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[Abstract] Objective To explore the "clinical normal reference range" of pulpal blood flow (PBF) in the physiologi-

cal state in an effort to provide a reference for clinical diagnosis and treatment. Methods According to the working
principle and operational considerations of laser Doppler flowmetry (LDF), the PBF blood flow value of the first molars
of the upper and lower mandibles of normal adults was detected by LDF, and the clinical reference value range under
physiological conditions was analyzed and calculated. The differences in PBF values by sex, dental position and location
(left and right side, upper and lower jaw) were analyzed. Results A total of 200 normal adult participants with an aver-
age age of (22.76 + 3.26) years were included. The cohort included 95 males and 105 females, with a total of 800 first
molars. Neither the PBF values of the left and right first molars nor the PBF values of the upper and lower first molars
in males or females significantly differed (P > 0.05). The PBF value for females was higher than that of males. Specifi-
cally, the clinical reference PBF values for males and females were (8.56 + 3.25) PU and (9.51 + 3.47) PU, respectively.
Conclusion The PBF values of normal adult first molars in healthy subjects were higher in females than in males, and
in the PBF values of first molars of the same sex did not significantly differ between the left side and right side or upper

and lower jaw; these values could be used as a reference for the selection of control teeth.
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Table 1  Normality test of PBF values of normal first molars between different sexes x+s,PU
PBF Male Female
Tooth position
Male (n = 95) Female (n = 105) Kolmogorov—Smirnov Z P Kolmogorov=Smirnov Z P

Tooth 16 8.67 +1.89 9.29 +1.56 1.222 0.101 1.284 0.074
Tooth 26 8.44 +1.66 9.60 +1.88 1.232 0.096 1.235 0.095
Tooth 36 8.49 +1.50 9.54 +1.80 1.342 0.055 1.265 0.082
Tooth 46 8.63 +1.59 9.62 +1.82 1.310 0.065 1.291 0.071

PBF: pulpal blood flow. P > 0.05 conformed to approximate normal distribution
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Table 2 Comparison of PBF values of normal first molars

between different sexes x+s,PU
PBF
Tooth position t P
Male (n = 95) Female (n = 105)
Tooth 16 8.67 + 1.89 9.29 + 1.56 -2.512 0.013
Tooth 26 8.44 + 1.66 9.60 + 1.88 -4.597 <0.001
Tooth 36 8.49 + 1.50 9.54 + 1.80 -4.458 < 0.001
Tooth 46 8.63 + 1.59 9.62 + 1.82 -4.079 <0.001

PBF: pulpal blood flow

R3 A MRS ) L 1E 5 —1H B F PBF {H L #K
Table 3 Comparison of PBF values of normal first molars

between different dental sites in the same sex samples

Gender Tooth position t P

Male  Tooth 16 vs. tooth 26 1.136  0.259
Tooth 36 vs. tooth 46 -0.657 0.513
Maxillary first molar vs. mandibular first ~ -0.033  0.974
molar

Female Tooth 16 vs. tooth 26 -1.423  0.158
Tooth 36 vs. tooth 46 -0.336  0.738

Maxillary first molar vs. mandibular first ~ -0.847  0.398

molar

PBEF: pulpal blood flow
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