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Supporting treatment algorithm for the 
clinical management of Periodontitis & 

Necrotizing Ulcerative Gingivitis  
 

Figure 1 outlines a comprehensive treatment algorithm on the local, local-regional disease and advanced disease 
for Periodontitis & Necrotizing Ulcerative Gingivitis, aimed at addressing the different lines of treatment after 
thorough review of medical and economic evidence by CHI committees. 

For further evidence, please refer to CHI Periodontitis & Necrotizing Ulcerative Gingivitis full report. You can stay 
updated on the upcoming changes to our formulary by visiting our website 
at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 

 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx


Figure 1. Treatment Algorithm for Periodontitis & Necrotizing Ulcerative Gingivitis 
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Treatment of Periodontitis and 
Necrotizing Ulcerative Gingivitis

Chronic 
Periodontitis

Consider Scaling and 
Root Planning (SRP) 
as initial treatment

Consider systemic 
sub antimicrobial-

dose doxycycline as 
an adjunct to SRP for 
moderate to severe 

cases.

Consider systemic 
antimicrobials as an 
adjunct to SRP for 

moderate to severe 
cases.

Consider locally 
delivered 

chlorhexidine chips, 
doxycycline hyclate 

gel, and minocycline 
microspheres as 

adjuncts to SRP for 
moderate to severe 

cases.

Systemic antibiotics 
can be considered for 
immunocompromise

d patients or cases 
with systemic 
involvement.

Prescribe amoxicillin 
or metronidazole for 

systemic 
involvement.

Supportive 
Periodontal Care

Consider adjunctive 
antiseptics in 

supportive 
periodontal care to 

control gingival 
inflammation.

Consider antiseptic 
dentifrices and 
mouth rinses 

containing 
chlorhexidine,or 

essential oils.

Peri-Implant 
Diseases

Avoid professional 
application of local 

antimicrobial agents 
in supportive peri-

implant care in 
prevention.

Avoid locally 
administered 
antibiotics for 

treating peri-implant 
mucositis.

Consider short-term 
use of oral rinse 

antiseptics in peri-
implant mucositis.

Avoid systemic 
antibiotics for 

treating peri-implant 
mucositis.

Avoid using 
antimicrobial 

photodynamic 
therapy, desiccant 

gel, or locally 
administered 

antimicrobials for 
non-surgical peri-

implantitis therapy.

Systemic antibiotics 
aren't recommended 
for non-surgical peri-

implantitis 
treatment.

Necrotizing 
Ulcerative Gingivitis 

and Periodontitis

Use metronidazole for 
systemic involvement 
or persistent swelling.

Use 6% hydrogen 
peroxide or 0.2% 

chlorhexidine 
mouthwash until acute 

symptoms subside.

Full Mouth Disinfection 
(FMD) may not provide 

extra benefits 
compared to cleaning 

alone.

Urgent Dental 
Situations

Limit systemic 
antibiotic use for 

Symptomatic 
Irreversible Pulpitis 
and pulp necrosis.

Antibiotic choice 
should consider 

allergies and 
severity.

General Care

Effective patient-
performed oral 

hygiene is crucial.

Regular removal of 
plaque biofilms and 
addressing plaque-
retentive factors is 

necessary.

Consider sensitivity 
management after 

root surface 
instrumentation.

Amoxicillin is 
preferred over 
penicillin for its 

effectiveness against 
various bacteria and 

fewer side effects.

For patients with 
penicillin allergies, 

dentists can consider 
prescribing oral 

cephalexin or, for 
severe allergies, oral 

azithromycin, or 
clindamycin.

For non-allergic 
patients, oral 

amoxicillin and 
clavulanate can be 

prescribed.

If patients with severe 
allergies don't 

respond, adding 
metronidazole can be 

considered.


