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Exploration of clinical treatment efficacy and safety in patients with pulpitis after different degrees of root

canal calcification

Chunli Liu, Qianru Pan”

Shiyan Integrated Traditional Chinese and Western Medicine Hospital, Shiyan, Hubei

[ Abstract] Objective To explore the actual treatment effect of pulpitis after different degrees of root canal

calcification; Methods A total of 90 patients with pulpitis who received treatment in our hospital from October 2023 to

October 2024 were selected for analysis. All patients had varying degrees of root canal calcification symptoms. Patients

were divided into three groups based on the degree of root canal calcification, with 30 cases in each group. Compare the

treatment efficacy and incidence of complications among different groups; Results There was no statistically significant

difference in the total effective rate of clinical treatment among the three groups (P<0.05). There was no significant

difference in the incidence of adverse reactions among the three groups, and the treatment safety was relatively high

(P<0.05); Conclusion In the treatment of patients with root canal calcification pulpitis, targeted treatment plans can meet

the treatment needs of different degrees of root canal calcification by combining the actual symptoms of the patients. The

overall treatment effect is high, and the incidence of adverse reactions is low, with significant safety.
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