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Effects of Quick Acting Yatongning Tincture Assisted Root Canal Therapy
on Oral Health-Related Quality of Life and Serum Toll Like Receptor 4
and CX3C Chemokine Ligand 1 in Patients with Chronic Pulpitis*®
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ABSTRACT Objective: To observe the effects of quick acting yatongning tincture assisted root canal therapy on oral health-related
quality of life and serum CX3C chemokine ligand 1 (CX3CL1) and toll like receptor 4 (TLR4) in patients with chronic pulpitis. Methods:
87 patients with chronic pulpitis (87 teeth) who were treated in Hengshui Hospital of Traditional Chinese Medicine from September 2019
to June 2021 were selected, and they were randomly divided into 44 cases in the observation group (44 teeth with root canal treatment
assisted by quick acting yatongning tincture) and 43 cases in the control group (43 teeth were treated with root canal therapy) by random
number table method. The clinical effects of the two groups were compared, the improvement of pain symptoms and oral health-related
quality of life in the two groups were observed, the changes of serum TLR4 and CX3CL1 levels in the two groups were compared, and
the occurrence of adverse reactions in the two groups were recorded. Results: The total clinical effective rate of the observation group
was higher than that of the control group (P<0.05). 2 weeks and 4 weeks after treatment, the scores of visual analogue scale (VAS) in the
two groups decreased, and the observation group was lower than the control group (P<0.05). 4 weeks after treatment, the oral health
impact scale (OHIP-14) (social disorder, psychological disorder, functional restriction, physiological disorder, disability, physiological
pain and psychological discomfort) scores and total score in the two groups decreased, and the observation group was lower than the
control group (P<0.05). 4 weeks after treatment, the serum CX3CL1 and TLR4 levels of the two groups decreased, and the observation
group was lower than the control group (P<0.05). Compared with the control group, the total incidence of complication in the observation
group was lower (P<0.05). Conclusion: Quick acting yatongning tincture assisted root canal therapy in patients with chronic pulpitis can
effectively reduce pain symptoms and improve oral health-related quality of life. The mechanism may be related to regulating the serum
TLR4 and CX3CLI1 levels.
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Table 1 Comparison of curative effects[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(43 teeth) 11(25.58) 20(46.51) 12(27.91) 31(72.09)
Observation group(44 teeth) 15(34.09) 25(56.82) 4(9.09) 40(90.91)
x 5.130
P 0.024

£ 2 AEIEHE & VAS TS XF L (vs, 43)

Table 2 Comparison of VAS scores at different time pOintS(;cis, scores )

Groups Before treatment 2 weeks after treatment 4 weeks after treatment
Control group(n=43) 4.73+1.06 3.03+0.74* 1.98+0.34**
Observation group(n=44) 4.66x1.21 2.26+0.48* 1.27£0.25%
t 0.281 5.771 11.115
P 0.775 0.000 0.000

Notes: *, # respectively compared with the same group before treatment and 2 weeks after treatment, P<0.05.

3 ARBRAXEFREM (ves,5)

Table 3 Comparison of oral health-related quality of life( x+s, scores)

Psychologi-

Physiological ~ Functional Physiological Social Psychologi-
Groups Time points . o . cal . Disability ) Total score
pain restriction disorder . disorder cal disorder
discomfort
Before
3.08+0.24 2.73+0.13 2.87+0.19 2.52+0.22 2.46+0.31 2.36+0.28 2.76+0.25 18.78+2.34
Control treatment

group(n=43) 4 weeks after

2.18+0.06* 1.88+0.15%* 1.93+0.19* 1.77+0.24* 1.68+0.23* 1.81+0.27* 1.92+40.23*  13.17+2.08*
treatment

Before

3.12+0.28 2.79+0.16 2.92+0.26 2.47+0.26 2.52+0.23 2.41+0.19 2.71+0.24 18.94+2.25
Observation treatment

group(n=44) 4 weeks after

1.37+0.26%"  1.33£0.28*"  1.36+0.29*"  1.24+0.21*  1.09+0.25**  1.38+0.23*  1.45+0.24** 9.22+1.73*"
treatment

Note: *, # respectively, compared with the same group before treatment and the control group at 4 weeks after treatment, P<0.05.
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Table 4 Comparison of serum TLR4 and CX3CL1 levels( x=s )

TLR4(pg/L) CX3CLI1(ng/L)
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=43) 35.32+3.01 27.56+3.62* 53.38+5.02 38.49+4.76*
Observation group(n=44) 34.76+4.93 20.91+3.47* 52.87+4.73 24.51+3.68%*
t 0.638 8.748 0.488 15.347
P 0.525 0.000 0.627 0.000

Note: * compared with the same group before treatment, P<0.05.
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Table 5 Comparison of complication rates between the two groups[n( % )]

Groups Postoperative infection Local irritation Swelling Total incidence rate
Control group(n=43) 3(6.98) 3(6.98) 2(4.65) 8(18.60)
Observation group(n=44) 1(2.27) 1(2.27) 0(0.00) 2(4.55)
2 4225
P 0.040
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