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Clinical study of flare — up after root canal therarp on acute periapical

periodontitis
LIANG Ya-ping, et al
(Department of Emergency , Hospital of Stomatology Peking University School )

[ Abstract JObjective : To evaluate the incidence pain after treatment of acute periapical periodontitis using calcium hydroxide and CP as an
intracanal dressing at the first time. Methods : 303 patients with single—toot acute periapical periodontitis were randoml allocated to three
groups.A group was treated by stainless steel hand files and opened ;B group was treated by stainless steel hand files and covered by CP.;C
group was treated with Hero nickel-titanium rotary instruments and covered by calcium hydroxide paste. The incidence and degree of
incidence pain after root canal preparation in the three groups were recorded. Results: There were significant difference between group A
and group B,group B and group C,group A and group C (P<0.05). Conclusion: Nickel-titanium rotary instruments and calcium
hydroxide paste used can effectively prevent and reduce the pain and dropsy during root canal therapy on acute periapical periodontitis.

[ Key words JAcute periapical periodontitis; Root canal therapy ; Incidence pain

EENB: REF(1983- ), &, £ ENF, ML,
BERF ) B R B R EES
EREE RE T, B, 2 EIF, E-mail :lyp061867@163.com,

P EKEE#,2003,32 :688.

(8] Ehar Sk#pBkEsaEi Bk B BUE ARFI). BT S ATHE,
2002,13 :71~73.

o1 X0 &, A, W30, R TF AR L A-V BRI R
BHZ0). R4k, 2004, 3:487-489.

[10] Burger H,Kluchert B A, Kootstra G, et al. Survival of arteriovenous
fistulas and shunts for haemodialysis{I].Eur J Surg, 1995, 161:327-334.
(111 ZERL, FHIT, EEH,%. BRI N REN P
JRE RN, MR PR PAHZRK , 2003, 20:408-409.

[12] Lin P H,Bush R L,Nguyen L, et al. Anastomotic strategies to im~

prove hemodialysis access patency—a review[J]. Vasc Endovascular Surg,

2005,39:135-142.
(13] #e3c¥t, sk Y. mBGEST I i B E B m e T LR R R
SR PR B R A 2002, 18:221.
[14) % % ,M3H,% &, % REBENRERSEESIRRIKN
B L TE BIRYT H IR D) B SR & 11K , 2005, 21:322-324.
[15] Ezzahiri R,Lemson M S, Kitslaar P J, et al. Haemodialysis vascular
access and fistula surveillance methods in The Netherlands[J]. Nephrol
Dial Transplant, 1999, 14:2110-2115.
[16] Konner K.Vascular access for dialysis in diabetic patients[J]. EDT-
NA ERCA J,2004,30:148-150.

(it HAL)



ERERAFFIE 2010 £ 35 %% 38 (Journal of Chongging Medical University 2010. Vol.35 No.3)

— 465 —

SRR KRR OB 220 % WLER, 2008 FE4LK
O EEERESISBHR AT, £ H#12 53 961 AWK, 2R A
#4 5987 AWK, i 11.1%, 2HEREHR R B E 20
RIERIE BB, AT BN TR E 25, WK b fd
HRFFCRMRE IR, JFRE R RT3 R AU (E |, 48
B R et B AR AL T 5 O A AR TR
BTHBEE 2L BT ARE N IEREXEE, R RE RN
TP, BRI E R H A IRBERTHHN
&, B AR TARE N A T B BB 1 0 B 20 T R BOAR , ATt
TR SRR R K BRARE ST BTSN 4, 4 R R
S H SRS R RS MUE Tk X R R
WREWRE, WA SRR SN BN HITIIR T,
R RIGIT BRI S H TR,

1 #ETE

1.1 #BFsi

PEREE 2006 4 8 A £ 2009 4 3 Atz Tdbat k20
FEER 2SR, Bl N2 tERAE %A SARE R F] 303 B,
HAp B 159 i, ot 144 B, 4586 17 ~ 65 57, 1 303 Bk
Fo WIAbRE: BARE T ARE W MR RAEL TR B
MR, S LB H BB X & BT R
BRI RELTEE SRR, FEEMeLEEET
HR ARFEAFIEE, BT S T 6E HBUASIER  A0A S
RAVAT AT TER G, BUS B E I A, E B HHiE
YRl BEDLAN A A B.C3 4 AR EFF A (A ) “H" 8.
P WA 2540 (B 41) KHEE RS i Tk & A
(c#),

