Clinical effectiveness of a Curcumin-Based Functional Phytotherapeutic Oral
Delivery System in Modulating Gingival Inflammation and Oral Hygiene
Parameters among Adults.

Clinical Trial Registry Number : CTRI/2025/06/088964 by Dr Vaibhav Kurmar [MDS(PHD), FRSPH, FICD,
FPFA]

Study Design : A Non-Randomized, Prospective Single-Arm Interventional Study
Study Setting : Mumbai, India

Study Population : 120 adult participants

Study Duration : 3 months



Study objectives :

mTo assess the reduction in dental plague accumulation using the Silness and Loe Plaque
Index

mTo evaluate changes in gingival bleeding tendency, measured by the Bleeding on Probing
(BOP) Index (Ainamo & Bay), a validated indicator of gingival inflammation and a reliable
early marker of periodontal disease activity.

BTo determine improvements in oral malodor (halitosis) using a dual-assessment approach
with Organoleptic Scale

mTo assess the subjective effects, patient acceptability, tolerability, and self-perceived
treatment outcomes following the use of curcumin-based tablets among participants,



Key Findings

Modified Gingival Index (MGl):

The CBFP-ODS intervention produced a statistically significant and progressive reduction in MGI over the 3 month period,
indicating robust attenuation of gingival inflammation. These findings suggest that the phytotherapeutic formulation effectively
modulates inflammatory pathways, leading to clinically meaningful improvements in gingival health.

Plague Index (Pl):

Pl demonstrated consistent and significant reductions, reflecting enhanced control of supragingival plaque accumulation. This
indicates that the intervention may exert synergistic effects by both reducing biofilm formation and supporting oral hygiene
behaviors, contributing to sustained periodontal benefits.
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Bleeding on Probing (BOP):

BOP decreased markedly across all follow-up points, providing strong evidence of reduced gingival bleeding and subclinical
inflammatory activity. The inferential data suggest that CBFP- ODS not only mitigates overt inflammation but may also
stabilize the gingival microenvironment, potentially lowering the risk of progression to periodontitis.

Organoleptic Score (Halitosis):
Significant improvements in organoleptic scores highlight the intervention’s efficacy in reducing oral malodor. This effect

likely stems from a combination of anti-inflammatory and antimicrobial properties, suggesting that CBFP-ODS confers both
functional and sensory oral health benefits that extend beyond conventional plague and gingival management.
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¢ 6: Lincar Mixed-Effects Model for Clinical Outcomes

Fixed Effect Estimate (95% | Random Effect Vanance (95% | p-valuc
ch ch
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Pearson correlation analysis revealed strong and statistically
gignificant associations among clinical outcomes at baseline and 4
days. MGI was strongly negatively correlated with PI (r = -0.85). BOP
r = -0.78), and Organoleptic Scores (r = ~0.82), indicating that
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