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Clinical Application Value of Platelet-rich Fibrin and Artificial Bone Powder

in Guided Bone Regeneration in Oral Implants™®
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(Department of Stomatology, Sichuan Integrative Medicine Hospital, Chengdu, Sichuan, 610041, China)

ABSTRACT Objective: To investigate the clinical application value of platelet-rich fibrin (PRF) and artificial bone powder in
guided bone regeneration in oral implants. Methods: 80 patients who underwent oral implant-induced bone regeneration in our hospital
from June 2017 to June 2018 were enrolled. According to the random number table method, they were divided into control group (40
cases) and study group (40 cases). The control group was treated with Bio-Oss bone powder combined with Bio-Gide biofilm. The study
group was treated with Bio-Oss bone powder combined with PRF. The tissue healing, bleeding index, probing depth PD, attachment loss,
bone density around implant, bone graft height, osteogenic thickness, and postoperative complications were compared between the two
groups. Results: The excellent rate of tissue healing in the study group was 95.00%, which was higher than that in the control group
80.00%. The difference was statistically significant (P<0.05). The bleeding index, probing depth PD, attachment loss in the study group
were significantly lower than those in the control group, the bone density around implant and osteogenic thickness in the study group
were significantly higher than those in the control group, the bone graft height was higher than that in the control group, and the
difference was statistically significant (P<0.05). There was no significant difference in the incidence of complications between the two
groups (P>0.05). Conclusion: PRF combined with Bio-Oss bone powder can effectively increase bone mass in implanted area and bone
density around implants, promote bone defect regeneration and tissue healing, and has no obvious complications. It has good clinical
application value in oral implanted guided bone regeneration.
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Table 1 Comparison of tissue healing in two groups of patients[n(%)]

Groups n Excellent Good Bad The rate of excellent and good
Control group 40 24(60.00) 8(20.00) 8(20.00) 32(80.00)
Study group 40 28(70.00) 10(25.00) 2(5.00) 38(95.00)
% 4.114
P 0.043
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Table 2 Comparison of bone defect regeneration in two groups( xzs )

o Probing Depth PD Bone density Bone graft Osteogenic
Groups n Bleeding index Attachment loss( mm )
(mm) around implant(%) height(mm)  thickness(mm)
Control group 40 0.47+ 0.06 4.18+ 0.72 5.18+ 1.02 0.54+ 0.03 2.18+ 0.46 2.07+ 0.34
Study group 40 0.39+ 0.04 3.39% 0.55 3.24% 0.68 0.59+ 0.04 2.63% 0.51 2.58+ 0.41
t 7.016 5.515 10.009 6.325 4.144 6.056
P 0.000 0.000 0.000 0.000 0.000 0.000
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