牙髓血管再生联合富血小板纤维蛋白用于年轻恒牙根尖周炎的治疗效果评价 
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[摘要]目的：探讨牙髓血管再生（Regenerative endodontic therapy，RET）联合富血小板纤维蛋白（Platelet-rich fibrin，PRF）用于年轻恒牙的根尖周炎的治疗效果。方法：选取2019年8月-2020年10月于笔者医院就诊的45例（60颗牙） 年轻恒牙根尖周炎患儿为研究对象。采用随机数字表法分为A组（n=14，20颗牙）、B组（n=18，20颗牙）、C组（n=13，20 颗牙）。A组给予牙髓血管再生治疗，B组给予常规操作+富血小板纤维蛋白治疗，C组给予牙髓血管再生联合富血小板纤维蛋 白治疗。所有患儿随访12个月（分别于治疗后3、6、12个月来院复诊），随访期间行X线片技术检查。对比三组患儿恒牙 生长情况（病变体积、髓腔直径缩小率、根管长度增加比）、牙髓活力、不良事件（牙根吸收、变色、再感染）发生率。 结果：治疗后第12个月，C组病变体积小于A组与B组，根管长度增加比及髓腔直径缩小率（根尖、中间1/3位、冠状1/3 位）均大于A组与B组（P＜0.05）；治疗后第3个月、6个月、12个月，C组牙髓活力均大于A组与B组（P＜0.05）；A组不良事 件发生率为10.00%，B组不良事件发生率为20.00%，C组不良事件发生率为15.00%，三组不良事件发生率比较差异无统计学意 义（P＞0.05）。结论：RET联合PRF治疗年轻恒牙的根尖周炎疾病可促使恒牙生长，提高牙髓活力，且不会增加不良事件发 生率，值得临床推广。 
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Evaluation of the Therapeutic Effect of Dental Pulp Revascularization Combined with Platelet-rich Fibrin on Apical Periodontitis in Young Permanent Teeth 
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Abstract: Objective To investigate the eff ect of pulp revascularization (RET) combined with platelet-rich fi brin (PRF) in the treatment of apical periodontitis in young permanent teeth. Methods A total of 45 young children with periapical periodontitis of permanent teeth who were treated in the author's hospital from August 2019 to October 2020 were selected as the research objects, and 45 children had 60 teeth. They were divided into group A (14 children with 20 teeth), group B (18 children with 20 teeth), and group C (13 children with 20 teeth) by random number table method. Group A was treated with pulp revascularization (RET), group B was treated with routine operation + platelet-rich fi brin (PRF), and group C was treated with pulp angiogenesis (RET) combined with platelet-rich fi brin (PRF). All the children were followed up for 12 months (re-visited at the hospital at 3, 6, and 12 months, respectively). X-ray examinations were performed during the follow-up period. The growth of permanent teeth (lesion volume, pulp cavity diameter reduction rate, root canal length increase ratio), pulp vitality, and incidence of adverse events (root resorption, discoloration, and reinfection) were compared among the three groups. Results At the 12th month after treatment, the lesion volume of group C was smaller than that of group A and group B, and the increase ratio of root canal length and the reduction rate of pulp cavity diameter (apical, middle 1/3, coronal 1/3) were greater than those of group A and group B. (P＜0.05). At the 3rd, 6th, and 12th months after treatment, the pulp vitality of group C was greater than that of group A and group B (P＜0.05). The incidence of adverse events in group A was 10.00%, the incidence of adverse events in group B was 20.00%, and the incidence of adverse events in group C was 15.00%. There was no signifi cant diff erence in the incidence of adverse events among the three groups (P＞0.05). Conclusion RET combined with PRF in the treatment of apical periodontitis in young permanent teeth can promote the growth of permanent teeth and improve pulp vitality without increasing the incidence of adverse events, which is worthy of clinical promotion.
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