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To Observe the Clinical Efficacy and Safety of Calcium Hydroxide
Paste Combined with Root Canal Therapy in the Treatment of
Pulpitis or Apical Periodontitis in Children
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Abstract: Objective To investigate the clinical efficacy and safety of calcium hydroxide paste combined with root canal therapy in children with pulpitis or
apical disease. Methods 86 children admitted from January 2021 to February 2024 were divided into control group (n=43) and observation group (n=43)
according to random number table method. The control group was treated with zinc oxide iodoform clove oil cement, and the observation group was
treated with calcium hydroxide paste. The clinical efficacy, periodontal index [plaque index (PLI), periodontal pocket depth (PD), gingival index (Gl), bleeding
index (BI)], pain degree (grade 0O~1II), levels of inflammatory factors [IL-6, IL-8, TNF-a] and incidence of adverse reactions were compared between the two
groups. Results The total effective rate of observation group was 95.35%, which was significantly higher than that of control group (81.40%) (P<0.05). After
treatment, PD, BI, PLI and Gl in observation group were (2.81+0.24) mm, (1.31+0.16), (1.27+0.16) and (0.84+0.21) points, respectively, which were lower
than those in control group (P<0.05). The proportion of grade 0 pain in the observation group was 51.16%, which was significantly higher than that in the
control group (16.28%) (P<0.001). After treatment, IL-6 (2.91+0.34) ng/L, IL-8 (428.11+56.16) ng/L and TNF-a (56.61+5.74) ng/L in observation group were
lower than those in control group (P<0.001). The incidence of adverse reactions (6.98%) in the observation group was significantly lower than that in the
control group (34.88%) (P=0.001). Conclusion Calcium hydroxide paste combined with root canal therapy can significantly improve the treatment effect of
pulpitis or apical inflammation in children, improve periodontal health, relieve pain and inflammation, and have high safety.
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