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ABSTRACT  

Aim: The aim of this study was to evaluate the need for analgesia in patients undergoing single-visit 

root canal treatment, within 2 days after COVID-19 immunisation. 

 

Method: Two days after receiving the COVID-19 vaccination, 50 patients undergoing Single visit 

root canal treatments for acute pulpits in molar teeth were divided into two groups of 25 each 

(Group M for males and Group F for females). Each patient was given a prescription for 650 mg of 

acetaminophen (Dolo 650 mg) tablets to be taken eight hours a day, with instructions to use the 

same only if needed for pain. They were instructed to keep a record of the number of tablets 

consumed as per record sheet 1, and if the pain did not subside then a stronger analgesic, Ketorolac 

DT 10 mg twice a day, had to be taken and recorded. 

 

Results:  In Group M, the mean number of analgesic tablets required was 0.44±0.64 and in Group 

F, the mean number of analgesic tablets required was 0.80±1.09. Although the mean analgesic 

requirement was higher in females as compared to males, the difference of 0.80±1.09 between the 

two groups was not significant statistically (0.360). 

 

Conclusion: Within the limitations of this study, it is concluded that acetaminophen is effective in 

relieving post-obturation pain after a single-visit RCT in patients recently vaccinated against  the 

CoVid-19. 
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INTRODUCTION 

The majority of the COVID-19 vaccine trials allowed participants to treat post-vaccination side 

effects like fever, malaise, and fatigue with analgesics and antipyretics. 1 The impact of analgesics 

or antipyretic drugs on immunogenicity is still unknown. 1 Although the clinical significance of 

prophylactic acetaminophen use on antibody levels is unknown, some data suggest that therapeutic 

acetaminophen use may be preferred over prophylactic use to avoid any potential impact on 

immunogenicity. 1 

 

Acute endodontic pain can aggravate the situation. 2     

The reduction of chemical inflammatory mediators that activate or sensitise peripheral nociceptors 

and the subsequent events involved in pain perception is the main justification for the 

pharmacological management of post-endodontic pain. 2 Management of this pain depends on 

numerous factors involving the use of endodontic therapy and pharmacological medication to 

reduce hyperalgesia.3 

 

In the pandemic era, non-surgical root canal therapy and fewer clinical visits have gained 

popularity.4 Singh A. et al. (2020) came to the conclusion that, compared to multiple-visit RCT, 

single-visit root canal therapy has significantly less post-obturation pain. 5 The fact that there was 

less instrumentation and immediate obturation in the single-visit group may be responsible for the 

lower incidence of pain.5  Also, the complete removal of the infected tissue and inflammation using 

irrigation and following the principals of instrumentation during endodontic therapy can minimise 

the use of post-endodontic analgesia.6 

 

Commonly used analgesics for post-obturation pain belong to the NSAID group (Ibuprofen, 

diclofenac, piroxicam, etc.). Nonsteroidal anti-inflammatory drugs are said to interfere with the 

vaccine's immunity booster effect and lower antibody and proinflammatory cytokine responses to a 

Coronavirus infection.7 COX-1 and COX-2 inhibition, as well as prostaglandin reduction, reduce 

fever and other symptoms of COVID-19 infections, modulating vaccine efficacy.8 Acetaminophens 

are prescribed at vaccination centres to be taken if pain or fever occurs after the vaccine and are said 

to be safer than vaccines in terms of boosting immunity.9  

 

As a result, this article is concerned with the observations regarding the need for post-endodontic 

analgesia in COVID-19 vaccinated individuals within 2 days before commencing single-visit 

endodontic therapy. 

 

METHODOLOGY:  

Patient selection:  

This study was conducted in 2021. The regular patients visiting a private clinic within 2 days after a 

COVID-19 vaccination were screened for acute endodontic pain, and those requiring root canal 

treatment were chosen for this observational study. Following ethics, written and oral consent was 

taken regarding the vaccination and study from the patients. 

 

The sample size was estimated with a 95% confidence level, and the patient allocation was done by 

the receptionist in two groups: Group M for male patients and Group F for female patients. 50 

patients in the 30- to 50-year age range who met the inclusion and exclusion criteria listed in Table 

1 were randomly assigned to one of two groups based on gender: 25 males in Group M and 25 

females in Groups. Medicine records were taken, and interpretations were noted by the intern. 

