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[Abstract] Objective This study aims to compare the efficacy of iRoot BP Plus and MTA as pulp capping agents for
vital pulp therapy. Methods Randomized controlled trials (RCTs) of iRoot BP Plus and MTA in the treatment of pulpo-
tomy were searched in PubMed, Web of Science, Cochrane Library, CNKI, Wanfang, and VIP databases from the estab-
lishment to March 2023. Two members conducted independent screening according to the inclusion and exclusion crite-
ria. The outcome indicators included clinical success rate, pulp capping operation time, dentin bridge formation rate, and
tooth discoloration rate. The Cochrane bias risk assessment tool was used to evaluate the quality of the literature, and Sta-
ta 15.0 was used for meta-analysis. Results A total of 18 RCTs were included. The results of meta-analysis showed 1)

no significant difference in the clinical success rate be-

(78 B #8] 2023-05-09; [E1E] B #A] 2023-12-20 tween iRoot BP Plus group and MTA group at 3, 6, and

(ELTE] A DA E IR E (GSWSKY202333); M 12 months after the operation (P>0.05). 2) The operation

REFBEFHBE VI RRIH (lzuyxex-2022-166) time of iRoot BP Plus was significantly shorter than that
MEE®AN] Wade, N, W1, Email: Yangyd2l@lzu.edu.cn of MTA (P<0.05). 3)The formation rate of dentin calci-

[BEIEE] &, #d%, ML, Email: zhaoy@lzu.edu.cn fied bridge in the iRoot BP Plus group was higher than
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that in the MTA group at 3 months after the operation (P<0.05). 4) At the last follow-up, the tooth discoloration rate of the

iRoot BP Plus group was significantly lower than that of the MTA group (P<0.05). Conclusion The clinical success rate

of iRoot BP Plus for pulpotomy is similar to that of MTA, but it has shorter pulp-capping operation time and lower proba-

bility of tooth discoloration than MTA pulp capping.

[Key words] meta-analysis; pulpotomy; bioceramic material; iRoot BP Plus; mineral trioxide aggregate; pulp cap-

ping material
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