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Preface 
 
 The Agency for Healthcare Research and Quality (AHRQ), through its Evidence-Based 
Practice Centers (EPCs), sponsors the development of evidence reports and technology 
assessments to assist public- and private-sector organizations in their efforts to improve the 
quality of health care in the United States. This report, Effectiveness of Antimicrobial Adjuncts to 
Scaling and Root-Planing Therapy for Periodontitis, was requested and funded by the National 
Institute of Dental and Craniofacial Research. The reports and assessments provide organizations 
with comprehensive, science-based information on common, costly medical conditions and new 
health care technologies. The EPCs systematically review the relevant scientific literature on 
topics assigned to them by AHRQ and conduct additional analyses when appropriate prior to 
developing their reports and assessments. 
 To bring the broadest range of experts into the development of evidence reports and health 
technology assessments, AHRQ encourages the EPCs to form partnerships and enter into 
collaborations with other medical and research organizations. The EPCs work with these partner 
organizations to ensure that the evidence reports and technology assessments they produce will 
become building blocks for health care quality improvement projects throughout the Nation. The 
reports undergo peer review prior to their release.     
 AHRQ expects that the EPC evidence reports and technology assessments will inform 
individual health plans, providers, and purchasers as well as the health care system as a whole by 
providing important information to help improve health care quality. 
 We welcome written comments on this evidence report. They may be sent to: Director, 
Center for Outcomes and Evidence, Agency for Healthcare Research and Quality, 540 Gaither 
Road, Rockville, MD 20850. 
 
 
Carolyn M. Clancy, M.D. 
Director 
Agency for Healthcare Research and Quality 
 
 
Lawrence Tabak, D.D.S., Ph.D. 
Director 
National Institute of Dental and Craniofacial Research 
 

 
 
 
 
 
 

 
The authors of this report are responsible for its content. Statements in the report should 
not be construed as endorsement by the Agency for Healthcare Research and Quality or 
the U.S. Department of Health and Human Services of a particular drug, device, test, 
treatment, or other clinical service. 

Jean Slutsky, P.A., M.S.P.H. 
Acting Director, Center for Outcomes and 

Evidence 
Agency for Healthcare Research and Quality 
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Structured Abstract 
 

This systematic review concerns chronic periodontitis (bacterial infections of the soft tissue and 
bone supporting the teeth), which affects many adults in the United States, some severely enough 
to threaten loss of teeth. The key question is whether, in adults with chronic periodontitis, scaling 
and root planing (SRP) accompanied by an adjunctive antimicrobial agent when compared to 
SRP alone improves outcomes that persist over time.  Adjunctive antimicrobials include 
systemic and/or locally applied tetracycline, minocycline, metronidazole, metronidazole plus 
amoxicillin, chlorhexidine, a grouping of other antibiotics,  and a grouping of other 
antimicrobials.  Primary outcomes are reductions in  probing depth (PD), gains in clinical 
attachment level (CAL), and decreases in selected pathogens, especially spirochetes. 

 
Search Strategy.  The RTI-UNC Evidence-based Practice Center did a series of MEDLINE 
searches covering 1966 through December 2002 and an EMBASE search through February 2002 
to identify published primary research on this  key question; we conducted hand searches of 
relevant leading journals and used literature identified by clinical experts that the searches did 
not identify. 

 
Selection Criteria.  We included clinical trials published in English that (a) involved adults with 
chronic periodontitis but no serious comorbidities, (b) tested one or more chemical antimicrobial 
agents as an adjunct to SRP alone (or with a placebo), (c) had a concurrent control group that 
received the same SRP as the treatment group, (d) reported outcomes for specified, fixed time 
periods, and (e) if multiple antimicrobials were tested, reported outcomes for each agent 
separately. 

 
Data Collection and Analysis.   From a pool of nearly 11,000 articles, we retained 599 for 
independent dual reviews; we retained 70 of these articles, although we used some more than 
once because they involved more than one antimicrobial arm.  A single abstractor abstracted data 
that were then entered into evidence tables; at least one author independently confirmed data in 
the evidence tables against original articles and verified data in text and text tables. 

 
We did descriptive and qualitative syntheses of this evidence, focusing on the PD, CAL, and 
microbiological outcomes, mainly percentage change in spirochetes, reported for the longest 
time period of each trial.  We conducted several meta-analyses of PD and CAL effect sizes when 
we had necessary data on at least three studies at 6-month follow-up (plus or minus 3 months). 

 
Main Results.  Findings differed markedly by antimicrobial and mode of delivery.  While this 
literature has numerous limitations, locally administered adjunctive drugs appear to be more 
efficacious than systemic drugs; most positive results occurred for tetracycline, minocycline, 
metronidazole, and chlorhexidine.  Adjunctive therapies generally reduced PD levels; differences 
between treatment and SRP-only groups in the baseline-to-follow-up changes typically favored 
treatment groups but usually only modestly (e.g., from about 0.1 mm to nearly 0.5 mm) even 
when the differences between groups were statistically significant.  Effects for CAL gains were 
smaller and statistical significance less common. 
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Conclusions.  Some antimicrobials show promise as adjunctive therapies to SRP for treating 
non-aggressive chronic periodontitis in patients without other comorbid conditions such as 
diabetes or immune deficiency, but the marginal improvements in PD and CAL are a fraction of 
the improvements from SRP alone.  Thus, whether such improvements, even if statistically 
significant, are clinically meaningful remains a question.  A substantial agenda of future research 
to address that and other issues (e.g., costs, patient-oriented outcomes) remains. 
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