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Abstract: Objective To observe the clinical effect of Vitapex combined with AH plus paste in the treatment of combined periodontal —endodontic
lesions.Methods A total of 82 patients with combined periodontal —endodontic lesions diagnosed and treated in our hospital from April 2019 to
January 2021 were selected as the research objects. They were divided into control group and observation group by random number table method, with
41 cases in each group. Both groups were given routine periodontal basic treatment, while the control group was filled with AH plus paste, and the
observation group was filled with Vitapex and AH plus paste. The emergency response, clinical efficacy, periodontal health index, pain score and
complication rate were observed and compared between the two groups within 1 week of treatment.Results Within 1 week of treatment, the incidence
of acute reaction in the observation group was 4.88%, which was compared with 7.32% in the control group, the difference was not statistically
significant (P>0.05). The total effective rate of treatment in the observation group was 97.56%, which was higher than 85.37% in the control group (P<
0.05). After treatment, the gingival sulcus bleeding index (SBI), periodontal probing depth (PD), probing bleeding index (BOP), gingival index (GI),
mobility (TM) and plaque index (PLI) of the two groups were lower than those before treatment, while the observation group was lower than the control
group, and the pain score of the observation group was lower than that of the control group (P<0.05). The incidence of complications in the observation
group was 7.32%, which was lower than 14.63% in the control group (P<0.05).Conclusion The combination of Vitapex and AH plus paste is effective
in the treatment of combined periodontal—endodontic lesions, which can improve the therapeutic effect, improve periodontal health indicators, reduce
pain, and reduce the incidence of complications. It has significant clinical application advantages and is worthy of clinical application.
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1 SIRYTHT L, T P<0.05
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