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Abstract: Objective To study clinical efficacy of Meisong permanent root canal filling material in treat-
ment of disposable root canal therapy. Methods A total of 100 patients of chronic apical periodontitis who re-
ceived therapy from Jan. to Dec. 2016 were selected as research objects in North Section of Changping Nank-
ou Hospital,each patient took only one tooth,there were 100 teeth in total. According to the random number
table, those patients were divided into observation group and control group, each group of 50 cases. Two
groups were treated with disposable root canal therapy,the observation group was treated with Meisong per-
manent root canal filling material, while the control group was treated with conventional root canal filling
paste. Patients’ one week pain after treatment,the levels of PD,GI,SBI and healing situation were compared.
Results After treatment, the incidence of pain in observation group was lower than that in control group,
difference was statistically significant(P<C0. 05). The levels of PD,GI and SBI were decreased in both groups,
nevertheless, the levels of PD,GI and SBI in observation group were lower than those in control group,differ-
ences were statistically significant(P<C0. 05). And the total effective rate of healing in the observation group
was higher than that in the control group,difference was statistically significant(P<C0. 05). Conclusion Clini-
cal efficacy of Meisong permanent root canal filling material in treatment of disposable root canal therapy is
good, this method can effectively reduce the pain after treatment,and the long-term healing effect is signifi-
cant. The Meisong permanent root canal filling material is the ideal root filling material of apical periodontitis
therapy and deserving more widely clinical application.
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