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Abstract:

Introduction: Gingivitis is a non-destructive, plaque induced disease that causes inflammation of the gums. Chlorhexidine is regarded as the gold 

standard agent due to its chemical substantivity and clinical efficacy in chemical plaque control.  Nowadays, herbal products are widely substituting 

synthetic antimicrobials due to their minimal side effects and cost effectiveness. Murrayakoenigii (curry leaf) is an easily available green leaf in the 

Indian subcontinent, known for its antimicrobial, antioxidative, and cytotoxic activity. 

Objective: This study was aimed to evaluate the effectiveness of M. koenigii gel in reduction of plaque and gingivitis when compared with 

commercially available Chlorhexidine (Hexigel) gel.

Materials and Method: This single center, randomized controlled clinical trial was carried out among 40 participants with moderate gingivitis. 

After scaling, they were divided into two groups: Group I (control) and Group II (Test) [n=20] and were instructed to use Chlorhexidine gel and M. 

koenigii gel respectively. Clinical parameters (PI & GI) were recorded on baseline and 15 days later. Student's paired t-test and independent-test were 

used for intra and intergroup comparison of clinical parameters.

Results: On intra-group comparison, both the groups showed a statistically significant difference (P = 0.001).  Inter-group comparison, showed no 

statistically significant difference between the two groups. (P > 0.05)

Conclusion: M. koenigii gel is equally effective as Chlorhexidine gel, in treating plaque induced gingivitis.
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0 = Normal gingiva.

1 = Mild inflammation -- slight change in color, 

slightedema. No bleeding on probing.

2 = Moderate inflammation -- redness, edema and 

glazing.Bleeding on probing.

3 = Severe inflammation -- marked redness and edema.

Ulceration. Tendency to spontaneous bleed.

0- This score is given when the gingival area of the tooth 

surface is literally free of plaque. The surface is tested by 

running a pointed probe across the tooth surface at the 

entrance of the gingival crevice after the tooth has been 

properly dried and if no soft matter adheres to the point of 

the probe, the area is considered clean.

1- This score is given when no plaque can be observed in 

situ by the unarmed eye, but when plaque is made visible 

on the point of the probe after this has been moved across 

the tooth surface at the entrance of the gingival crevice. 

Disclosing solution has not been used.

2- This score is given when the gingival area is covered 

with a thin to moderately thick layer of plaque. 

The deposit is visible to the naked eye.

3- Heavy accumulation of soft matter, the thickness of 

which fills out the niche produced by the gingival margin 

and the tooth surface. The inter dental area is stuffed

with soft debris



University J Dent Scie 2024; Vol. 10, Issue 2  

University Journal of Dental Sciences, An Official Publication of Aligarh Muslim University, Aligarh. India08



University J Dent Scie 2024; Vol. 10, Issue 2  

University Journal of Dental Sciences, An Official Publication of Aligarh Muslim University, Aligarh. India09



University J Dent Scie 2024; Vol. 10, Issue 2  

University Journal of Dental Sciences, An Official Publication of Aligarh Muslim University, Aligarh. India10



University J Dent Scie 2024; Vol. 10, Issue 2  

University Journal of Dental Sciences, An Official Publication of Aligarh Muslim University, Aligarh. India11


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

