+ 938 -

2 % E 25 Anhui Medical and Pharmaceutical Journal 2026 May,30(5)

[27]

ROS responsive nanoparticles with elesclomol and copper combined
with aPD-L1 for enhanced cancer immunotherapy[ J/OL]. Adv Mater,
2023,35(22) :€2212267.htips://advanced. onlinelibrary. wiley.com/
doi/10.1002/adma. 2022122677 _cf_chl_rt_tk= _pM. YFM4mT-
Jo1vSKQ9AkIrbWhioObemPQyqJStLpdTe-1773714091-1.0.1.1-
3xCFX8TE_Nv34AFVHmMZAOVztf2C476BmlyTOBog. Hf4. DOI:
10.1002/adma.202212267.

Chan TA, Yarchoan M, Jaffee E, et al. Development of tumor

mutation burden as an immunotherapy biomarker: utility for the

[28]

oncology clinic[J]. Annals of Oncology, 2019, 30(1): 44-56.
Pinter M, Jain RK, Duda DG. The current landscape of immune
checkpoint blockade in hepatocellular carcinoma: a review [J].
JAMA Oncology, 2021, 7(1):113-123.
Jin Haoer, Qin Sha, He Jiang, et al. New insights into checkpoint
inhibitor immunotherapy and its combined therapies in hepatocel-
lular carcinoma: from mechanisms to clinical trials[]]. Int J Biol
Sci, 2022, 18(7): 2775-2794.

Ol H 11:2024-03-21, & 81 H 1 : 2024-05-10)

S| RS VPR, SR, 5, A5 T — AL &L C SR HR 1 B A A A A DR 14 7K 5 20bE A B R AR R AR
JE VIR M A AR R A G [T ], 268 BE 25,2026, 30(5) :938-941.DOI : 10.3969/j.issn.1009-6469.2026.05.018.
OlRKREZC

ME—%AE 2. C IR 1 2 AL s AR D 14 K -
L ATESF SRR 1R A B A A R i A GV

VFRA , SRR 5k img , B e
VEH it P RAARMK EESREERASANOER A, M &R A 050000
AR B L B R ET T I H (20231320)

BE BB i —%46s (NO) (C R EE 1 (CRP) B 40 ML/ b BT IR 14(CD14) K -5 20k 51 B 98 (AP) s \AREIGTT
ARG PI BAEAF R AR SEYE . 7735 InUBIPEREER 2021 4F 12 A 2 2023 4F 12 A A R ARG SR R A S L\ O BE B
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Correlation analysis of serum levels of NO, CRP and CD14 with pain and quality of life
in patients with acute pulpitis after root canal treatment
Xu Caiwei,Guo Kang,Zhang Nan,Fan Xiaoyu
Author Affiliation:Department of Stomatology,980 Hospital of the Joint Logistics Support Force of
the People's Liberation Army of China, Shijiazhuang, Hebei 050000, China

Abstract Objective To analyze the correlation between the levels of serum nitric oxide (NO), C-reactive protein (CRP) and leuko-
cyte differentiation antigen-14 (CD14) and pain and quality of life in patients with acute pulpitis (AP) after root canal therapy.Meth-
ods A retrospective study of 208 AP patients in 980 Hospital of the Joint Logistics Support Force of the People’s Liberation Army of
China from December 2021 to December 2023 were included in the disease group, and another 102 healthy subjects were included in
the healthy group during the same period, serum levels of NO, CRP and CD14 were detected. The disease groups all underwent end-
odontics, and were divided into mild, moderate, and severe pain group according to the degree of postoperative pain, and into low-quali-
ty group and high-quality group according to the quality of postoperative survival, and the serum NO, CRP, and CD14 levels of the five

groups were measured respectively to analyze the correlation between serum NO, CRP, and CD14 levels and the degree of pain and the
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quality of survival. Results The serum NO [(7.05£2.01)pwmol/L vs. (2.58+1.27)umol/L], CRP [(19.45+6.28)mg/L vs. (5.88+1.71)mg/L]
and CD14 [(6.20+1.64)mg/L vs. (1.27+0.52)mg/L] level in the disease group were higher than those in the healthy group (P<0.05).
There were significant differences in serum levels of NO, CRP and CD14 among mild, moderate and severe pain group at 7 days after
surgery (P<0.05). On 7th day after operation, the level of serum NO [(3.78+1.15)wmol/L vs. (2.24+0.96)pmol/L], CRP [(14.01+4.12)mg/
L vs. (8.97+3.14)mg/L] and CD14 [(4.34+0.72) mg/L vs. (3.06+0.43) mg/L] in low quality group were higher than those in high quality
group (P<0.05). According to Pearson correlation analysis, serum levels of NO, CRP and CD14 were positively correlated with postoper-
ative pain (r=0.77, 0.83, 0.90, all P<0.05), and negatively correlated with quality of life (r=—0.74,-0.74,-0.86, all P<0.05). Conclu-

sions Serum levels of NO, CRP and CD14 are positively correlated with pain after root canal treatment in AP patients, and negatively

correlated with quality of life. The prognosis of patients can be evaluated by detecting the levels of these factors.

Keywords Pulpitis; Root canal therapy; Nitric oxide; C-reactive protein; Leukocyte differentiation antigen 14;  Pain;  Quali-

ty of life
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