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Study on the pulpal blood flow status and influencing

factors of reversible and irreversible pulpitis
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Abstract: Objective To explore the diagnostic ability of pulpal blood flow (PBF) for reversible pulpitis
(RP) and symptomatic irreversible pulpitis (SIRP). Methods A total of 189 pulpitis cases were selected,
and general information and clinical examination results were recorded for the patients. The patients were di-
vided into an RP group ( # =83) and an SIRP group ( n =106). Laser Doppler flowmetry (LDF) was used to
measure the PBF of the affected and control teeth, and the difference value was calculated. Logistic regression
analysis was performed with the PBF difference as the independent variable, and gender. age, systolic blood
pressure, diastolic blood pressure, heart rate, and tooth position type as control variables, while diagnosis was
the dependent variable. Results (D There was a statistically significant difference in the mean difference val-

ue of PBF between the RP group and the SIRP group ( P <{0.001). @ There was a statistically significant

difference between the difference value of PBF and the diagnostic result ( P <Z0. 05). After adding gender, age,
systolic blood pressure, diastolic blood pressure, heart rate, and tooth position type as control variables, there

was still a statistically significant difference between the difference value of PBF and the diagnostic result ( P <<
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tributes to the clinical diagnosis of RP and SIRP.
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Conclusion PBF is related to the clinical diagnosis of pulpitis, and the difference value of PBF con-

pulpal blood flow; laser Doppler flowmetry; reversible pulpitis; symptomatic irreversible
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AL A A 0.786 0.117 44.766 <<0. 001 2.194 1.743~2.761
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AE 0. 008 0.015 0. 264 0. 607 1. 008 0.979~1.038
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