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Observation of the short—term curative effect of Vital pulp therapy on irreversible pulpitis taking vital pulp
therapy

TIAN Dong-tao', XIE Ya-nan? ZHANG Qi%, HU Xiao-1i%, SHEN Zheng—yan?, WU Li-geng?

(1.Deprtment of stomatology, People’s Hospital of Wuging District, Tianjin 301700, China; 2. Department of Endodontics, Stomatological
Hospital, Tianjin Medical University, Tianjin 300070, China)

Abstract Objective: To explore if the symptomatic irreversible pulpitis could be achieved vital pulp therapy, and the short—term curative
effect compared with reversible pulpitis. Methods: We selected the reversible pulpitis of 18 cases and the symptomatic irreversible pulpitis
of 22 cases caused by caries, a total of 40 teeth. They both received vital pulp therapy and had a followed—up of 3 months. We compared 3
months of short—term curative effect on the two diseases. Results:The successful rate of the reversible pulpitis group was 77.8%. The
successful rate of symptomatic irreversible pulpitis group was 90.9% . Three -months of short—term curative effects between reversible

pulpitis and symptomatic irreversible pulpitis group were not significantly different(?>0.05). Conclusion: Symptomatic irreversible pulpitis

could be achieved vital pulp therapy and its 3—months of short—term curative effect does not show the difference from reversible pulpitis.
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