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Clinical nursing application of rapid disinfection of gutta percha points beside the chair ZHONG Xiu-fen, LU
Zhao-wei ,LU Qi-fang et al. Department of Dentistry ,the people’ s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract]
to improve the therapeutic effect and quality. Methods Gutta percha points were disinfected respectively by three
disinfectants :2% iodophors 3% H, 0, ,2. 5% chlorinated soda. Results Gutta percha points were respectively soaked
in three disinfectants for 4 minutes. The germiculture results of three groups of gutta percha points were 7% .0. 8% .
3.3%. The rate of masccline were significantly lower than that in control group (P <0.01). After exposured in the

Objective To approch the method and effect of rapid disinfection of gutta percha points,in order

consulting room for 12 h,24 h,48 h, the rate of masccline of germiculture results of gutta percha points which were
disinfected were 2. 5% ,5.8% ,9.1% . Conclusion 2% iodophors,3% H,0,,2. 5% chlorinated soda can all be
" used as a rapid disinfectant of gutta percha points. The gutta percha points can be used within 48h after being disinfec-
ted by the three disinfectants.
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