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ABSTRACT Objective: To investigate the effects of sodium hypochlorite and chlorhexidine as root canal disinfection rinsing
solution on oral flora and root canal infection substances. Methods: Seventy-six patients who received root canal treatment were divided
into observation group and control group according to the random number table method, in which the control group was treated with
sodium hypochlorite and the observation group was treated with sodium hypochlorite and chlorhexidine combined. The detection rate of
oral flora, bacterial colony count in the root canal, infectious substances in the root canal, therapeutic effect, long-term effective rate and
incidence of adverse reactions in two groups were compared and analyzed. Results: After root canal disinfection and irrigation, the
bacterial colony count and root canal infection substances in the observation group were significantly lower than those in the control
group, with statistical significance (P<0.05). The incidence of total effective rate and adverse reaction in the observation group was
100.00% and 13.16%, respectively, and the incidence of total effective rate and adverse reaction in the control group was 88.00% and
65.79%, respectively (P<0.05). In addition, the effective rate of observation group was higher than control group at 3 months, 6 months
and 1 year later. Conclusion: Sodium hypochlorite and chlorhexidine, as root canal disinfection rinsing solutions, can effectively reduce
the number of oral flora and infectious substances in the root canal, improve the treatment efficiency and reduce the incidence of adverse
reactions. Therefore, they are worthy of widespread clinical use.
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Table 1 Comparative analysis of bacterial colony counts in the root canals before and after root canal irrigation in the two groups (x=s, x10°CFU/mL)

Groups Before root canal disinfection and washing After root canal disinfection and washing
Observation group(n=38) 6.57+1.25% 2.79+0.95*
Control group(n=38) 6.29+0.98 5.07+0.74

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparative analysis of infectious substances in the root canals of the two groups (xxs, x10° CFU/mL)

Before root canal disinfection

After root canal disinfection

Species of flora

Observation Group Control group Observation Group Control group
G'facultative anaerobes 5.67+1.24 5.55+0.97 1.93+0.35%* 2.37+0.35
Gobligate anaerobes 5.80+1.33 5.88+1.56 1.81+0.40%* 2.79+0.44
Grobligate anaerobes 5.24+0.98 5.36x1.07 1.82+0.73* 2.11+0.30

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparative analysis of therapeutic effects between two groups[n(%)]

Groups n Excellence Valid Invalid Total effective rate(%)
Observation group 38 32(84.21) 6(15.79) 0(0.00) 38(100.00)*
Control group 38 23(60.53) 10(26.32) 5(13.15) 33(88.00)

Note: Compared with the control group, *P<<0.05.
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Table 4 Comparative analysis of long-term effective rate between two groups[n(%)]

Groups n 3 months 6 months 1 year
Observation group 38 18(47.37)* 32(84.21)* 38(100.00)*
Control group 38 13(34.21) 27(71.05) 31(81.58)

Note: Compared with the control group, *P<<0.05.

25 MABREFRREE LRI LS
WAL A RO B R AR 13.16% 5 X IR

PR R 3R 65.79% . PHAH FRE AN RN & A %)
Heor#, 2253 AT e 2738 L (P<0.05), (K 5).

RSHABEFRRMR EEZITLL 37 0(%)]

Table 5 Comparative analysis of adverse reaction rate between two groups[n(%)]

Groups n Algesic Discomfort Loose teeth Gingival dleeding  Total effective rate
Observation group 38 2(5.26) 1(2.63) 1(2.63) 1(2.63) 5(13.16)*
Control group 38 6(15.79) 6(15.79) 3(7.89) 10(26.32) 25(65.79)

Note: Compared with the control group, *P<<0.05.
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