1.2 Fik

A Q101 BB HLIF4E BERE T A, 154 208 “H" 4 2Bk
R R SUAH AN, 7500 5 UL S FIMEAR IR AL , IR T [,
2~3dJ5K 12, B 499 B LR T FAR LR, B LT EE
R, PATHERR 0 TAF KB, RN 1 R R o it
TTRERE , 2% W Mgk, MENIA CP R, 1 BEL2.
C (103 F) 2 RBR N FARR IR, 7 BB IR B8, Glyde 1
[MT Hero0630# #REk#: . ETEIFHME D LE 208 ¥
HIFE Gk, WE TR I TVER B, IR AT, MR TEES
BB T, FATIRR X W T FITRA, (E A 84 5k 10# SRR
RIFRISFLEE , A 60 s, IR T8, B A S AL
Hid#I57, Coltosal B3, 1 JAE 2,
1.3 &7 5 Fdn B R DL R BT AR A

ZH Georgopoulou %5 PHIARMENT R 5 48 h NI TR B R
HOLHAT 90 . BfGIHE, THBEME; | K. ZMH
BREER, NEZY LA 1% 08, B oL
s MR R EM(ER) BRI, IHRAY RS
1%, TR AR 2 FRE I . 0% I & . T4
R e 33, MG A RA T #5% ,
1.4 HEabr

N F§ SPSS10.0 {4 & 45, MARRERMTHIT 47,3
2H 2z 1) T P9 2R AE 2R LU R Pearson 2 K236 ( o =0.05)

2 &4 B
SRR MSEFRWES B INE 1,A B MK

RN 1.0%,B HK MR A E RN 19.2%,C HE
MBS R HR Ty 8.7%,3 HIAIMAE BEMER  P<0.05,

F1 EBTEAShI BERIREE

HH A e R ] 45232 I RA T #e32
A 101 100(99.0%) 11.0%)
B4 99 80(80.8%) 19(19.2%)
of:| 103 94(91.3%) 9(8.7%)
it 303 274(90.4%) 29(9.6%)

3 i it

R B  SEL =105 | R B B P R AE SIS B
RRR R EAR SR 2 E  BERRES LR
HRE PRSI SE Y O L 2R i 2 MR F B
PRI SR 5 B S A B IR PR B SR T A 7 SR AR T AL
RETTHRE R R VR . SRRt A 4
101 Bl HH DA 1.0%800 51 2AEAL 3R IR R 24 , T4t
PO AR IR KRS, PANEFRER A SRS
FHCE TSR o (HR AR TR S P 4 & 24k, 388 1

R T BEMERE , 32 AR AR R 6 B BT RL , 72 PR _E LR
RS TR, BUS B4R T AT [E],

PR ETRIT UL R S MRS R R B 1 25, ir 2
EWT KEWR, RATFHAREHN K i e G Regs
HIGIT AR R L FRMEA—, 7E B 45, 80.8% MK
LHYFRRARNFRENSE, BIHE 19.2%K R 5%
ANEFSINE, ST BB IR R 5 — & S Ik Bk
TARREE, 8 BRI R A LU B B 5 88— AR | BT
AFEGr , ARESE BURE B9 R rh vt 55 =, CP 2545 M I 4k
FAAHRTEE

TE C 41, SR KA BE SR AR A U T R T4, B W 0k
RBEMTAERARABEIRI T EAR 5258, X RS 2



— 466 —

BERERKEEN 2010 F£5 35 5% 38 (Journal of Chongging Medical University 2010. Vol.35 No.3 )

