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[ Abstract] Objective

root canal filling method in treating acute pulpitis. Methods

To compare the long-term effects of using one-time root canal filling method and graded
80 cases of acute pulpitis in our hospital from September
2011 to September 2012 were selected and divided into the observation group and the control group according to the
random digital table method,40 cases in each group. The two groups were given the one-time root canal filling meth-
od and the graded root canal filling method respectively. The pain situation after 1-week treatment and the clinical
effect in 2 years after treatment were compared between the two groups. Results The excellent and good rate of pain
assessment after 1 weeks of treatment in the observation group was 10. 00% , which was slightly higher than 8. 00%
in the control group,the difference had no statistical significance( P>>0. 05) ; the success rate after 2 years of treat-
ment in the observation group was 94. 00% , which was significantly higher than 78. 00% in the control group, the
difference was statistically significant(P<C0. 05). Conclusion Adopting one-time root canal filling method for trea-

ting acute pulpitis has more significant long term effect than the graded root canal filling method, which is easy to op-

erate and deserves to be further popularized.
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