The adjunctive use of systemic

administered antibiotics for the

treatment of periodontal disease.
Updated scientific data
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Periodontal disease is inflammatory in nature, caused by bacteria organised in a biofilm on the dental
surfaces. Gram (-) anaerobic microorganisms are considered to be responsible for causing periodontal
destruction. It is important to mention, that the mechanical therapy through scaling and root planning
is irreplaceable and still remains the best method for treating periodontal disease; whereas, under no
circumstances is the systematic administration of antibiotics suggested as a single treatment modality.
Nevertheless, there seem to be clinical advantages from using antibiotics in cases of aggressive periodontitis,
necrotizing periodontal disease or periodontal abscesses.

With regards to chronic periodontal disease treatment, the adjunctive use of antibiotics to conventional non-
surgical periodontal therapy doesn't seem to bave a significant improvement on the clinical outcomes, but
itdoes have an effect on further reduction of periodontal pathogens count, thus reducing the need for further
supportive periodontal treatment. The systemic administration of antibiotics (not chemoprophylaxis)
during surgical periodontal treatment is suggested in case of inflammatory complications or in case
of guided tissue regeneration. In aggressive periodontitis cases where conventional scaling and root
planning doesn't seem to be sufficient; the systemic admininistration of antibiotics adjunctively can
have a positive effect on treatment success. Regarding periodontal abscess, antibiotic treatment aims at
the reduction of the microbial count, reevaluation is certainly suggested and completion of the treatment
plan (non-surgical/surgical periodontal treatment). During the treatment of necrotizing periodontal
disease (necrotizing gingivitis/ periodontitits) systemic administration of antibiotics is justified in cases
where the general bealth of the patient is negatively affected, or in cases where there is not a favorable
response at the conventional treatment.

The aim of this study is to present the updated scientific data related to the systemic administration of
antibiotics for the treatment of periodontal diseaseandthe indications for their usage in clinical practice.
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Yuotepikn xopnynon aviPiouk@dv
oupnAnpopaukd otnv neP1odovIIKn
Oepaneia. Xoyxpova dedopéva

A. Kotoavn!, I1. Kopouavtiog?

H neprodovticii vécos (IIN) eivar plepporaddns véoos mov mpoabadder to abrolo Tww meprodovriwcov 1otcow
Kar ogeiderar og pikpdBia oppavewpsva ue ™ popgn Biovpueviov. H unyavicii depaneia pe o anotpdywon
wat t piith andeon eivar avavtikatdotatn kar TApa£ve! T0 KOPIO PHEGO AVTIHETMONS TP MEPIOSOVTIKEID
pécwy, evc oe kapia nepimrwon Sev mpoteivetal n GooThuaTIKK yopripnon avtibotikdv ws povodepaneia.
Ooaov agopd omne avtipetedmon s xpovias neprodovtitidas, n svotnpatiki yopipnon avuibiotikav co-
umnpapatica otn un yeipovppici mepiodovtiwi depancia Sev paiverar va alldler deaparicd 1o whiwis
anoté\eapa, evrodrors, umopei va vndpéer mepartépew eddriwon twv mepronadopdvawr kai Siatiipnon Too
Jepancvticotd anotedéoparos pra pepalvtepo ypovind didornua, mepropilovras tny mdavérna vrooTnpict-
s Oepaneias # enavadepancias. H coarnparici yoprignon avnibiotikav kavd m gpdon anokardetacns tv
BAaBesw, egpdaov Sev aovtpéyovr Adpor ynueiompogpdalns tov acdevovs, cuviotdrar otny mepintwan epgid-
PIGHS GUPKERPIUEP@Y HETEPYEIpHTIKCY emmlokdv kar mdaves ot mepimcioels kateodovdpevns 16TeHs avd-
ndaons. Xe nepimradoers emdeticiis meprodovtitidas, n sootnuatiki yoprynon avtibiotiker copmAnpwparid
otn Oepaneia pmopei va ennpedoer detikd v éxBaon avtis. ‘Ogov agopd oro meprodovtind andernua, n
yprian avtbiwaons éyer ws aTdyo Tov mepiopiaud Tov armonadopeveniot wikpobrakot mapdyovta. Zoviotdrar
enava&loAdpnon s katdoraons war odowMipwan s depancias pe unyavich anotpdpwon war piluci and&eon
#/kar yeipovppikh. JTny avTIUET@Mon Twy PERPWTIKGY POcWY Tov TEPIOSOPTIOD 1 GUGTHUATIKI YOpHYHON
avtiBotikeov evSeixvotar onis mepimaooets exefves omov éyer emBapordel n pevidrepn vyeia Tov acdevovs kar
Sev vndpyer detikhi avtandupion otny apyici avtipetmon s ofelas gdons tns véoov.

Jwornds avtiis tns pedétns eivar n napddeon v véwv emornpovixcrv SeSopévawr mov agopodv otn cvoTHuA-
T yoprignan tev avtbotikadv pia e avtperoomon s [IN, énws emions kar n avagopd twv evdeifewr
xprians Tovs atny ik mpdén.

AEEEIG eUpETNPIOU: TIEPLOOOVTIKN VOGOG, GUGTNHATIKN X0pRynon avtiBIOTIKWY, XNUEIOBEPATIEUTIKOL TAPAYOVTEG,
Blolpévio.
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