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[Abstract]

filling. Methods A total of 88 patients with chronic periapical periodontitis (88 teeth), who admitted to Department of

Objective To discuss the clinical effects of bioceramic material iROOT SP paste in the root canal

Stomatology, Nanshan People's Hospital of Shenzhen during September 2017 and August 2018 were selected and divid-
ed into the observation group (n=44) and the control group (n=44) according to random number table method. Root ca-
nals of the observation group were filled with iROOT SP paste, and those of the control group were filled with
AH-PLUS paste. Then the pain rate of 1 week after the operation and the success rate of root canal therapy 6 months af-
ter the operation were contrasted between the two groups. Results The pain rate of the observation group 1 week after
the operation was 6.8%, which was significantly lower than 22.7% in the control group (P<0.05); the success rate of root
canal therapy in the observation group 6 months after the operation was 95.5%, which was significantly higher than
72.7% in the control group (P<0.05). Conclusion iROOT SP paste can better inhibit the reinfection of pathogenic mi-
croorganisms, effectively alleviate the inflammatory reaction after operation, relieve the pain after operation, and obtain
better clinical therapeutic effect in the root canal filling, which is worthy of promotion.
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