29 % 4 ] AR ERKE G R Vol. 29, No. 4
418 2023 47 H Journal of Tianjin Medical University Jul. 2023

XEHRS 1006-8147(2023)04-0418-04

TR RIE N ZE 5 A R R R AY IR IR It 758 22 12 B Y
RE
S, ETE, S, 4 E, FH, R E-

(LRHET a0 XN R EE B R, R 3017005 2. K3 BE RN #1018 B2 Be AR 36 R}, K HE 300070;3.905%
S B B A R A Bak , o) 214000)

w

HE BT T EH 2 B REE 5| A e T T # X (RP) A=A 52 ROR 7T M T 8 X (SIRP) 6935 B sk /1 . ik it i
S5 IRV T K B 370 4] TR — AT B Al A & LR R PB4 RP 48 202 4, SIRP 48 168 4], MK % o Fo i J T 4
T E NI EZAL, LR F oA FE B T H LR G HREEE, MEER )G KA Logistic =3 Z R =0k 5
FHERBSW T RO ENLZME FHRASW X Z2 ER . ERNESNEF, S8 5 TH G &) 24X (P<0.05), F#HER
5 78 K5 Wi AR K (P<0.05) , A& Fd A T R A ANRE R K. ARERSE B & AR EF o 7 I £ A S # 3 M
A RP 484w SIRP 4044 & 7& ) 210 B A 463t 5 & L (OR=1.041.1.041.1.041,95%CI:1.017~1.065.1.018~1.066.1.017~1.066,
¥ P<0.05), FRAIEZRZFHFDMERETHA G T ) ZMIG KR, & SIRP 69 e 238 hm(P<0.05), 3 FRAEAL oY o £
T @R A 4 0.599.0.598.0.602. £5if: FHh & & H £18H 8T RP F= SIRP #9 551487 .

KR TR E A EAL SR TR K T M T KA AR OR T AL T R K

PESES R7814 XHEARERD A

Relationship between the difference in electric pulp test values and the diagnosis of different types of
cariogenic pulpitis

PEI Hai—yan',ZHOU Li-wen?,LYU Yang-yang®, XIAO Mo?,ZHOU Lin?, WU Li-geng’

(1.Department of Stomatology, Wuqing District People’ s Hospital of Tianjin, Tianjin 301700, China;2.Department of Endodontics,
Hospital of Stomatology, Tianjin Medical University, Tianjin 300070, China;3.Department of Endodontics, Wuxi Stomatology Hospital,
Wuxi 214000, China)

Abstract Objective: To investigate the diagnostic ability of the difference in electric pulp test values for the reversible pulpitis(RP) and
symptomatic irreversible pulpitis(SIRP) caused by deep caries. Methods: A total of 370 patients diagnosed with cariogenic pulpitis were
selected. General information and clinical examination data were collected. The patients were divided into two groups: RP group(202 cases )
and SIRP group (168 cases ). The electrical pulp activity values of affected and control teeth were tested and the difference values were
calculated. Univariate analysis was performed to determine whether age, sex and tooth type were confounding factors. After the three models
were established, Logistic regression and restricted cubic spline function were used to analyze the relationship between the difference of
pulp electrical activity and diagnosis of pulpitis. Results: Univariate analysis showed age was correlated with the difference in electric pulp
test values(P<0.05), and tooth type was correlated with the diagnosis of pulpitis(P<0.05). Finally ,ageand tooth type were included as
confounding factors.Three models were established without adjusting for confounding factors and after adjusting for age and tooth type in
turn. The difference in electric pulp test values between the RP and SIRP groups was statistically significant (OR=1.041,1.041,1.041,95%
CI:1.017-1.065,1.018-1.066,1.017-1.066, all P< 0.05). The results of the restricted cubic spline function showed that the risk of
SIRP increased with the increase of the electrical activity difference (P<0.05). The AUC of the three models were 0.599,0.598,0.602,
respectively. Conclusion: The difference in electric pulp test values is helpful for the differential diagnosis of RP and SIRP.

Key words the difference in electric pulp test values; cariogenic pulpitis; reversible pulpitis; symptomatic irreversible pulpitis
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Fig 1 ROC curves for predictive probability of the difference in
EPT values for clinical diagnosis of pulpitis in three models
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