HHE RS FM 20134FE 8 HAE 34 B s http://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Aug. 2013, Vol. 34, No. 8

+ 914 -

- k& .
DOI.10. 3724/SP. J. 1008. 2013. 00914 : 7/‘23-/%1"?}% .

EMIKEBRERREAXFELRTN

FRE, T, Eesh T, A kA Lk A
i PR R R 2 11 i 5 2 B R T BRSO 3, A A A R 1 R S A R S EG L AN 350002

[(HBE] a4 WEEBIRE (Enterococcus faecalis s E. faecalis) PR K AR I JH 4 B 5 i WAL S0 F R L X B
JO A IR B AR X R AR S B TNF-o 835,507 E. faecalis R R BARR B R IERE, 7 SD AR 30 H.oRH
XU 05— B F TT A S B A TE N FE R IR MO A AR R EE T IR AR 4 S8 00 O 2 S TR A TR R U S e i M AR AR R R
REAY R R Ty e A SR AT AR T A B R 2 L R BRI AR NI A E. faecalis BRI, B T 1 JE @Sy
E. faecalis TR R BRI R , 2 J5 82 M EZ 3 JH . E. faecalis TR R RA R RARBRDE 1.2 H.3 J
BF L DL RR A TR U G 1 AR R R R AL IE #3557 6 J R BRI R KBS IRIT A e KA IRYT 6 R . & AR L
BE 6 Rl ad X el m vk  H-E Yo 6 R S 4116 Y €045 TG I S 56 24 AR 4R 8] X B o 4 3 T B AR 4 ) X 46 e R A I 46 e 1A
T TNF-o MRERE, &R (D E. faecalis FREYE R BARAR T 9 @A R Th 5 78 2288 3 A 2 IR A1 -5 ok 0 3 1k AU 2 1
T, B IR T FATYAS TS O L AR AR B A 1~ 2 JEI B IR B R RE LA 3 A B R N B M R AEARAS , TNF-o FIXETE 2 )5 T,
(2) TR B T ) U IR e 18 kAR A % A AR A 4 T o TR T B /N 4 e IR S R T B L AR AR R IE R A L TNF- R IA T, (3184
MR J) 92 S0 S AR AT TR I7 AR 4R J 45 JoR A 9 1 AR s /DN L e T AR L T L AR R 8 28 i S RN T A B AR W TNF-o le D iE R 3R, £
W E. faecalis BA B0 DL IRAR I F L SR RE F7 7018 Pk 48 0 I L AR AR R L U A AT PR IR BRI B 4,

[XEIRA] FERE IRRIE 5 P A

[FESES] R78L.42 [XHiRARG] A [XEHE] 0258-879X(2013)08-0914-05

Progression analysis of periapical periodontitis caused by repeated root canal infection with Enterococcus

faecalis

GUO Xiao-xia, WANG Yan-huang, HUANG Xiao-jing” , LU Bing-ling, ZHANG Ming
Department of Endodontics, School of Stomatology, Key Laboratory for Stomatology of the Education Department of Fujian

Province, Fujian Medical University, Fuzhou 350002, Fujian, China

[Abstract] Objective To develop a rat model of periapical periodontitis caused by repeated root canal infection with
Enterococcus faecalis (E. faecalis), and to evaluate the disease progression by observing the periapical lesion area,
inflammation, and TNF-o expression in the root apex. Methods Thirty Sprague Dawley rats were used in this study. The
pulps of the bilateral first maxillary molar teeth of each rat were exposed, absorbent cotton with lipopolysaccharides (LPS) was
implanted, and then the teeth were exposed in the oral environment for four weeks to induce periapical periodontitis of primary
root canal infection with mixed bacteria. Then the root canal was subjected to disinfection treatment for two weeks, followed by
inoculation with E. faecalis suspension for one week to produce repeated root canal infection model with E. faecalis for a 3-week
observation. X-ray, H-E staining and immunohistochemical staining were used to observe the periapical lesion area,
inflammation, and TNF-q expression in the root apex at one week, two weeks, three weeks after establishment of repeated root
canal infection model; the above parameters were also observed for periapical periodontitis caused by primary root canal infection
with mixed bacteria (6 weeks later) and for root canal disinfected by Ca (OH), (for 6 weeks). Results (1) Periapical
periodontitis caused by repeated root canal infection with E. faecalis had gradually increased periapical lesion area, with unclear
damage border; the infection reached a severe level during the 1-2 weeks and became chronic inflammation at week three; and
the expression of TNF-q began to decrease after two weeks. (2) The periapical periodontitis caused by primary root canal

infection with mixed bacteria had a smaller periapical lesion area, with clear damage border, slighter infiltration of inflammatory
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cells, and less TNF-¢ expression. (3) The periapical periodontitis with root canal disinfected by Ca (OH), had the smallest

periapical lesion area, with disappeared inflammation, slight TNF-q expression, and hyperplasia of cementum and alveolar

bone. Conclusion E. faecalis has a strong periapical damaging effect, with continuous bone absorption observed even under the

chronic inflammatory status.
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