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Short-term and Long-term Efficacy of Modified Qingweisan in

Treatment of Acute Pulpitis of Children with Syndrome of Hyperactivity of Gastric Fire
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(1. Nanchong Central Hospital, Nanchong 637000, China;
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[ Abstract | Objective: To observe the efficacy of modified Qingweisan on acute pulpitis ( AP) of children
with syndrome of hyperactivity of gastric fire and its effect on inflammatory factors. Method: One hundred and six
patients were randomly divided into control group (52 cases) and observation group (54 cases) by random number
table. Patients in control group got one-off root canal therapy, and azithromycin for suspension after the therapy for
a continued 3 days, 10 mg-kg ', 3 times/days. In addition to the therapy of control group, patients in observation
group were also given modified Qingweisan for 7 days, 1 dose/day. Before treatment and at the 1™, 3" 5" and 7"

days after treatment, visual analogue scale ( VAS), faces rating scale-revised ( FPS-R), verbal rating scale and
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traditional Chinese medicine ( TCM) syndrome were scored before and after treatment. And pain relief time and
time for masticatory function returned to normal were recorded. And levels of C-reactive protein ( CRP), tumor
necrosis factor-a (TNF-@) , interleukin-18 (IL-18), IL-6, calcitonin gene-related peptide (CGRP) and substance
P were detected. And a 6-month follow-up was carried out to record the success or failure. Result; At the 3", 5"
and 7" days after treatment, score of VAS in observation group was lower than that in control group (P <0.01). At
the 3" and 7" days after treatment, score of FPS-R was lower than that in control group (P <0.01). At the 7"
days after treatment, degree of pain in observation group was lighter than that in control group (P <0.05). Pain
relief time and time for masticatory function returned to normal in observation group were shorter than those in
control group (P <0.01). Score of TCM syndrome was lower than that in in control group (P <0.01). And levels
of CRP, TNF-o, IL-18, IL-6, CGRP and SP were all lower than those in control group (P <0.01). According to
6-month follow-up, success rate in observation group was 81. 48% , which was lower than 78. 85% in control group,
with no statistical significant difference between two groups. Conclusion: Modified Qingweisan can inhibit

expressions of inflammatory factors and pain transmitters, ameliorate the pain and shorten course of disease among

children after disposable root canal therapy, with a satisfactory short-term effect.
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F1 WHBILFER SR VAS TS LR (v +5)
Table 1 Comparison of scores of VAS at different time points between two groups(x +s) i
. TR/
2 5 f1%% RITHT
1 3 5 7
X 1R 52 6.75 £1.41 4.02 £0.97 3.16 £0.78 2.29 £0. 65 1.12 £0. 44
Mg 54 6.68 +1.36 4.11£0.95 2.53+0.69" 1.51 £0.58" 0.65 +0.38"

T GX IR P <0.01(K 2,4 ).

x2 WMAZRILAEM AR FPS-RIEHEEB (v £5)

Fd4 MARBILEBRBEMEBNEREREEE(x£s)

Table 2 Comparison of scores of FPS-R at different time points Table 4 Comparison of time of pain relief and masticatory function
between two groups (x =) Vix returned to normal between two groups(x +s) d
BB (1 E 3 AT fiIr)E 3 d HITE 7 d 715 151 % PE W% MEL % ) e K