R R B HATIRIT o WIRATHEZHH Ky 94.1% , E KRR
AHRZHGIR 8.7%, 5 B A BREMEER, AWIRE:H
—, SERGEEL 5 IR B ARM L , KRRV T
TEMRRIAA AT, CXRE B rh BSE R EAY K, RE
FLEIER B IR T H R — AR Bl AR 4R , e D X AR AR ekl
B, BB ERRA SRR . TSNS PRERUENL
HEY RE , RB S THREFRAE, R PGREARRE
SHERFRARBRE , REMRBRENILSH SN, RE
AR A A T B B T , iR AR A 40 BN IR BT R
FTIRER BT R A ke S8 2 T S &
FRIZIEFMEEFES, 5= P2 SHEWHRTE
7« T R LR R TR R 4E . Langeland S®RF5TIE
HRFE phk A AR TRV, B T AN A A
TEARSRAL , (B A AL DRI AR 35 TIRR X, ALRRE
B 5 T P-MAX BRI FALHTE 60 s, BE—BIEHRE
RGO RGERBIRE . 5=, SRR ANEERAR
KRB, FERIINEER, Swart FURMAREEMRE
R Ca(OH), BiFIXIAETLHEBRTE  F AT ol B S5 24T B 119
U AL HE &3 58 T 1 i3 % @B ( Camphorated paramonochloro
phenol , CMCP) . FF & B 3 ( Formacresol , FC ) , T X S8 4 B 7E F
HERARRR ST RE BN, B RE R FEHALN
AR 22 I, M HFE TS BN, SR A g vh
B9 N3 & (Lipopolysaccharide, LPS), FE AR =4 Ry 51 IR &
E2(Prostagladin E2, PGE2) % —RFI KM I, HEEME T
SHBFAMASIE , 51 &8 BRI S B R, X1
TR T 25 BIAMERRER EEITAEIRE S BB
PGE2 /K ,25 i B 2F 23697 5 W R AE £ Rk 2 , R B
B PGE2 K-V BB, SIR/TRTAH L BEME R 551
BRPCE2HWEESRAREZRZEE +2ENHXR.
Barthel 2028 Ca(OH ), 7] & 22 MK A B8 £ 89K F, 2>
PGE2 B4 A, AR IR A SUE B R A 38

CATH IPIMERIIETRLAR, S H AT 6 R
B H 4 BIRE S BT, DL s Ay DI H) BB I, 48 1B R 5t
VRS , AU DR B A, 3SR PT BRI M AR AL T = A e
EWE, WEBERRT AR MERN ;2 FIN R RE S
RE W& RS IEF TERKE RENAEEY ARER
A I AV B R s L, A0 T 3 A, R R B IR T
BB XFRE, FRARTH B & i 210 BE 58, 3 B0

BT SR, BRI . FERHEARL AR AR E T
#H, AR RSP TR R RS I BT AR VR
TV BRI B T R R B 405 TR R R B G AR

BAHREIGT HAR SEMAEB 2 2R AR &
HILBR AL A B2 B T B , BB 3 PR 92 R 19
KA BRI TR R B HIGT , K 4R 1R iR %
FRPCIR , IR SRR RARE YT I RN &

2 % x #

(1 EEE, EEEFEIEREMALE bt REE R,
2006.252-253.
[2] Siqueira] F J R.Microbial caunses of endodontic flare—ups [J}.Int Endod
J,2003,36(7):453-463.
[3] Georgopoulou M, Anastassiadis P,Sykaras S. Pain after chemome
chanical preparation.[J] Int Endod J, 1986,19(6):309-314.
[4] SN VE R BUISORESIT AR R ENLR BT
JR))EIBR O R EE2 2R, 2007,34(6) : 440-442.
[5] Siqueira] F, Lima KC, Magalheas F, et al. Mechanical reduction of
the bacterial population in the root canal by three instrumentation tech—
niques.[J] J Endod, 1999, 25(5): 332-335,
[6] F W, AW, 288, % BEVS SRTEREBOARE
PO RGBT T (1], 4R H iR 2220GK, 2003,21(3):202-204.
(71 BRH22% W, RRTES RERRAERERDF
AT BET B H 247, 2003, 12(2) :88-90.
[8] Langeland K, Liaokks, Pascon E A.Work-saving devices in en—
dodontics: efficacy of sonic and ultrasonic techniques{J].J Endod, 1985,
11:499.
[9] Stuart K G, Miller C H, Brown C E, et al. The comparative antimi—
crobial effect of calcium hydroxide[J].Oral Surg Oral Med Oral Pathal,
1991,72:101-104.
[10] FEMEA, K6 B A EASERE NN AL
e B ERIAE, 2000, 35(2): 156-159.
(1] XL, Fo4k, Fkd, G 2 RR A £ B FRT I E RS
BRE E2 /K P78k 14608 1 B 2E 2k, 2003, 21 (1) : 39-40.
[12] Barthel C R,Levin L G,Reisner HM,et al. TNF- o release in
monocytes after exposure to calcium hydroxide treatedEscherichia coli LPS
{J1. Int Endod J,1997,30: 155-159.

(FiEi® . 2B R)



