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ABSTRACT Objective: To investigate the changes of serum C-reactive protein (CRP), interleukin-6 (IL-6), tumor necrosis factor-a
(TNF-a) and leukocyte differentiation antigen-14 (CD14) in patients with suppurative pulpitis and their clinical significance. Methods:
110 patients with suppurative pulpitis in our hospital from January 2016 to December 2017 were selected as the study group. Among
them, 59 patients with acute suppurative pulpitis (acute group) and 51 patients with chronic suppurative pulpitis (chronic group), another
50 healthy subjects were selected as the control group. The levels of serum CRP, IL-6, TNF-a and CD14 in the control group and the
study group before and after treatment were measured by radioimmunoassay. Pearson correlation was used to analyze the correlation of
serum CRP, IL-6, TNF-a and CD14 levels in patients with suppurative pulpitis before treatment. Results: The levels of serum CRP, IL-6,
TNF-a and CD14 in the study group were higher than those in the control group before treatment, and there was significant difference
between the two groups (P < 0.05). The levels of serum CRP, IL-6, TNF-a and CD14 in the acute group were higher than those in the
chronic group before and after treatment (P < 0.05). The levels of serum CRP, IL-6, TNF-a and CD14 in the acute group and the chronic
group were lower than those before treatment (P< 0.05). The results of Pearson correlation analysis showed that serum CRP, IL-6, TNF-«
and CD14 levels were positively correlated before treatment in patients with suppurative pulpitis (P < 0.05). Conclusion: Serum CRP,
IL-6, TNF-a and CD14 are all highly expressed in patients with suppurative pulpitis, which may be involved in the occurrence and
development of suppurative pulpitis. After endodontic treatment, the above indexes are all decreased, and CD14 is positively correlated
with serum CRP, IL-6 and TNF - «, which can be used as an important index to evaluate the condition of suppurative pulpitis.

Key words: Suppurative pulpitis; C-reactive protein; Interleukin-6; Tumor necrosis factor o; Leukocyte differentiation antigen-14

Chinese Library Classification(CLC): R781.31 Document code: A

Article ID: 1673-6273(2020)23-4593-04

* LS H  PPi T BRI S H (2016D1281)
PR A« EBEH(1988-), 4 -k, F9A LRI, BF 57 160 « LR A1 1 % 7 574 , E-mail: wangxiaomin1988104@163.com
A ETVES SR AR (1985-), L AL, IR BRI, BF 5% 5 0] - 25 D B 20 205 955 L& B 1959 , E-mail : zhanglezoe@163.com
(Wi H1:2020-03-25 4532 H 1§1:2020-04-22)



. 4594 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.23 DEC.2020

YN

]

o}

FHESIE DR H WL , B —Bh R AR TR 0 o i
LU RAEIRAS, 20 1Y AR TR BRI AP O TR A B |
R T T SR ) A BE AL 2 BLSORE R L BURBESE
B o 0 2, BB 8F 0 S BEAR I RE RN o, A i PR e 1 1
Y AN W SR TR AL, , T LS B I N e i, B 2 S Ak ek o e
R, AR T8 9 S — R LR YY) Fh BUR M W) R B R IE T
S, A AR R R AR A S PR - T A M R A1
BAEE % C 2 W 2 [ (C-reactive protein, CRP), [/ & -6
(Interleukin-6, IL-6) . wEiPRFEH T o (Tumor necrosis factor o,
TNF-o0) 55 R AR A SR PR 7, 02 S WHLAR R R A Y 2
Fahn O FH4EM b PiE -14  (Leukocyte differentiation anti-
gen-14, CD14) 2 —Fh B (IR 255 21K, RIUAIRGIIEZ
MR B Z AR, SRR L I CD14 il iR 205 5
) 20 B PR A A R BRI S SR A e M R B R A . R RIS
. B BETEREA OCT CD14 FEAbiert 74 46 4 O
HAFET R FRIBIYIRIE , Ry, AT 5T 0 ALk 7 5 2 1Y)
RAEH F7KF- .CD14 FKFEATHIN , DRI R ILE 2= 48R TE
A PE B 58 S8 3 h R ZRIB IR O, LA I R A e 1 2 R 98
THETPAG RS

