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Abstract : Objective To evaluate the clinical effect of shixin bablet on treatment of gastropytic toothache. Methods 80 patients
with gastropytic toothache were randomly divided into two groups and each group consisted of 40 cases. The experimental group
was treated with shixin bablet, the control group was treated with iodine glycerol. 10 min after treatment, visual annlog scales
(VAS) was used to record the severity of pain. 3 days and 7days later, pain and inflammation degree were evaluated. Results 10
min after treatment,37. 5% of patients in the experimental group had no pain. 3 days and 7days after the treatment,90. 0% ,92. 5%
of patients in the experimental group had no pain,and 57. 5% ,87. 5% of patients in the control group had no pain. 3 days after
treatment, 60. 0% patients in the experimental group and 42. 5% patients in the control group manifested good effects under the
comprehensive clinical treatment standard;7 days after treatment,95. 0% patients in the experimental group and 90. 0% patients in
the control group manifested good effects. The experimental group had better effects than the control group(P<C0. 05). Conclusion
Shixin bablet could reduce inflammation and pain of gastropytic toothache.
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