
while the surgical therapy reduces the result
of the periodontal infection. With the increas-
ing attention to evidence-based models for
prevention and treatment, increasing atten-
tion will be channelled into effective preven-
tive and treatment methods. Recent observa-
tions hypothesize that periodontal, respirato-
ry, cardiac, head and neck infections1, could
be potential causes of specific systemic
pathologies such as cardiovascular disease,
arguing a preventive treatment of these infec-
tions. Actually, general and local antimicro-
bial treatments could be responsively and ef-
fectively used to control reinfections and thus
avoiding associated health problems.

Some authors suggested that the human
oral cavity could be a possible reservoir for
H. pylori2,3. On the contrary, other authors re-
ported that colonization and growth of H. py-
lori were difficult in the oral cavity4.

The aim of the present study was to deter-
mine if periodontal pocket antiseptic treat-
ment, associated with systemic antibiotic
politherapy, could lower the percentage of H.
pylori reappearance. 

Materials and Methods

The authors carried out a pilot study in a
dentist’s room with the aim of testing the effi-
cacy and tolerability of the following experi-
mental procedures:

Drugs
– 25% metronidazole dental gel (Elizol,

Cabon); each gram of metronidazole gel
contains: metronidazole benzoate mg 402
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Abstract. – The sensitivity of H. Pylori to
antibiotic treatment is well known. Politherapy
(omeprazole or pantoprazole or ranitidine,
amoxicillin and/or azithromycin and/or clar-
ithromycin, metronidazole and bismuth citrate)
notably changed the percentage of H. pylori
eradication but rarely resolutive. Periodontal
pockets treatment with topic metronidazole, cal-
cium sulphate and potassium sulphate resulted
active against bacteria included in periodontal
pockets leading to a long-term H. pylori eradica-
tion (two years follow-up).
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Introduction

In the last century, methods of surgical pe-
riodontal treatment ameliorated oral health
increasing more and more the percentage of
success. The usual care is based on the sup-
pression of the growth of non-specific
plaque reducing the overgrowth of bacterial
plaques causing periodontal disease, and
thus reducing disease risk. The main feature
of this approach to care is the removal of in-
flamed gingival tissue around the teeth to
reduce periodontal pocket depth, thereby
facilitating plaque removal by the dentist
and/or by the patient at home.

Over the last 30 years, it has been recog-
nized that periodontal disease is caused by
specific bacteria and that specific antimicro-
bial agents can reduce or eliminate the infec-
tion causing periodontal attachment loss
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(corresponding to mg 250 of metronida-
zole) dissolved in monoleic glycerol and
sesame oil.

– Soft paste containing calcium sulphate
hemidrate and potassium sulphate 4% dis-
solved in saline (Surgiplaster, Classimplant).

Patients
A large number of patients were observed

for a widespread parodontopathy with mod-
erate to severe degree. 

The patients admitted to our study were
recruited among those displaying concomi-
tant gastric disturbances appeared two or
three weeks after the second cycle of antibi-
otic politherapy and resulting positive to the
check for Helicobacter pylori after gastric en-
doscopic biopsy.

All patients, which gave informed written
consent prior to enrolment into our study,
were randomly divided into placebo and drug
groups.

Patients admitted to our study = 24 
Patients admitted to the control group = 10

Male/Female = 7/3
Patients admitted to the treated group = 14

Male/female = 10/4
Monitoring visits of both groups were reg-
ularly scheduled at months 1, 3, 6, 9, 12, 15,
18, 21 and 24. 

The experimental procedure consisted in
superficial and deep ablation of the dental
tartar plaques, toilette of periodontal pock-
ets with tepid hypertonic solution and sub-
sequent application of metronidazole gel
25% (Elizol, Cabon) followed by the appli-
cation of a paste containing calcium sul-
phate hemidrate and potassium sulphate
4% dissolved in saline (Surgiplaster,
Classimplant) to create an effective barrier
against bacteria.

Both experimental groups were further in-
vited to mouthwash, at home, with clorexi-
dine digluconate 0.12% solution and clean
their teeth with tooth-paste containing
Triclosan5. 

Local applications in the control group fol-
lowed the same procedure of the treated
group except for the presence of the drugs.
Only mouthwash and teeth cleaning at home
remained unchanged for both experimental
groups.

Statistical Analysis

For each scheduled monitoring visit, com-
parisons between groups were performed us-
ing a two-tails chi-square (χ2) test with Yates’
correction.

Results

At two years follow-up, all patients of the
treated group admitted to our study (14 pa-
tients) didn’t show any presence of
Helicobacter pylori after endoscopy proce-
dure and related gastric signs and symptoms
(p < 0.001). Periodic odontostomatologic in-
spections also resulted negative.

On the contrary, in control group, gastric
symptoms were detected in 80% (8/10) of the
patients over different monitoring periods.

During the different monitoring periods,
statistical difference was achieved starting
from month 15 over all remaining periods
(Figure 1). 

In particular, at month 15, the percentage
of patients treated with placebo experienced
gastric disturbances (p < 0.002) was 50% and
progressively increased reaching the 80% at
24 months (p < 0.001).

Discussion

These results suggest that, in a two-years
follow-up, the systemic antibiotic politherapy
is not able to significantly reduce the percent-
age of H. pylori reappearance while, in asso-
ciation with antiseptic treatment of periodon-
tal pockets, drastically reduce H. pylori reap-
pearance. These data then confirm that hu-
man oral cavity could be a possible reservoir
for H. pylori, although some authors reported
that colonization and growth of H. pylori
were difficult in this site4.

The authors then concluded that periodon-
tal pockets could be considered as a natural
reservoir for Helicobacter pylori as periodon-
tal treatment, associated to systemic poli-an-
tibiotic therapy, resulted in a negative biopsy
for Helicobacter pylori and in a persistent dis-
appearance of the related gastric distur-
bances over a two-year observational period.

A. Tarullo, M. Tattoli, R. Cagiano
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Persistent eradication of Helicobacter pylori after systemic politherapy

Figure 1. Percentage of patients remaining asymptomatic during the observational 24-months period.
* p < 0.02; ** p < 0.005; *** p < 0.001 (two-tails χ2 test with Yates’ correction).
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