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A RANDOM DOUBLE BLIND crossover study of patients on the effects of tetracycline therapy
over a 3-month period revealed that there were no significant differences between the placebo
group and letracycline-treated groups in relation to (I) Gingival Index. (2) Debris Index and
(3) Papillary Bleeding. A marked improvement in the Gingival Index occurred after 3 months
of treatment in each group resulting from curettage and home care. Papillary bleeding was
significantly reduced after 3 months of treatment in the telracycline group and similar trends
were observed in the placebo group. The Debris Index in both experimental and placebo
groups showed no significant change after treatment for 3 months. The data suggest that
tetracycline therapy does not appreciably alter either the Gingival Index. Debris Index, or the
Papillary Bleeding Index over a 3-month period.

Telracycline hydrochloride is administered by some
periodomists in small doses over long periods of time as
adjuvant to conventional therapy. There are no studies
on humans to determine the effectiveness of this regimen.
It is the purpose of this study to determine whether the
use of low doses of letracycline over long periods of time
as adjunctive to conventional therapy is helpful. The
study is a double blind crossover project on patients
treated in a hospital dental service with random selection
of patients receiving either tetracycline or placebo cap-
sules.

TETRACYCLINES

Tetracyclines are the most frequently used agent in
acne because they decrease the concentration of free
fatly acids in sebum secreted to the skin surface. This
treatment is suppressive rather than curative and should
be reserved for those patients with inflammatory lesions.
Infections caused by pneumococci can be treated with
the tetracyclines when sensitivity tests indicate the pres-
ence of a susceptible strain. Similarly these drugs may
be used when penicillin cannot be given to patients with
gonococcal, meningococcal, or spirochetal infections.
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Tetracyclines also are useful in treating mixed bacterial
sinusitis. Many infections caused by Escherichia coli
respond to the tetracyclines, but occasionally resistant
strains emerge rapidly. The tetracyclines may be of value
in certain malabsorption syndromes such as Whtpple's
disease.

Scopp et al.' in a double blind clinical study showed
no difference between placebo and 1000 mg per day of
tetracycline administered for 5 days during periodontal
surgery. Epstein and Scopp" in a sensitivity study on 13
humans to determine the effectiveness of antibiotics in
the management of the periodontal abscess found tetra-
cycline to be least effective.

Ciancio5 has recently published an excellent review on
the use of tetracycline in dentistry including it's indica-
tions, contraindications, interactions and possible ave-
nues for humans research. Stahl'1' ' in earlier literature
suggested beneficial effects for tetracycline in long Evans
strain rats showing earlier crestal bone repair following
gingival injury. Shaw" indicated reversal of the perio-
dontal syndrome in rice rats. Guggenheimer et al.'
showed that approximately 70% of the patients treated
for recurrent aphthous ulcers showed some improvement
after receiving chlortetracycline 250 mg Q.I.D. for 5 to
7 days.

Newman et al." in their work on the microbiota of
periodontosis have shown that the predominately culti-
vable organism, a Gram-positive asaccharolytic rod. is
susceptible to tetracycline. Interestingly. Crawford et a!.11

have shown in their work on the microbiota of advanced
periodontitis that the predominately cultivable organism
is a Gram-positive assacharolylic rod.

Obviously, a discrepancy exists in the literature be-
tween the apparent beneficial effects of regaining attach-
ment and quicker crest repair shown in animals and the
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