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Changes and significance of serum TNF-a,IL-8 and
CD14 levels in patients with suppurative pulpitis
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Abstract : Objective
tients with suppurative pulpitis. Methods

To investigate the changes and significance of serum TNF-q,IL-8 and CD14 in pa-
From July 2011 to July 2015,78 patients with suppurative pulpitis
were enrolled in this study,who according to the clinical manifestation and detection of patients were divided
into chronic pulpitis group (38 cases) and acute pulpitis group (40 cases) ,and choose 20 cases healthy volun-
teers who went our hospital for blood tests as the control group. Treatment of patients with suppurative pulpi-
tis by conventional root canal therapy. Collected venous blood from patients with suppurative pulpitis before
and after treatment of venous blood and healthy volunteers,and the levels of TNF-¢,1L.-8 and CD14 in serum
were measured. Results The levels of TNF-q,1L.-8 and CD14 in serum of patients with suppurative pulpitis
were significantly higher than those in healthy controls (P<C0. 01). Compared with patients with chronic sup-
purative pulpitis,the levels of TNF-q,I11.-8 and CD14 in patients with acute suppurative pulpitis serum were
significantly increased (P<C0. 01). After treatment, the levels of TNF-¢,IL.-8 and CD14 in serum of patients
with suppurative pulpitis decreased significantly (P<C0.001). Conclusion TNF-q,IL-8 and CD14 play an im-
portant role in the pathogenesis of suppurative pulpitis and can respond to the development of disease to a cer-
tain extent.
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