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Abstract: [Objective] To study effect of pain and stress response of NiTi rotary instrument for children with root canal therapy ,
and analyzed possible mechanisms. [ Methods] 60 cases (60 teeth) children with Dental pulp disease or root tip disease by root canal
therapy from March 2015 to March 2017 were divided into observation group and control group. The control group used Hand NiTi en-
larging file, observation group used NiTi rotary instruments, then root canal preparation, stress response, pain, filling effect and
long—term efficacy were compared between two groups. [ Result] The observation group root canal preparation time were significantly
shorter than control group (P < 0.01) , root canal deviation etc morphological changes (6.67% ) was significantly lower than control
group (26.67% , P < 0.05) ; gingival crevicular fluid TNF-a, 1L.-6, IL-1B were significantly lower than control group (P < 0.05,
P < 0.01). In root canal preparation, after root canal preparation, pain rate were significantly lower than control group (10.00% vs
33.33%, 3.33% vs 23.33%, P < 0.05) ; 1 week after surgery, just fill rate (93.33% ) was significantly higher than control group
(70.00% , P < 0.05). Followed up 6 months, root canal success rate (90.00% ) was significantly higher than control group (66.67%,
P <0.05). [Conclusion] NiTi rotary instruments help to reduce the pain in children with root canal, improve clinical efficacy, May
be related to inhibition of surgical stress response.
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Table 1 Comparison of preliminary effect between two groups [(x+s)orn(%)]

Morphological changes >’

Group n  Preliminary Time/min" — - -

Root canal deviation Root tip away  Steps formation Elbow Total
Observation 30 10.76 + 1.43 1(3.33) 1(3.33) 0(0.00) 0(0.00)  2(6.67)
Control 30 17.23 £ 2.14 3(10.00) 2(6.67) 2(6.67) 1(3.33)  8(26.67)

1) ¢=13.960,P <0.001; 2)x* =4.320,P = 0.017
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Table 2 Comparison of TNF-«, IL-6, and IL-1f before and after surgery between two groups (x +s, pg/L, n=30)

Group Time TNF-a IL-6 IL-18
. Before surgery 5.82+0.74 2.76 £ 0.42 42.30 +£5.32
Observation
3 d after surgery 2.25 £0.36 1.12 £ 0.26 10.56 + 1.21
Control Before surgery 5.76 £ 0.80 2.74 +0.40 42.25 + 4.65
3 d after surgery 3.50 £ 0.46 1.56 = 0.30 18.36 + 2.12
b, Py 0.302, 0.568 0.188, 0.624 0.039, 0.921
b, P, 23.761, 0.000 18.185, 0.000 31.864, 0.000
i3, Ps 13.414, 0.000 12.926, 0.000 25.604, 0.000
ts, Py 11.721, 0.000 6.071, 0.010 17.502, 0.000

t1, Pi: Comparison before surgery between two groups; >, P»: Comparison before and after surgery in observation group; i,

P;5: Comparison before and after surgery in control group; 44, Ps: Comparison after surgery between two groups.
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Table 3 Comparison of pain between two groups [norn(%)]

CHEOPS score . b Negm level » 5
Group n 0 | ) 3 Pain rate 1 2 3 1 Pain rate
observation 30 5 21 3 0 3(10.00) 6 23 1 0 1(3.33)
control 30 3 17 10 0 10(33.33) 3 20 7 0 7(23.33)

1) x’=4.812,P=0.014; 2) x’ =5.192,P =0.012
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Table 4 Comparison of filling effect and long—term effect between two groups [n(%)]

Filling effect(n = 30)

Group

Root canal surgery success

just fill over fill super fill
Observation group 28(93.33) 1(3.33) 1(3.33) 27(90.00)
Control group 21(70.00) 7(23.33) 3(10.00) 20(66.67)
X 5.455 5.192 1.071 4812
P 0.011 0.012 0.075 0.014
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