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The study of the treatment performance of the activated silver ion antibiosis liquid on the orthodontic gingivitis LI
Qian (Department o f Stomatology , The Second A f filiated Hospital of Chongqing Medical University ,Chongqing
400010, China)

[ Abstract] Objective To contrastively study the effects on the orthodontic gingivitis under the two conditions
of using the activated silver ion antibiosis liquid accompanied with tooth brushing and tooth brushing alone. Methods
100 subjects in according to the standard were enrolled,and divided into observation group and control one. The Gin-
gival Index (GI) ,Plaque Index(PLI) and Sulcus Bleeding Index (PLI) were measured and compared. Results By the
contrast, we found that using activated silver ion antibiosis liquid could reduce the GI,PLI and SBI. Conclusion

Tooth brushing accompanied with activated silver ion antibiosis liquid is a good method for controlling orthodontic

gingivitis.
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