUANG Qi-wen (Department of Pathology, Maoming People’s Hospital, Maoming 525000, China)

Abstract: Objective To analyze the clinical and pathological features of postmenopausal patients with asymptomatic

endometrial thickening (ET). Methods Observation group included 87 postmenopausal patients with asymptomatic ET, while

control group comprised 129 postmenopausal women with ET and colporrhagia. Serum sex hormone levels, transvaginal

ultrasonography and pathological changes were compared between 2 groups. The observation group was divided into I (<5
mm), II (5-20 mm) and III (>20 mm) subgroups according to the endometrial thickness, and the relationship between

endometrial thickness and pathological types was analyzed. Results Serum levels of follicle-stimulating hormone, estradiol

and luteinizing hormone were higher in observation group than in control group (P<0.01). Transvaginal ultrasound showed

homogeneous ET in observation group and endometrial mass echoes with heterogeneous intensity in control group (P<0.01).

The main pathological changes were endometrial polyps and simple hyperplasia in observation group and endometrial
carcinoma and hysteromyoma in control group (P<0.01). The pathological examination revealed hysteromyoma, complex

hyperplasia, and endometrial cancer and polyps in IiI subgroup, endometrial polyps in II subgroup, and simple hyperplasia in I

subgroup (P<0.01). Conclusion There is a carcinogenesis risk in postmenopausal women with asymptomatic ET. The

diagnostic curettage or hysteroscopy should be performed based on the endometrial thickness.
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