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Figure 3: Intrapulpal temperature rise of different GICs following light cure
compared with self curing according to manufacturer instructions. Student’s
t-test was used followed by Tukey’s multiple-comparison test. Data are
expressed as mean % SD. * P<0.05, ** P<0.01, *** P<0.001, ****P<0.0001
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Methods: 50 .
Four GIC including Fuji Equia Forte(FE), . r } r
VOCO lonostar(VIl), Riva Self-Cure HV(RSC), 1. U | e
and 3M Ketac Universal Aplicap(3M) were e ® R ; 15- ‘ H
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light-curing for 40 seconds or by self-curing for holding tooth and thermocouple probe was insertec ST \

thermocouple probe. from the root to measure

following the manufacture instructions. A
K-type thermocouple probe was inserted

temperature change Figure 4: Comparison of intrapulpal temperature rise among different GICs. (A)

Temperature rise of each GIC following light cure. (B) Temperature rise of each

from the roots into the pulp chamber to | GIC during self cure according to manufacturer instructions. ANOVA followed
measure the temperature changes. Starting by Tukey’s multiple-comparison test was used.
and peak temperatures between groups Data are expressed as mean + SD. * P<0.05, ** P<0.01, *** P<0.001,

were compared using two-tailed ****P<0.0001, ns=no statistical difference

Student’s t-test or ANOVA followed by Thermo-curing may be used for

Tukey’s multiple-comparison test. : : ion:
Y P P command setting of conventional Conclusion: o
.. : e All the tested GIC show less than 5 C temperature
GIC to accelerate clinical setting increase following thermo-curing, with 3M showing the
time. least temperature increase.

* Thermo-curing may be used for command setting of

conventional GIC to accelerate clinic setting.
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