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[ Abstract]

in acute pulpitis. Methods

Objective Comparative analysis of the pain relief effects of open drainage and closed treatment
144 patients (201 teeth) with acute pulpitis were divided into experimental group and con-
trol group. The patients in control group were provided with open drainage, and the patients in experimental group
were treated with pulp inactivating agent. Spontaneous pain at 24 h after treatment and concurrent percussion pain at
7 d after treatment were observed in both groups. Results The analgesia efficiencies at 24 h or 7 d after treatment in
the experimental group were significantly higher than those in the control group (88.9% vs 69.4% and 87.5% vs.
58.3%, respectively, P<0.05). At 7d after treatment, in the control group, the number of patients with obvious pain
(stage 1)) was 30 cases (42.7%), which is higher than that at 24 h, and the analgesia efficiency decreased with no sig-
nificant difference (P>0.05). Conclusion The pulp inactivating agent was safe and effective with no obvious compli-

cations, which was significantly better than open drainage in alleviating spontaneous pain (24 h after treatment) and
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percussion pain (7 d after treatment).
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Clinical research of the neonatal respiratory failure treated by the noninvasive continuous positive airway
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[Abstract] Objective To explore the clinical curative effect of the neonatal respiratory failure treated by the
noninvasive continuous positive airway pressure (CPAP). Methods 168 cases with neonatal respiratory failure from
January 2011 to September 2013 were divided into observation group and control group according to the random num-
ber table method with 84 cases in each one. The observation group was given the nasal CPAP therapy with the neona-
tal noninvasive ventilator, and the control group was given hood oxygen. The changes of arterial blood gas analysis of
both groups before treatment and 1 hour after treatment were observed. Meanwhile, the clinical curative effect was
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evaluated, and the invasive mechanical ventilation rates of both groups were statistically analyzed. Results
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