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[ Abstract] Objective:To compare and analyze short-term and long-term curative effect of iRoot BP and routine mineral trioxide
ageregate (MTA) on accidental exposed pulp of young permanent teeth. Methods ;104 children due to accidental exposed pulp of young
permanent teeth were enrolled. They were divided into iRoot BP group and MTA group according to different treatment methods,52 ca-
ses in each group. MTA and iRoot BP were selected as pulp capping agents in MTA group and iRoot BP group,respectively. The time of
pulp capping operation in single surgery of both groups was recorded. At 3 months after treatment, the clinical curative effect of both
groups was evaluated. The scores of visual analogue scoring (VAS) ,gingival index ( GI) and sulcus bleeding index (SBI) before sur-
gery and at 3 months after surgery were recorded. They were followed up for 1 year after treatment. The non-fastness or defects of infills,
teeth discoloration,abnormal pulp activity ,formation of no dentine bridge and pulpitis after surgery were observed. Results: The opera-
tion time of pulp capping in iRoot BP group was significantly shorter than that in MTA group (P <0.05).3 months after treatment, the
overall clinical curative effect in iRoot BP group was significantly better than that in MTA group (P <0.05). Before operation, there
was no significant difference in VAS,GI and SBI scores between the two groups (P >0.05). After operation, all the above indexes in
iRoot BP group were better than those in MTA group (P <0.05). After 1 year follow-up, there was no infilling or defect in the two
groups , there were no significant difference in abnormal pulp activity,no formation of dentine bridge and pulpitis between the two groups

(P >0.05). The incidence of tooth discoloration at 1 year after surgery in MTA group was significantly higher than that in iRoot BP
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group (P <0.05). Conclusion: Compared with routien MTA, the application of iRoot BP in the the treatment of accidental exposed

pulp of young permanent teeth can shorten the operation time of pulp capping, alleviate pain,and optimize gingival status. There is no

dental crown discoloration after surgery,and the overall clinical curative effect is better.
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