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The Influence on the Quality of Life and the Effect of Fiber Post and Resin
Core in the Treatment of Repairing the Old Residual Root and Crown
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ABSTRACT Objective: To investigate the influence on the quality of life and the effect of fiber post and resin core in the treatment
of repairing the old residual root and crown. Method: 79 cases (86) elderly patients with residual root and crown restored with fiber posts
and resin cores were chosen, During 3 years of follow-up in the change, the overall quality of life and different teeth repair observed the
success rate and repair of anterior, posterior. Results: 3 year follow-up were repaired, 86 residual roots or crowns the total success rate
was 95.3%, different teeth repair success rate had no significant difference(P>0.05), all above 94%, 86 teeth failed in 4 (including 2 teeth,
2 teeth with periodontitis fallenfiber post, there were no dental pile broken); Repair the life quality of patients after total score and each
dimension scores were significantly better than the repair of anterior (P<0.05). Conclusion: Fiber post and resin core is a kind of
restoration of residual crown and root of ideal material, can significantly improve the postoperative quality of life, worthy of clinical
application.
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Table 1 The total success rate and success rate of different tooth position[n]

FiL TH FLIh AR ESLd I (%)
Tooth position Number of teeth Success Basic success Failed Success rate( % )
Bk 86 46 36 4 95.3
Y1 2F Incisor teeth 20 10 9 1 95.0
AR F L "

Different position of tooth =7 Fangtooth 2 12 ’ 1 93

BT ZF Front teeth 26 15 10 1 96.2

J& ZF Backteeth 18 10 7 1 94.4

R2 EEREBEWEEM[X £ 5]
Table 2 Changes in the quality of life before and after repair[x + s]
b= | EEHi(n=79) BEE(n=79) T p
Items Before repair(n=79) After repair(n=79 )

Bk JE Physical pain 52.39+ 10.15 72.57+ 10.17 12.483 0.000
4 IBEA&E Physiological functions 67.31+ 8.32 85.73% 8.36 13.881 0.000
4 IR I EE Physiologic function 72.40% 10.17 82.49+ 9.98 6.294 0.000
#5141 BF Emotional health 62.30% 11.35 67.40% 11.13 2.852 0.005
& BB fE Emotional function 61.36+ 9.75 81.74% 9.82 13.084 0.000
£ Ih#E Social function 57.33% 9.16 83.31% 9.35 17.642 0.000
#&7 Energy 56.32+ 10.22 73.73£ 9.97 10.838 0.000
B2 B Overall health 61.32+ 12.25 84.43+ 11.67 12.141 0.000
B4 Total points 123.64% 16.37 156.89+ 17.11 12.480 0.000
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