 

 



European Journal of Molecular & Clinical Medicine  
    

ISSN 2515-8260      Volume 09, Issue 07, 2022  
 

7739 

 

Table 1: Inclusion and exclusion criteria 

INCLUSION 

CRITERIA 

1. Patient vaccinated against covid-19( at least  

first dose) before RCT ( within 2 days) 

2. Symptomatic molar teeth posted for RCT  

3. Molar teeth with no periapical involvement. 

EXCLUSION 

CRITERIA 

1. Patients taking medicines for other 

 systemic disorders and periapical involvement. 

2. Patients unvaccinated against covid-19 

3. Third molar teeth 

4. Patients under 30 years of age. 

5. Pregnant women  and Mentally challenged patients 

 

Procedure for a single visit root canal: 

1. Taking the patient's history and obtaining consent regarding the patient's COVID-19 

vaccination status 

2. Barrier technique was recommended for the operators as well as the chairside assistants, 

including double masking, a face shield, and necessary aerosol management of the working 

area. 10 

3. Cholhexidine mouthwash rinses are prescribed for patients preoperatively11. 

4. Xylocaine anaesthesia and rubber dam isolation 

5. Ideal access preparation, pulp extirpation, and straight-line glide path with the help of K files 

no. 6–15 

6. Working length determination with radiographs and an apex locator 

7. Biomechanical preparation, initially using K files (Mani)  No. 15–30 and then with Rotary files 

and Endomotar. 

8. 17% EDTA was used as file lubricant, and each file use was followed by irrigation with normal 

saline and a 3% NaOCl solution. 

9. Obturation was done on the same day using gutta-percha and resin-based AH Plus sealer, and 

access was sealed with temporary restoration for a week. 

 

Medication Record: 

Each patient was given a prescribed amount of acetaminophen (Dolo 650 mg) to be taken in the 

event of pain every eight hours, with the instruction to only use it for pain. They were instructed to 

keep a record of the number of tablets consumed as per record sheet 1, and if the pain did not 

subside then a stronger analgesic, Ketorolac DT 10 mg twice a day, had to be taken and recorded. 

 

Clinicians were trained to use the record sheet, and telephonic reminders were used to remind 

patients to fill out the record sheets. Follow-ups were scheduled one week later, and the vertical 

percussion test was used to confirm the final pain assessment.  

 

Statistical Evaluation: The statistical evaluation of analgesics used in groups M and F was done by 

a student's t-test. The statistical analysis was done using SPSS (Statistical Package for Social 

Sciences) Version 20.0 statistical analysis software. 

 

RESULTS:  

In group M, a total of 16 (64%) patients did not require analgesics, compared to 13 (52%) in group 

F. In group M, a total of 7 (28% of the cases) required only 1 tablet and 2 (8%) required 2 tablets.  

None of the patients required more than two tablets. The mean number of analgesic tablets required 

was 0.44–0.64. In group F, a total of 13 (52%) patients required only 1 tablet, 7 (28%) patients 
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required 2 tablets, and 1 (4%) patient each required 3 and 4 tablets. The mean number of analgesic 

tablets required was between 0.80 and 1.09. Although Group F had a higher mean analgesic 

requirement than Group M, the difference between the two groups was not statistically significant 

(p = 0.360). 

 

Form 1: Medication record 

 
 

Table 2: Statistical evaluation of Analgesic use in Group M and Group F 
SN Number of tablets Group M(n=25) group F (n=25) 

No. % No. % 

1. 0 16 64 13 52 

2. 1 7 28 7 28 

3. 2 2 8 3 12 

4. 3 0 0 1 4 

5. 4 0 0 1 4 

Mean Number of Tablets±SD 
0.44±0.64 0.80±1.09 

t=1.427; p=0.360  
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Bar diagram 1   

 
                                  No. of tablets taken 

Bar diagram 1: Comparison of Analgesic use in group M and sub group F 

 

DISCUSSION: 

As per our results more acetaminophen analgesia was recorded in group F than group M, which was 

statistically insignificant and acetaminophen was found to be effective in pain management of root 

canal treatment patients vaccinated against COVID-19 within 2 days (p=0.360). 

