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Clinical observation of diode laser combined with scaling

and root planingtherapy on 46 cases of severe chronic periodontitis
LIU Yang,HONG Lilin
Author Affiliation : Stomatology Department of Anhui Provincial Hospital , Hefei ,Anhui 230031, China

Abstract: Objective To observe the efficacy of Diode laser combined with scaling and root planing (SRP) in the treatment of se-
vere chronic periodontitis, in order to provide a reliable and effective method for severe chronic periodontitis. Methods Forty-six
patients with severe periodontitis were treated in periodontal clinic of the First Affiliated Hospital of University of Science and
Technology of China from January 2017 to December 2017, with a total of 252premolar teeth and molar teeth located respectively
left or right.Periodontal examination was performed on all the teeth after ultrasonic supragingival scaling.The results were taken as
the baseline, and oral health education was conducted on the same day.At baseline , these teeth were randomized into 2 groups(n =
126) by split-mouth design.The experimental group (126 teeth,46 cases) was treated by a combination of Diode laser with SRP a
week later, and the control group (126 teeth,46 cases) was treated by SRP only.Comparison of periodontal evaluation indexes was
made between the two groups at baseline, 8 and 12 weeks after treatment, including pocket probing depth (PPD), sulcus bleeding
index (SBI), clinical attachment loss (CAL),and bleeding on probing (BOP).Results There were statistically significant differ-
ences between PPD and baseline in both groups at 8 and 12 weeks after treatment.The PPD was (3.17+0.45)mm, (2.95+0.41 ) mm,
respectively, and CAL was (7.52+1.12)mm, (6.87+1.13) mm, respectively (P <0.05).But the experimental group and the control
eroup had no significant difference.The values of BOP and SBI were (15.85+14.81)%, (14.57+7.6)% ,and (1.14+0.28) degree,
(1.02£0.37) degree, respectively.BOP and SBI were significantly improved compared with baseline level ,and were more obvious in
the experimental group than in the control group;the difference showed a statistical significance (P <0.05).Conclusion Diode la-
ser combined with scalingand root planing (SRP) can,in comparison with SRP only, achieve bettershort-term effect intreating se-
vere chronic periodontitis, which is worthy of clinical promotion.
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Role of continuous quality improvement in quality management of

analgesics prescriptions in elderly outpatients
LYU Yanyan',ZHANG Hongz,JI Jian'
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Abstract: Objective To explore the role of continuous quality improvement (CQI) in quality management of analgesics prescrip-
tions in elderly outpatients.Methods The analgesics prescriptions in elderly outpatients in Henan Luoyang Orthopedic-Traumato-
logical Hospital (Henan Orthopedic Hospital) from January to June 2018 were selected as control group (before activity).And the
analgesics prescriptions in elderly outpatients in Henan Luoyang Orthopedic-Traumatological Hospital (Henan Orthopedic Hospi-
tal) from July to December 2018 were selected as observation group (after activity),who were treated by CQI management.The rate

of unreasonable analgesics prescriptions, adverse reactions in elderly patients and the scores of medical personnel on knowledge of



