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Efficacy of Vitapex paste and Apexit Plus calcium hydroxide paste in one-
visit root canal treatment for patients with pulpal and periapical diseases

WU Ming' , TANG Jie’
(1. Department of Stomatology ,the Second Affiliated Hospital of Anhui University of Traditional Chinese Medicine ;2. Department of Endo-
dontics , Hefei Stomatological Hospital , Hefei 230061 ,Anhui,China)

[ Abstract] Objective:To explore the efficacy of Vitapex paste and Apexit Plus calcium hydroxide paste in one-visit root canal
treatment for patients with dental pulp and periapical diseases. Methods: 104 patients who underwent one-visit root canal treatment
were selected as the research subjects. They were divided into a control group and an observation group according to the different root
canal fillers,52 cases in each group. The observation group filled with Vitapex paste and the control group with Apexit Plus calcium hy-
droxide paste. The postoperative root canal filling effects were compared between the two groups. Both group followed up for 3 months af-
ter surgery. The postoperative root canal filling effect, periapical index (PAI) ,clinical attachment level (CAL) ,serum interleukin-13
(IL-1B) ,interleukin-6 (IL-6) ,resting pain, chewing pain, efficacy, postoperative complications, and adverse reactions were compared
between the two groups. Results:In the observation group,there were 2 cases of overfilling,46 cases of adequate filling,and 4 cases of
underfilling during one-visit root canal treatment, while in the control group,there were 1 case of overfilling,45 cases of adequate filling,
and 6 cases of underfilling, the difference was not statistically significant (P >0.05). At 3 months postoperatively,the PAI,CAL, serum
levels of IL-1B and IL-6,resting pain and chewing pain scores decreased in both groups (P <0.05),and the observation group was
lower than the control group (P <0.05). The treatment efficacy rates in the observation group was higher than that in the control group
(96.15% wvs. 84.62% ,P <0.05). There were no serious complications or adverse reactions observed in either group postoperatively.
Conclusion; Both Vitapex paste and ApexitPlus calcium hydroxide paste demonstrate good filling effects when used in one-visit root ca-
nal filling procedures for dental pulp disease. However, Vitapex paste exhibits more prominent efficacy in alleviating postoperative pain
reactions and promoting periodontal healing.
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