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Table I. Hematologic Variables of Rabbits Following Implantation of Minocline Strip

Days after Treatment 7 150

Item(unit),” Group C T1 C T5
RBC(X10%ul) 591+ 1.33 6.06+ 0.88 588+ 2.34 597+ 121
WBC(X10%ul) 6.06+ 165 8.10+ 2.60* 6.23+ 2.61 6.43+ 192
Hb(g/dD 13.66+ 258 1352+ 2.16 1324+ 2.75 1393+ 1.63
PCV(%) 39.78+ 6.04 39.02+ 6.15 40.12+ 045 39.59+ 241
MCV (D 58.20+ 16.09 61.62+ 11.90 59.30+ 15.24 61.89+ 10.32
MCH(pg) 2336+ 138 2230+ 0.79 2534+ 145 24.57+ 0.85
MCHC(g/dD 3426+ 0.76 3392+ 0.33 32,69+ 0.34 33.63+ 0.78
ALK Phos(Iu/D 183.8+ 13.8 163.5+ 10.7 184.5 +10.2 186.1 + 0.95
Total Bile(mg/dD 022+ 0.13 022+ 0.12 022+ 0.11 022+ 0.15
ALT(SGPT) (Iu/1) 30.80+ 7.69 35.50+ 11.93 32.45+ 8.56 36.50+ 10.45
AST(SGOT) (Tu/D 16.05+ 3.39 2617+ 825* 1898+ 450  20.10+ 6.20
T. Protein{(g/dD 586+ 0.34 6.13+ 0.34 645+ 0.56 6.12+ 0.23
Albumin(g/dlD) 442+ 0.33 418+ 0.34 430+ 0.25 425+ 040
Cholesterol(mg/dl) 24.80+ 342 2805+ 529 25004+ 450  24.50+ 345
Triglyceride (mg/dl) 58.28+ 19.71 62.13+ 17.05 58.30+ 15.54 69.00+ 1045
BUN(mg/dl) 2760+ 378 2467+ 541 2530+ 4.50 2545+ 5.00
Creatinine (mg/dl) 1.22+ 0.13 1.05+ 0.23 1.20+ 0.20 1.15+ 0.15
Glucose(mg/dl) 135.80+ 8.79 126.83+ 23.34 133.20+ 9.05 130.67+ 14.45

Data are expressed as meanz SD.

*Significantly different from control group(p<{0.05).
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Fig. 1. Early lesion of gingiva incision, 7 days

after treatment with an Minocline St-
rip. Note injured tissue debris(arrow)
adjacent to an “uninvolved” alveolar
bone(A), periodontal membrane(P),
and tooth(T). Decalcified section. H&
E X40.

Fig. 3. 70 days after the treatment. Note ab-

sence of inflammatory cell infiltration
throughout normal adipose(A) and
loose connective tissue(L) near thick
stained Minocline Strip(M). H&E X
100.
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Fig. 2. Early changes appear as interstitial

hemorrhage and severe edema wi-
thout inflammatory reaction among
mostly intact mucle fibers(M) and pe-
ripheral nerves(P) of gigiva, 7 days
after the treatment. H&E X100.

Fig. 4. 110 days after the treatment. Fine gra-

nular particles which look like Minoc-
line Strip are shown in the nearby ly-
mphatics(arrow) without any inflam-
matory reaction. H&E X400.



Fig. 5. 130 days after the treatment. Note the
very thin encapsulation(E) and scanty
finely granular appearance of Minoc-
line Strip(M) without post wound co-
mplication. H&E X100.

Fig. 6. 150 days after the treatment. Intact
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stratified squamous epithelia(E), Sub-
mucosa(S), and muscle bundles(M)
show normal pattern of gingival tissue
near underlying diminished Minocline
Strip. H&E X 40.



— Abstract—

STUDIES ON THE TOXICITY AND BIODEGRADATION OF
MINOCLINE STRIP IMPLANTED IN GINGIVA

Byung-Moo Rim', Hyung-Seop Kim?, Sang-Sup Han®,
Ho-ll Lee', Hyun-Sok Chae’
Bio-Safety Research Institute, Chonbuk National University’
Dept. of Periodontology, College of Dentistry, Chonbuk National University’
Toxicology Research Center, Korea Research Institute of Chemical Technology’

Minocline Strip(MS), a local drug delivery developed as a controlling means for microora-
gnisms in gingival wound and periodontitis, was implanted in the gingiva of experimental
animals. The toxic effects and biodegradation of MS were studied in respect to pathological
changes induced in gingival tissue.

The experimental animals treated with MS had not showed significant difference in symp-
tom, body weights, feed and water intake, and blood analysis throughout 150 days of experi-
mental period, but revealed significantly increased values of total WBC counts and AST
(SGOT) on the 7th day, compared with controls. The treated animals revealed petechial
hemorrhage and severe edema accompanying degeneration and necrosis of damaged muscle
fibers around the surgical wound, but no local inflammatory reaction and concerned lesions
were found.

The implanted MS became encapsulated by thin connective tissue, and its size and color
diminished gradually according to the experimental term. The MS-like material appeared
in the nearby lymphatics on the 110th day. The implated MS remained as fine granular
particles or disappeared on the 130th day, and the decrease of its volume and density
were variable depending on =2ach.individual.

These results indicate that long-term implantation of MS may not produce inflammation
or toxic effects, and eventually lead to complete biodegradation.
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