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Clinical Effect Analysis of Calcium Hydroxide Paste Combined with Pulpal Blood

Flow Reconstruction in the Treatment of Pulp Necrosis in Young Permanent Teeth
PAN Hong, QIAN Xiaoging, JIN Yuan

( Department of Stomatology, People's Hospital of Suzhou High-tech Zone, Suzhou 215000, Jiangsu, China )

Abstract: Objective To observe the effect of calcium hydroxide paste combined with pulp revascularization in the treatment
of pulpitis and necrosis of young permanent teeth. Methods 94 young patients with pulpitis and necrosis of permanent teeth
admitted to the hospital from March 2020 to December 2021 were randomly divided into the control group (treated with
triple antibiotic paste combined with pulp revascularization) and the observation group (treated with calcium hydroxide paste
combined with pulp revascularization), with 47 cases each. The clinical symptom score, clinical efficacy, pain, root length, root
canal wall thickness, satisfaction score and adverse reactions were compared between the two groups. Results After treatment,
the scores of gingival swelling , percussion pain , tooth mobility in the observation group were lower than those in the control
group ( all P<<0.05). The total effective rate of the observation group (97.87% vs. 85.11%) was higher than that of the control
group (P<<0.05). The visual analogue pain score (VAS) of the observation group was lower than that of the control group at 6
and 12 months after treatment (P<<0.05). After treatment, the root length and root canal wall thickness in the observation group
were higher than those in the control group (all P<<0.05). The satisfaction scores of tooth color, occlusion degree and overall
aesthetics in the observation group were higher than those in the control group (all P<<0.05). There was no statistical difference
between the two groups in masticatory function satisfaction score(P>>0.05). There was no statistical difference in the incidence
of adverse reactions between the two groups after treatment (P>>0.05). Conclusion The treatment of pulpitis necrosis of young
permanent teeth with calcium hydroxide paste combined with pulp revascularization can improve clinical symptoms, improve
clinical efficacy, reduce postoperative pain, promote root development, improve patient satisfaction, and is safe and reliable.
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