1 PR 5T

1.1 IGRE

FEIL 2016 4F 1 A ~2017 4 12 A IR AR cyA i 110 4
At FBE5 FREVE MR AL, AR 0 B L LWL
AR BG4, 255 0 A RE2E) (2015 JOH I AH G2 WibR
0 BE ABCRTRILEZ AT IEMET ;0 B R R
AR WHIDIREIE & AR L & P R M T 0 REEE
SRR, W REARBCHEZ: B At HERRARAE 0
BEILE DS RS O R0 BEEE 4
EPERMEGN ;0 (RURMFLINA 0 AR A M T
FEMEER R . Hop Bk 53 ), itk 57 B, AR
36~73 %, T AERY (51.28+11.92) % 5 F2 7~59d, - ¥ 5 ik
(25.98+13.42)d, R4 £ BURE AR R IOKG H o0 Ry S A e 1 7

BER B 59 BN A S tEd], B AR E AT TR 7 RSS2 A R,
WRFLS AT TR MM KBS R8I, Al ko B B Stk 18
AL A BE R B 51 BIAN ANS PR, /s 0 A STk, IR
AR A=A PR E PR A4 o 53 3R R ZE TR B R4 TR R I
K ) e B 23 50 Ry it BB 4, FLrp B 1 27 3] Lk 23 9],
S 39~70 %, F-H4FE#5(50.10+10.87) %, BIF5T 41 58 3% 5 5 R
HZ RG] AR 2N LG 2422 57:(P>0.05),,
1.2 &7

W BB ABE IS 15— R EIRYY, RA C-Smart-1
RV IT I (VGBI 2 PR DI TR YT , BB R
FH L SR RRIE , SR 5 4T FF AR 0 S B s , 5 b 8 s R % e b
TRARIEAT 5 | TRV , SR 5 FRAE 1k 0L, 447 495 A 7 5 7 G 145 )
PN, ik R i e ST T B (LU RSP R 2l A BR A =, I 241
- H20043163, A% : 250 mL), AWk 1 3 WG e BARETRYT
1.3 MEIEFR R 7%

T B TRIT RIS O RRALIRAS 24 BSR4 25 IR bk i
2y 3 mL, T AR & AFR B0 T, 7 Sigma 1-14K #5555
BB L HLEE E Y5 B4 J]) 3500 r/min B5.0 12 min, 5.0
4% 12 om, B LI REAS , DUBCET 5 43 W 4G I 45 41
% ik % My CRP IL-6 TNF-a K& CD14 /K, # W1 2% N
KZAGC-1200 B Gy 43 B4 (A st vh i KB A R A
), A 7 A T R A B A D TR AR e RS
PR R RN £ U6 PR AT
1.4 SEit=abiE

K F SPSS 21.0 HEATHHR AR5 BT, THE BB (ves)
AN AT RS THECEERER F [n(%)], 47 %2 K , >R ] Pearson A
M o BT b e P 2F B 4% B 3 YA YT G ) CRPIL-6 \ TNF-a 5
CD14 7K F-HyAEIM: KK ik 2=0.05,

2 R

21 ARARE RTINS B A KSR CRPIL-6, TNF-a,
CD14 7K FH Lb 8

W oE 4l /B IR Y7 AT HY CRPIL-6 \ TNF-o .CD14 7K -3 15
FXFBRZH(P<0.05), WLk 1,

* | FRABH QTS RARFKE CRP,IL-6, TNF-o,CD14 7K HLE 5 (v+s)
Table 1 Comparison of CRP, IL-6, TNF-« and CD14 levels between the study group and the control group before treatment( x=s)

Groups n CRP(mg/L) IL-6(ng/mL) TNF-a(ng/mL) CD14(mg/L)
Study group 110 19.92+6.37 66.47+9.75 55.04+8.36 5.60+1.92
Control group 50 5.92+1.79 20.14+4.82 18.97+4.11 1.23+0.52
t 14.658 32.334 29.880 14.867
P 0.000 0.000 0.000 0.000
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TBITHT G S B3 1 CRPIL-6 \ TNF-o. .CD14 K-
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0.497 .0.508, P=0.038 .0.032 .,0.021).,
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Table 2 Comparison of CRP, IL-6, TNF-a and CD14 levels in patients with suppurative pulpitis before and after treatment(x:s)

Groups Time n CRP(mg/L) IL-6(ng/mL) TNF-a(ng/mL) CD14(mg/L)
Acute group Before treatment 59 22.63+4.11 71.35+6.04 59.10+5.13 6.24+1.45
After treatment 59 13.12+3.03* 45.14+5.09 33.40+4.83" 2.78+0.89"
Chronic group Before treatment 51 16.79+3.97* 60.83+6.92* 50.34+4.27* 4.85+1.34*
After treatment 51 9.38+3.14* 38.13+4.93* 29.31+4.23* 1.76+0.72**
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