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Clinical Observation of Minocycline for Acute Retrogrode Pulpitis

LIU Yuping', LI Wei’ (1. Hospital of Qingdao Agriculture University, Shandong Qingdao 266109, China; 2.
Dept. of Stomatology, the Affiliated Hospital of Medical College, Qingdao University, Shandong’ Qingdao
266071, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of minocycline for aciité\retrograde pulpitis (ARP) and its ef-
fects on pain. METHODS: One hundred (100 teeth) ARP patients in Hospital ofiQingdao Agrieulture“University and the Affiliated
Hospital of Medical College during Jan.-Oct. in 2015 were divided into ©observation group and control group according to random
number table, with 50 cases in each group (50 teeth). Controlygroup was given root canal therapy of Formaldehyde cresol formocre-
sol solution; observation group was given was givemyroot.eanal.therapy of Minocycline hydrochloride cream. Both groups were re-
checked 3 days later, and therapeutic efficacy was @valuated after 5 month follow-up; pain score, IL-2 and TNF-a levels were ob-
served before and 3 d after treatment, and'the occurrence of ADR was recorded in 2 groups. RESULTS: The total response rate of
observation group was 98/00% ', which was significantly higher than 86.00% of control group, with statistical significance (P<<
0.05). There was no ‘statistical significance in percussion pain score, mobility score, IL-2 and TNF-a levels between 2 groups be-
fore treatment\(P>0.05). Three days after treatment, percussion pain score, mobility score, IL-2 and TNF-a levels of 2 groups
were significantly decreased; the observation group was significantly lower than the control group, with statistical significance (P<<
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Minocycline
shows significantly therapeutic efficacy for ARP, and can effectively improve pain symptoms with good safety.

KEYWORDS Minocycline; Acute retrograde pulpitis; Clinical efficacy; Pain symptoms

PERTFI ARS8 A RO LR [J] AR P B E S &R &, blockers for benign prostatic hyperplasia: an overview of
2014,23(33):3708-3710. 15 systematic reviews[J]. Curr Med Res Opin, 2013, 29
[61 FEfF, 2/, XK, 3. 480 3B s R BT 51 (3):279-2817.
PR3 A= Te X So- iR RS J]. F B £ 5 F & &, [9] W RU, HPRZE. BTSNk R JR I A 0 & T ARG A
2013,33(15):3643-3646. I R S MR AR A ST RO EE (D). P B AL K R
[7] Park T, ChoiJY. Efficacy and safety of dutasteride for the 2013,15(2):26.
treatment of symptomatic benign prostatic hyperplasia [10]  FeilE, (oo 25, HRUBLIN, 4 RS AR e e & SR BRI IE B 2%
(BPH) : a systematic review and meta-analysis[J]. Word J TR IR HE T 7 IR AR BEL AR iy 470 i 8 £ 7 RO [T]. 3% o o
Urol, 2014, 32(4):1093-1105. E 25 K % 54k, 2011,31(10):17-20.
[8]1 YuanJ,LiuY, Yang Z. The efficacy and safety of alpha-1 [11]  XU—JL, =S w2, 45, RIS R 28R T U Rk
* T . BRI G R 252 4 K 2 A T L i P BN TR LA 8 R A R AT ). e P B 2
0532-86080222. E-mail: 2355315342@qq.com 2012,31(12):892-894.
#ABASAEE  IREEI, T L. BT 1) D BAISTR . LI (Hickii I 9:2016-06-23  f[a] [ J01:2016-08-09)
0532-82911053, E-mail:kqliwei@163.com (€ £33 Ve

IEZGG 2017 4255 28 4555 8 44 China Pharmacy 2017 Vol. 28 No.8 -« 1111 -



S VR AT B (ARP) Al R B UL 2k
RAE , FEAG A BEAL LR T2 Ji RAE S SR A, i 1 A 2
LI IE 1 AR AT o R A A THE L . ARP RIRESE,
MR I RAE AR AL HE B & BB R IEE IR A TG
TIVL RSB AE . T 86 R PR RE R R ARG
FVERE 13 U™ F 520, [R] B 2005 18 P S BOR SR Bk i
I HAVE R BB RER Y, HHET, ARP B G
57 O ENRIT AR FE A WA N B A BRI 25 o
BB, W 259 R B, (B R 5T & B TR
FERFRAEE . AR BN, KPR 2R X 22 A ARP S A
PRACGRBE, 3 FRERITARY . R, AR5 T
KIEFRZEXT ARP BE IR RIS P AR 2, 5
TEH ARP IR IRIAT TS
1 &EMSAHE
1.1 MANEHERRE
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Tab 1 Comparison of general information of patients
between 2 groups(x+s)

FE, B HAEE B
4 L ¢ M
Rl S TR Fi, 5 &, T e
Mgl 50 25 25 41.86+221 50 28 2
X IEZH 50 28 22 41.90+1.48 50 29 21
ty 0.361 1.321 0.462 0.041
P 0.548 0.641 0.415 0.840
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PIZH A FL R TR RR IS 4T T RS , A1 15#
PEXHARAE BEA TR YK, 3 0.5 % IR E RN IE T35 1%
R TIRETEMAE N B2y, A LB B S B H 245
T ER R K i A E BE ( H A Sunstar INC., 7 HHIE S
H20150106, A% : 0.5 g) M4 J 24 s X R A1 A 5 45 7 HH i
F Bl () 22 7 = 258 BR S Al S HE SO [ 247
H35021392, M4 : 20 mL:8 g)MRAE £ 25 . P4 EATT
3dJEEL, Vi 5 A RN TR
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Tab 2 Comparison of clinical efficacies between 2 gr-
oups|case( %)

i 7 LT3 A3 o3 AR

WEH 50, 27(54.00) 22(44.00) 1(2.00) 49(98.00)*

XA/ 50 20(40.00) 23(46.00) 7(14.00) 43(86.00)
e X RR AL b4, *P<<0.05

Note: vs. control group, “*P<<0.05
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Tab 3 Comparison of percussion pain and mobility
degree score between 2 groups before and af-
ter treatment(x * s, score)

4151 L L — -
IR T3 d TR H TR 3 d
WMEH 50 2241044  1.08+£031* 1.77+£0.54  1.08+031"
YFHR4L 50 2234042 1.48+0.50" 19140.63  1.62+048"
t 0.116 4.808 1.193 6.682
P 0.908 <0.001 0.236 <0.001
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F4 FWABREBTHEIL-2 K TNF-akFEEH (X £s)
Tab 4 Comparison of IL-2 and TNF-a levels between
2 groups before and after treatment(x + s)

] IL-2,ug/L TNF-« ,pg/mL
4 n S ; ypEe=Ty =
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WML 50 0.037£0.004 0.021£0.002° 123240324 0.941 +£0.125"
HEZE 50 0.036+0.006 0.028+0.003*  1.228+0.296 1.104+0.210"
t 0.981 13.728 0.064 4.716
P 0.329 <0.001 0.949 <0.001
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Note: vs. before treatment, *P<<0.05
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Tab 5 Comparison of the occurrence of ADR between

2 groups|case(%) |

il no WEERE EWOAME O R ARRFAILIE Bk
WA 50 1(2.00)  1(2.00)  1(2.00) 0(0) 3(6.00)
YA 50 000) 0(0) 2(4.00) 2(4.00) 4(8.00)
F 0.154
P 0.695
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