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ABSTRACT Objective: To compare the effect of Vitapex paste and calcium hydroxide paste on the treatment of root canal infection
in young permanent teeth. Methods: From January 2016 to January 2018, 120 patients with root canal infection in young permanent teeth
were selected as the study object, they were randomly divided into study group (n=68) and control group (n=52). The study group re-
ceived Vitapex paste for apical induction treatment, while the control group received calcium hydroxide paste for apical induction treat-
ment. The inter-appointment pain(EIP) degree, apical pore diameter, apical closure time and the levels of interleukin (IL)-13, IL-8 and tu-
mor necrosis factor-a. (TNF-q) in gingival crevicular fluid of the two groups were evaluated and measured before treatment and 1 month
after treatment. The clinical efficacy was evaluated at before treatment, 1 month after treatment, 6 months after treatment, 1 year after
treatment and 2 years after treatment. Results: 1 month after treatment, the improvement of EIP level 0, level I and level III of the study
group were significantly better than those of the control group(P<0.05). The levels of IL-1p, IL-8, TNF-« in gingival crevicular fluid, api-
cal pore diameter and apical closure time of the study group at 1 month after treatment were significantly lower than those of the control
group (P<0.05). The effective rate of the study group at 6 months after treatment, 1 year after treatment and 2 years after treatment were
97.06% (66/68), 97.06% (66/68) and 95.59%(65/68), which were significantly higher than that of the control group 82.69% (43/52),
80.77% (42/52) and 76.92% (40/52)(P<0.05). Conclusion: The clinical effect of Vitapex paste in the treatment of patients with root canal
infection in young permanent teeth is better than that of calcium hydroxide paste. It can alleviate the degree of pain, reduce the levels of
IL-1 B, IL-8 and TNF-« in gingival crevicular fluid, promote apical closure, and shorten the time of apical closure.
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Table 1 Comparison of EIP degree between the two groups before and after treatment [n (%)]
Before treatment 1 month after treatment
Groups n
0 I I it 0 I I I
Study group 68 0(0) 6(8.82) 7(10.29) 55(80.88) 11(16.18) 47(69.12) 10(14.71) 0(0)
Control group 52 0(0) 2(3.85) 9(17.31) 41(78.85) 3(5.77) 29(55.77) 13(25.00) 7(13.46)

2.2 WABITAIEERA®EH IL-18,IL-8 1 TNF-o 7K FXTLE
BITHT, PRALERIAIE H IL-1B . IL-8 il TNF-o 7K -5 e
ZF(P>0.05); 1697 )5 , FIZH R VA W IL-18 . IL-8 £ TNF-a

AT AR TVARY AT , DFR 2 RA W IL-1B8 . IL-8 Al TNF-a
TR TF X RRLH (P<<0.05), WL 2,

R 2 FHEBTRIERARE T IL-1 B.IL- 8 F1 TNF -o /K FERFLE (1t 5)
Table 2 Comparison of the levels of IL-1 B, IL-8 and TNF-« in gingival crevicular fluid between the two groups before and after treatment(x+ s)

IL-1 B( pug/L) IL- 8( pg/L) TNF-a( ng/L)
Groups n 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 68 48.25+ 8.26 12.49+ 2.17* 62.60+ 12.62 25.50% 6.58* 6.62+ 1.03 2.07+ 0.21*
Control group 52 47.33% 8.31 22.85% 6.05* 61.88% 12.50 36.44% 10.24% 6.57+ 1.15 4.05% 0.55*
t 0.604 13.077 0.311 7.103 0.251 27.232
P 0.548 0.000 0.756 0.000 0.803 0.000

Note: Compared with before treatment, *P<0.05.

2.3 MABRFTREFRICFLERRIK A& B EXT L
IRTTHT, LA ARIAL BARXT L TE 22 57 (P>0.05) 3097 I

1A H WP AU AR IAL E AR I AR TR 7T, P4 ARR
FLEARFIARIS P 5 I (I T X B4 (P<<0.05) . WLk 3.

® 3 WHERTREF R ERMRR A GEEI L (1t 5)

Table 3 Comparison of apical pore diameter and apical closure time between the two groups before and after treatment(xt s)

Apical pore diameter( mm )

Groups n Apical closure time( month )
Before treatment 1 month after treatment
Study group 68 1.81+ 0.25 0.57+ 0.02* 13.98+ 2.12
Control group 52 1.80+ 0.23 0.82+ 0.11* 17.57+ 4.05
t 0.225 18.371 6.276
P 0.823 0.000 0.000

Note: Compared with before treatment, *P<0.05.
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