 

The criteria for vaccination before RCT were taken because often patients experience post-

immunisation effects including hyperthermia, malaise, and fatigue, which can also elevate the 

overall wellness of the patient.1, 2 

 

According to Chen JS et al (2021)7 the NSAID’s drugs dampens the body cytokines and weaken the 

antibody response of the Vaccines against SARS-COV2 infection, therefore use of these analgesics 

is not recommended after vaccination.7 Powis S. (2020) stated that the French ministry advocated to 

not use ibuprofen in COVID-19 patients as it can worsen pneumonia and respiratory conditions.8   

Acetaminophen was given in all the cases vaccinated against COVID-19, as this antipyretic drug 

does not affect the immune response induced in the host body due to vaccination dose 9 as per Saleh 

E et al (2016)9 and Brown et al (2020)12  

 

In our study, more analgesic tablets were consumed in Group F than Group M which was 

statistically insignificant (Table 2) this no significant gender-based influence on post-operative pain 

in patients is confirmed in previous studies too.  

 

As per a study conducted by Al-Qazaz HK, Al-Obaidy LM, and Attash HM (2022), a high 

prevalence of severe pain was observed among females. Females were also more likely than males 

to report dermatological reactions such as swelling, redness, and skin rash. 13 Another Cohart study 

on the COVID-19 vaccination discovered that young women had the highest rates of reactogenicity 

following a COVID-19 vaccination.14   In another study, females had a later onset of symptoms than 

males.15  

 

Albashaireh and Alnegrish, (1998)16, Imura N and Zuolo ML (1995) 17, and Keskin, C (2015)18 

concluded that Age, sex, different arch/tooth groups, and the pulp status did not correlate with flare-

ups. A systemic Review (Vishwanathaiah et al 2021)19 also includes some articles for no gender 

base relation of post-obturation pain. Also, Ryan JL (2008)20, Talha M (2011)21 and Salma J 

(2013)22 concluded that female requires more analgesia after endodontic treatment than males. 

More requirement of analgesia in females than males is related to biological and hormonal 

difference among two genders. The changes in amount of serotonin and non adrenalin are due to 
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two fluctuations hormone levels (Marcus, 1995)23. Cortisol hormone controls the experience of pain 

in humans, which is less excreted in females than men (Mehrvarzfar et al., 2008)24. The effect of 

menstrual cycle in females and effect of estrogen in males also differentiate the pain experience in 

two genders (Keskin et al 2015).18   

 

Postoperative pain in all cases subsided with the use of a few tablets of mild analgesics 

(acetaminophen). In none of the teeth belonging to any gender group, more than 3 tablets of 

analgesic were required in any case. A stronger analgesic (ketorolac) was not required.  None of the 

patients required antibiotics. This is in agreement with Haas DA (1997)25, Mickel AK(2006)26 

Germack M et al (2017)27 who found that endodontic pain is best managed by eliminating the 

source of infection or inflammation as completely as possible and whenever drugs are required, 

judicious use of non-opioid analgesics can be beneficial and provide the first course of action. In the 

present study, none of the patients developed swelling and so antibiotics were not required in any 

case. As per Yingling NM (2002)28 and Bansal R et al (2019)29, prescribing antibiotics for pain due 

to the inflammatory process is inappropriate and ineffective.29,30 AAE statement (2016)30 also found 

that postoperative pain after instrumentation or obturation is usually associated with periradicular 

inflammation, not periradicular infection. 30 

 

Hence in the limitations of our study of observations, in COVID-19 vaccinated patients, 

acetaminophen (Dolo 650 mg) proved to be a useful drug in post-operative pain relief in both male 

and female groups. In future studies, a large sample size of COVID-19 vaccinated patients are 

required to be monitored after root canal therapy, and also long-term observations for the effect of 

pharmacological management on the immune response of vaccinated people are recommended. In 

our study, there was no third-gender patient; further studies were required for this group. 

 

Key findings: Acetaminophen is an useful drug in the pharmacological management of post-

operative pain RCT after COVID-19 vaccination in both genders. 

 

Conclusion: Within the limitations of this study, this is concluded that acetaminophen is effective in 

relieving post-obturation pain in patients recently vaccinated against COVID-19. Although after 

root canal treatment, the analgesic requirement for the female patients recently vaccinated against 

COVID-19 is more than males but the results were statistically insignificant, and large sample size 

is required in future studies. 
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