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Effect of periodontal therapy against periodontitis accompanied by
Nifedipine-induced gingival hyperplasia
—Response of the periodontal tissue by having change or not of drugs—

Kosuke Muraoka, Ryouta Kibune,
Jyunpei Tokunaga and Shuji Awano

Division of Clinical Education Development and Research, Faculty of Dentistry, Kyushu Dental University

Abstract : This study aimed to verify a difference in the effect of periodontal therapy against
periodontitis accompanied by Nifedipine-induced gingival hyperplasia between patients with and
without the change of the drug.

Subjects in this study were 12 patients. The subjects were classified into the group which was
changed from Nifedipine to other drugs in the experimental period (Change group: 5 patients) and
the other group which was not changed to other drugs in the experimental period (Non-change
group: 7 patients). The initial preparation for periodontal therapy including brushing instruction,
and scaling and root planning was performed in the all subjects. At the baseline of the initial
examination and the time of the reevaluation after the initial preparation, clinical parameters such as
probing pocket depth (PPD), bleeding on probing (BOP) and suppuration were examined. In
additional, the plaque control records of all subjects were instructed to become 20% or less
throughout this period.

There were no significant differences in clinical parameters at initial examination between Change
and Non-change groups. Additionally, there were no significant differences in the clinical parameters
at the time of reevaluation between the two groups although all parameters were significantly
improved in the two groups after the initial preparation. The clinical parameters at the reevaluation
of initial periodontal therapy in both groups were significantly improved compared with the initial
examination.

Finally, this study suggested that having change or not of the drugs for the therapy for
periodontitis with Nifedipine-induced gingival hyperplasia might not influence the effect of the
periodontal initial therapy.

Key words : Nifedipine-induced gingival hyperplasia, periodontitis, periodontal initial therapy



