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ABSTRACT Objective: To explore the therapeutic effect of one-time root canal therapy combined with oral administration of Qing-
weisan on pulpitis and its impact on the degree of pain. Methods: 120 patients with pulpitis admitted to our hospital from January 2021 to
December 2022 were selected as research subjects. All patients were divided into observation group and matched group using random
number table method, with 60 patients in each group. The patients in the matched group were treated with one-time root canal therapy,
while the patients in the observation group were treated with one-time root canal therapy combined with Qingweisan orally. The clinical
therapeutic effects of the two groups were compared, including masticatory function, pain degree, white blood cell count (WBC), procal-
citonin (PCT), and C-reactive protein (CRP) related inflammatory factors before and after treatment. The plaque index (PLI), gingival
sulcus bleeding index (SBI), probing depth of gingival sulcus (SPD), and gingival index (GI) related periodontal health indicators were
compared between the two groups. Results: The total effective rate of 93.33% in the observation group was higher than that of 80.00% in
the matched group (P<0.05); There was no significant difference between the scores of masticatory function and the scores of Visual Sim-
ulation Scale (VAS) before treatment between the two groups (P>0.05). After treatment, the scores of masticatory function in both groups
increased, while the scores of VAS in the observation group were lower than those in the matched group (P<0.05); There was no differ-
ence in the levels of WBC, PCT, and CRP between the two groups before treatment (P>0.05). After treatment, the levels in the two
groups decreased, and the observation group was lower than the matched group (P<0.05); There was no difference in the levels of GI,

SPD, SBI, and PLI between the two groups before treatment (P>0.05). After treatment, the levels in the two groups decreased, and the
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observation group was lower than the matched group(P<0.05). Conclusion: Disposable root canal therapy combined with oral administra-

tion of Qingweisan can improve the clinical efficacy of pulpitis, enhance the masticatory function of patients, alleviate pain, reduce the

level of inflammatory factors in the body, and further improve the periodontal health of patients, which is worthy of clinical application

and promotion.
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Table 1 Comparison of clinical efficacy [cases (%)]

Groups n Recure Valid Invalid Total efficiency
Observation group 60 44(73.33%) 12(20.00% ) 4(6.66%) 56(93.33%)
Matched group 60 37(61.67%) 11(218.33%) 12(20.00%) 48(80.00%)
I - - - - 4.620
P - - - - 0.032
2.2 HEEE S A BRESIL (P>0.05),f1¥7 i MELIE D REVE 20 2T iy, WA AL et B AL 7

W4 BB VAT TP S BETE4> 5 VAS TEA X L 2555 VAS R4 R, g4 &t BRZE IR (P<<0.05) , 115 2 Fi7s .

* 2 HEhEE SR REEX L 5,5)

Table 2 Comparison of masticatory function and pain degree(xt s, points)

Masticatory function VAS score
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 60 52.92+ 8.36 83.43+ 11.68* 5.85+ 1.15 2.12+ 0.31*
Matched group 60 52.10% 8.23 76.42+ 10.44* 571 1.62 3.13+ 0.41*
t 0.256 3.068 0.386 10.763
P 0.799 0.002 0.701 0.001

Note: compared with Before and after treatment between the same groups, *P<0.05, the same below.
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Table 3 Comparison of inflammatory factor levels(xt s)

WBC(x* 10°/L) PCT(ng/mL) CRP(mg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 60 25.68+ 3.26 9.34+ 2.67* 1.45+ 0.25 0.35+ 0.04* 31.46% 5.53 7.65+ 1.24*
Matched group 60 25.23+ 3.35 16.62+ 3.24* 1.43+ 0.36 0.62+ 0.16* 31.36% 7.47 13.26% 3.37*
t 0.381 12.544 0.015 16.565 0.060 17.337
P 0.705 0.001 0.988 0.001 0.952 0.001
24 FERERIERYTEE 3 i
WL B FIRYTHT GIL.SPD SBI.PLI K AT L T2 57 (P>
0.05) A7 Ji B A , WL 2H o0 BRZHAIR (P<<0.05), T3k 4 I RBIFSE R, A B R W AR 5 R e 2 5 G LA %)
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Table 4 Comparison of periodontal health indicators(xt s)

GI(ng/L) SPD(mm) SBI PLI
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 60 1.32+ 0.11 0.63+ 0.22  3.18+ 0.83 2.16+x 044 0.75+ 0.14 051 0.11 1.95+ 033  0.97+ 0.38
Matched group 60 1.30£ 0.29 095+ 024  3.18+ 0.86  2.58+ 038  0.73% 0.16  0.63+ 0.14  1.92+ 0.25 1.34+ 047
t 0.381 2.546 0.256 2.499 0.015 2.528 10.060 2.546
P 0.705 0.012 0.799 0.015 0.988 0.014 0.952 0.014
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