Xt B 52 6.28 +£1.32 3.01 £0.94 1.03 £0. 48 o R 52 6.53 «1.48 6.77 +1.59
WLgE 54 6.19+1.27  2.25x0.74"  0.59 £0.35" W5 54 5.41 +1.26" 5.61 +1.43"
4 Say i = 30 s Yo WP Bt N
#3 MARILAFETdERRELR 2.5 WHBILIBITATE I CRP, TNF-o, IL-18 I
Table 3 Comparison of degree of paint between two groups after FEIN s L e oy
IL-6 K22 E BL L3 SR RTAH L8R G 9T s,
7 days of treatment 1] R
W2 H LM% CRP, TNF-a, IL-18 Fil 1L-6 7K 3 14 0
W I Il T#w WH N& VR VI 2% .
WREILR(P <0.01) 3897 5, WAL 41 /8 )L ¥ CRP,
X 52 14 16 10 9 3 0 N
TNF-o, IL-18 FlI IL-6 7K P-4 Ik T X% B4, L 5 2% 5%
W %< 54 19 22 7 4 2 0 N
BB (P<0.01), 135,
x5 WMEARILATHIFEME CRP,TNF-a,IL-18 1 IL-6 /K FZLFER LB (x £5)
Table 5 Comparison of levels of CRP, TNF-a, IL-18 and IL-6 between two groups before and after treatment(x +s)
4151 P ] 11 % CRP/mg-1.~" IL-18/ng-L.~" IL-6/ng-L~" TNF-a/ng-L ™"
it RITHT 52 17. 64 +2. 82 22.52 +£3.47 32.48 +4.69 34.76 £5.25
BT E 10.53 +1.77" 17.62 +2.85" 25.37 £3.26" 22.16 £3.07"
pUE S TRITHT 54 18.25 +2.90 23.06 £3.75 32.14 £4.57 34.35 5. 14
BT R 8.17 +1.62"2 14.24 +2.51"% 21.66 +2.49"% 18.62 £2.27"%

B SAGLAIT AT AR P <0. 01 ; 5% AL 7 IR

2.6 P4 IJLIARYTRTJE M4 CGRP,SP /KF-AR L1
MR SR T Ri A R, WA B LIBT3
CGRP,SP /KXW i TR (P <0.01) 3697 )5, W
LA LM 3K CGRP,SP /K S Y T 4 B4, i 2%
SAGIFE X (P<0.01), 0K 6,

*x6 WHEFEILETHE
W& (v £s)
Table 6

i3 CGRP,SP 7k 2= ¢ 5 52 0 H = AE 15

Comparison of changes of CGRP and SP and scores of
traditional Chinese medicine syndrome between two groups before

and after treatment (x +s)

4159 mtEl B CGRP/ng-L™! SP/ng-L~"  HEUER/ 4

SHHR JAYFRG 52 165.27£24.62  475.82+86.43  16.47 £2.85
BITIE 93.49 £15.36" 338.16 £59.74"  7.66 =1.58"

W JRIFHT 54 170.51+23.88  481.61 £89.27  16.82 £2.78
BITIE 74.63 +13.39"2) 270.43 £48.24"2 4,25 0. 84"

WY P<0.01(F6 ),

2.7 PABILRIT TR T EIEEIT A A S5k
ST HIA LA, PR AL A LIRYT IS, i B R A 1 43 34 W
TR B ESAZRITFE X (P<0.01) 3897 )5,
WG B ILh U PE R T X A, i 2= 7 A
it E X (P<0.01),1L5E6,

2.8 WA BILIZHFALE 46 AN HMBEYT, W
L I % K 81.48% , % HR 4 Ky 78.85% , 4[] It
BESTSEITFEL,WERT,

x7 WABILEHTHILE

Table 7 Comparison of long-term effect between two groups

#1(% )
415 1% i) R
X 1R 52 41(78.85) 11(21.15)
P2 54 44(81.48) 10(18.52)
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A1 L BEE I T X IR, DL B g SRR, —
WM IRYT ARG 45 T LW IRE B B0 s, fE B

WA D T LR I T AR

WHT BT IR, 2 AE A1 BT A R PR R S B AP 9K
A EEE I . CRP A G A& 1, oK
-5 2k R e R 2 B TE R i B i AR A
O, AT T R 1 AR B RIG IT RN B Y A B
TNF-o F SEB5 K+, 2= H A R AE A it 45 2l [+,
FEHE I SR AV TR P SR B
WS, 25 T AR R AR R, & 86 R R
TR E AN, TL-18 T4 i A 2 5 ALK 5 AE
SRR B P W 2B FE BT AR W) R vh R 45 Y
YR TL-6 77 % g 45 PR 32 AT 08K 3 43 Wb, O i I
b 2 P PR B e K 14 i ot A 3 A M X SE BUR T
7 5 M S N ER BT B A OF T R A SR T
HO B AR o PR A S 2 R
i I A O B R IR AT &, CGRP il SP ¥4 & RIE A S
T ik 2 3k B LA O 7 R R 2 R A
MR R IR IT R W 5 4 L I 7§ CGRP, SP,
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