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Aktifitas asparta ing . : enga heksidin glukonat.
Perawatan ortodo d ingkatkan aktimulasi pl Plak da nye adangan pada gingiva.
Peradangan dapat dinila 10t1 y nla giva (CKG). Obat
kumur bermanfaat untu . Klorheksidin glukonat
sering digunakan sebagai oba murs Teh b 2 ahan‘alam. yangrdapat digunakan untuk obat
kumur yang dianggap dapat mengurang asi ple ] mba okan efek antara teh hijau dan
klorheksidin glukonat aktivitas AS et perawatan ortodontik dengan molar
band. Metode: Studi eksperimental dilakukan ter ubjek dewasa. Subjek dibagi secara acak menjadi
dua kelompok: teh hijau (n=20) dan klorheksidin glukonat (n=20). Aktivitas AST diukur sebelum pemasangan
band, 7 dan 30 hari setelah pemasangan band. Uji ANOVA digunakan untuk menganalisis data. Hasil: Terdapat
perbedaan signifikan antara kadar AST sebelum, 7 dan 30 hari setelah pemasangan band pada kelompok teh
hijau (p<0,05). Tidak ada perbedaan yang signifikan antara kadar AST sebelum pemasangan band, 7 dan 30 hari
setelah pemasangan band pada kelompok klorheksidin glukonat (p=0,049). Tidak ada perbedaan antara masing-
masing kelompok (p<0,05). Simpulan: Obat kumur teh hijau memiliki efektivitas yang sama dengan klorheksidin
glukonat dalam mengurangi tingkat AST pada pasien ortodontik.
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INTRODUCTION

Fixed orthodontic appliances caused difficulties
in brushing and resulted in an increased of dental
plaque accumulation. An adequate plaque control was
difficult in patients undergoing orthodontic treatment,
particularly when bands, wires and ligatures were
involved."? The previous clinical trial showed the
development of hyperplastic gingivitis within 1 to 2
months after placement of appliances.!

Mouth rinse could be useful to reduce dental plaque
accumulation during orthodontic treatment.??
Chlorhexidine is an antibacterial and antise
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METHODS

An experimental design was conducted in 40 adult
subjects. They were randomized into two groups:
green tea (n=20) and chlorhexidine gluconate (n=20).
AST activity were measured before band insertion,
7 and 30 days after band insertion.The following
inclusion criteria were used: (1) good oral hygiene;
(2) good periodontal health first molar teeth, probing
depth values not exceeding 2mm; (3) not taken anti-
inflammatory drugs in the month before the study;
(4) no radiographic evidence of caries, periapical
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pathology or root resorption; (5) anchorage type A. The
GCF of molar sampling was performed after isolating
the area with cotton rolls and air-dried.The collection
of GCF was done before band insertion, 7 days and 30
days after band insertion. The GCF was collected using
2mm *x 8mm Whatmann 3 MM filter paper inserted
Imm into the gingival crevices and left for 30 seconds.
Immediately after collection, it was transferred into
1.5mL tube and kept in -80°C temperature at Makmal
Terpadu Imunoendokrinologi, Universitas Indonesia.

The AST activity was measured with spectrophotometer
(BIO-RAD SmartSpec V3.00.13.e- Italy) with aspartate
inotransferase FS DGKC reagent. 100uL of GCF

U eagent were mixed for the assay of AST
n. The absorbance was measured
es. SPSS program was used
was tested for normality
st.A one-way and two-
sithe AST activity on
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DISCUSSION

AST is an intracellular, cytoplasmic enzyme that is
released extracellularly upon cell death. Its activity
in the extracellular environment can be considered as
an indicator of cell necrosis. AST activity has been
monitored in the gingival crevicular fluid during
periodontal inflammation or orthodontic treatment.!*!®
Samples of this study were GCF on banded first
molar with anchorage was type A. This anchorage is
a maximal anchorage.”” The use of this anchorage, to
avoid the confusion of AST activity, because of the
tooth movement can increase the AST activity.?
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The results showed significant difference of AST who have difficulty maintaining plaque control by

levels between before band insertion and 30 days ~ mechanical means alone. However, these patients

after band insertion in the green tea’s groups (p<0.05). should be reminded that the mouth rinse are not

Previous studies suggested that green tea’s catechin substitutes for thorough brushing and interproximal

has a preventive effect against the development cleaning.

of periodontal disease.'®!! This study showed that

green tea’s catechin could decrease the AST activity.

Green tea was a popular drink, its components, CONCLUSIONS

such as catechin, had a preventive effect against

cancer development and cardiovascular disease in The conclusions for this research that there was

experimental and epidemiologic studies. Several significant difference of AST levels between baseline

in vitro studies have suggested that green tea’s band insertion and 30 days after band insertion in the

catechins, such as epigallocatechingallate (EGCg), green tea group. This study showed that green tea’s

inhibit periodontal pathogens and the destructior hin could decrease the AST baseline activity

periodontal tissue.'*!"!3 d insertion until 30 days after band insertion.
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