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Abstract

Objective: To investigate and analyze the changes in serum levels of CC chemokine ligand 11

(CCL11) and CX3 chemokine receptor 1 (CX3CR1) in patients with pulpitis after root canal therapy,
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and their relationship with pain scores and quality of life. Methods: A total of 116 patients with pulpitis
who underwent root canal therapy in College of Stomatology, Xi'an Jiaotong University from June
2022 to June 2024 were included, and were grouped into mild pain group and severe pain group based
on pain scores, as well as grouped into high quality of life group and low quality of life group based on
quality of life scores. ELISA method was applied to detect the levels of serum CCL11 and CX3CRI1.
General clinical data were collected and analyzed. logistic regression was applied to analyze the fac-
tors influencing the degree of pain and quality of life. Spearman was applied to analyze the correlation
between serum CCL11/CX3CR1 with pain score and quality of life score. Results: Compared with
those before treatment, the pain score decreased and the quality of life score increased significantly af-
ter treatment (P<Z0. 05). Compared with those in the mild pain group, the serum levels of CCL11 and
CX3CRI1 were significantly higher in the severe pain group (P<C0. 05). Dental crown restoration, pulp
decay texture, and serum levels of CCL11, CX3CR1, and C-reactive protein (CRP) were all risk fac-
tors to the degree of pain (P<C0. 05). Compared with those in the high quality of life group, the serum
levels of CCL11 and CX3CR1 in the low quality of life group were significantly higher (P<Z0. 05).
Dental crown restoration and serum CCL11, CX3CR1, and CRP were all risk factors to the quality of
life (P<<0.05). CCL11 and CX3CR1 were positively correlated with pain scores (P<C0. 05) and nega-
tively correlated with quality of life scores (P<<0. 05). Conclusion: Serum CCL11 and CX3CR1 in pa-

46 %

tients with pulpitis after root canal therapy are correlated with their pain scores and quality of life.
Key Words Pulpitis; Root Canal Therapy; CC Chemokine Ligand 11; CX3 Chemokine Recep-

tor 1; Pain Score; Quality of Life
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