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Abstract: Objective To investigate the efficacy of pulp revascularization combined with dual antibiotic paste(DAP) in the treatment of

pulp necrosis in young permanent teeth. Methods Totally 94 patients with pulp necrosis in young permanent teeth admitted to our hos-
pital from March 2017 to March 2019 were selected and divided into the observation group(50 cases,350 affected teeth) and the con-
trol group(44 cases,44 affected teeth) according to the concurrent controlled non —randomized clinical trail and the voluntary principle
of patients. The patients in the observation group were treated with pulp revascularization combined with DAP,while the patients in the
control group were treated with pulp revascularization combined with triple antibiotic paste(TAP). Results One month after operation,
there was no significant difference in the total effective rate between the two groups( P > 0.05).Six months after operation, the levels
of basic fibroblast growth factor(bFGF) and vascular endothelial growth factor(VEGF) in gingival crevicular fluid of patients in the ob-
servation group were significantly higher than those in the control group( P < 0.05),while the dental root length,root canal wall thick-
ness of patients in the observation group were similar to those in the control group(P > 0.05), the incidence of cementoid tissue de-
position,root fracture and root canal infection in the two groups were similar( P > 0.05). The discoloration rate of tooth in the observa-
tion group was significantly lower than that in the control group( P < 0.05). Conclusion Compared with TAP as a root canal disinfec-
tant, pulp revascularization combined with DAP in the treatment of pulp necrosis in young permanent teeth can effectively reduce tooth

discoloration.
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