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Effects of Different Root Canal Filling Pastes on Pain and Inflammation after Root
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Abstract: Objective To explore the effects of using different root canal filling paste on pain and inflammatory response after
root canal filling in refractory periapical periodontitis. Methods 84 patients with refractory apical periodontitis from the
hospital from January 2020 to January 2022 were selectined, which were randomly divided into study group and control group,
with 42 cases in each group. The control group was treated with Vitapex paste, The study group was treated with AH Plus paste.
The levels of inflammatory factors and periodontal index were compared between two groups before and after treatment. The
pain at different time points were compared between the two groups. The clinical efficacy and incidence of interappointment
acute emergencies (IAE) were observed in two groups. The long-term follow-up results of two groups were observed. Results
After treatment, the total effective rate of the study group (95.24%) was higher than that of the control group (80.95%) (P<<0.05).
The VAS scores of the two groups on the 3rd, 7th and 28th days after treatment were lower than those before treatment, and
the study group were lower than those of the control group (P<<0.05). After treatment, GI scores, BI scores, PLI scores and PD
of the two groups were lower than those before treatment, while those of the study group were lower than those of the control
group (P<<0.05). After treatment, the levels of interleukin-6, tumor necrosis factor -a, hypersensitive C-reactive protein in
the two groups were lower than those before treatment, and the levels in the study group were lower than those in the control
group (P<<0.05). The incidence of TAE in the study group (9.52%) was lower than that in the control group (28.57%) (P<<0.05).
There was no statistically significant difference in the long-term success rate between the two groups (P>>0.05). Conclusion
AH plus paste under rubber barrier is better than Vitapex paste in the treatment of refractory periapical periodontitis, which can
significantly reduce the degree of pain and periodontal index, inhibit inflammatory reaction, and improve the severity of IAE,
while the long-term success rate of both is equivalent.
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