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Penicillin does not provide effective pain
relief for untreated irreversible pulpitis
Nagle D, Reader A, Beck M, Weaver J. Effect of systemic penicillin on pain in untreated irreversible pulpitis. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod 2000; 90:636±640

Question: Does systemic penicillin improve pain control in people who have irreversible pulpitis?

Objective To determine the effect of penicillin on pain in
untreated teeth diagnosed as having irreversible pulpitis.

Design Double-blind randomised controlled trial.

Intervention Forty emergency patients who had a clinical diagnosis
of an irreversible pulpitis randomly received a 7-day oral dose
(500 mg every 6 h) of either penicillin or placebo in a double-blind
manner. No endodontic treatment was performed until 7 days later.
Each patient also received ibuprofen and acetaminophen with
codeine (30 mg). All patients completed the trial (0% drop-out).
Patients were advised to use acetaminophen with codeine only if
ibuprofen did not relieve pain.

Outcome measures Patient-assessed pain, percussion pain, and
number and type of pain medication taken. At 7 days teeth were
pulp-tested and the presence or absence of vital tissue confirmed by
clinicians on endodontic access.

Results Penicillin did not significantly (P40.05) reduce pain,
percussion pain or the number of analgesics taken by patients who

had untreated irreversible pulpitis. The majority of patients with
untreated irreversible pulpitis had significant pain and required
analgesics to manage this pain. Three quarters of the teeth tested in
the penicillin group, and 80% of the teeth tested in placebo group,
were vital. None of the teeth was cariously exposed clinically.

Conclusions Penicillin should not be prescribed for untreated
irreversible pulpitis because penicillin is ineffective for pain relief.
Many teeth with untreated irreversible pulpitis remain symptomatic
for at least a week.
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Commentary
Patients may have to make nonsched-
uled dental appointments as a result of
pain arising from the dental pulp or
related structures. Currently, pulpect-
omy or pulpotomy are believed to be
the most predictable methods of reliev-
ing pain from irreversible pulpitis.1

Nevertheless, antibiotics are frequently
prescribed to treat endodontic emer-
gencies. This management modality has
received much attention but little
objective research had been con-
ducted.2 Therapeutic concentrations
of systemic antibiotics may reach the
dental pulp3 and this study aimed to
investigate whether this was of clinical
value.

The administration of penicillin did
not significantly reduce pain, pain on
percussion or the number of analgesics
taken by people who had irreversible

pulpitis. The authors comment that
bacteria are important in the pathogen-
esis of irreversible pulpitis caused by
caries, but pulps of teeth without
clinical exposures contain no demon-
strable bacteria. This absence of bacteria
and the origin of pulpal pain being
mainly associated with the inflamma-
tory process explain why antibiotics
have no useful effect.

Penicillin supplementation has also
been shown to have no demonstrable
benefit in resolving the localised acute
apical abscess.2 Patients who had loca-
lised periapical pain or swelling gen-
erally recovered quickly with
appropriate local conventional endo-
dontic treatment.

The existing evidence suggests that the
use of antibiotics does not help in the
pain relief of irreversible pulpitis. Pulp
extirpation and conventional root canal

therapy or tooth extraction remain the
most predictable ways of relieving pain.
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