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The Effect of IPS e.max Press Porcelain Onlay and the High Onlay Made
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ABSTRACT Objective: The purpose of this study was to compare and analyze the effect of IPS e.max Press porcelain onlay and
Planmeca CADCAM System in repairing posterior dental defects. Methods: A total of 60 patients (86 teeth) with posterior dental defects
diagnosed and treated in our hospital from August 2021 to August 2022 were selected as the research objects. By using random number
table method, they were divided into the study group (receiving onlay repair made by Planmeca CADCAM System) and the control group
(receiving IPS E.axpress cast porcelain onlay repair), with 30 cases in each group. Chewing function, gingival condition, RANK,
CXCL16 level, IL-6 and IL-8 level were compared between the two groups before and 1 year after restoration, and the results of
restoration and satisfaction with cosmetic effect were statistically analyzed. Results: (1) Before repair, there was no difference in
masticatory function between the two groups (P>0.05); After 1 year of repair, the masticatory function of the study group was better than
that of the control group (P<0.05). (2) Before repair, there was no difference in gingival index and plaque index scores between the two
groups (P>0.05); After 1 year of repair, the gingival index and plaque index scores of the study group were better than those of the control
group (P<0.05). (3) Before repair, RANK and CXCL16 levels were not different between the two groups (P>0.05); After 1 year of repair,
the RANK and CXCLI16 levels in the study group were lower than those in the control group (P<0.05). (4) Before repair, there was no
difference in IL-6 and IL-8 levels between the two groups (P>0.05); After 1 year of repair, the levels of IL-6 and IL-8 in the study group
were compared with those in the control group (P>0.05). (5) After 1 year of restoration, the edge suitability and adjacent anatomical
morphology of the restoration in the study group were better than those in the control group (P<0.05). There were no significant

differences in surface and edge coloring, fracture and retention between the two groups (P2>0.05). (6) One year after restoration, the
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satisfaction of the study group was better than that of the control group (P<0.05). Conclusion: Compared with IPS e.max Press porcelain

onlay, the onlay made by Planmeca CADCAM System can improve the chewing function, improve the gingival index, and improve the

satisfaction of aesthetic teeth.
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Table 1 Comparison of general data between the two groups[n (%)]

2.1 MA—RRAERLLE

Index Research group(n=30) Control group(n=30)
Age (years) 50.87+6.03 50.76+6.11
Sex(n) Male 17 19
Female 13 11
Duration of illness (months) 4.32+1.02 4.28+1.04
Molar teeth (pieces) Devitalized teeth 21 20
Vital teeth 11 9
Premolar teeth(pieces) Devitalized teeth 8 9
Vital teeth 4 5
2.2 FZAMHIEThRE LR VARG WSS D REDL T4 RZH (P<<0.05), W36 2.

ST, PIZE A A O ELIRS Zh BE LB TE 25 57 (P> 0.05) 4852

3 2 FILHIEREINAE L (s )
Table 2 Comparison of masticatory function between the two groups( xzs )

Time Research group(n=30) Control group(n=30)
Before repair 55.38+3.35 55.46+3.42
1 year after repair 83.09+3.29%* 76.87+3.32%*

Note: compared with Control group, “P<0.05; compared with Before repair, *P<0.05, the same below.

2.3 MAFRIBRILE
T, WALE AR BSER RO LT 2% 5+
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TR RE(P<0.05), L3k 3.
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Table 3 Comparison of gingival conditions between the two groups ( xs, points)

Index Time Research group(n=30) Control group(n=30)
Gingival index Before repair 2.43+0.23 2.41+0.26
1 year after repair 1.42+0.19%* 1.69+0.16*
Plaque index Before repair 1.41+0.21 1.32+0.17
1 year after repair 0.81+0.17% 1.06+0.14*
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% 4 M4H RANK CXCL16 7K T bb 87 (s )
Table 4 Comparison of RANK and CXCL16 levels between the two groups (x:s)

Index Time Research group(n=30) Control group(n=30)
RANK(pg/L)index Before repair 241.87+17.32 242.29+17.82
1 year after repair 193.29+14.38" 210.22+16.31*
CXCL16(ng/L) Before repair 11.07+2.08 11.94+2.13
1 year after repair 6.27+1.02" 8.81+1.04*
5 WA IL-6.IL-8 K FEb B (s )
Table 5 Comparison of IL-6 and IL-8 levels between the two groups ( xs)
Index Time Research group(n=30) Control group(n=30)
IL-8(ng/L) Before repair 30.36+2.19 30.76+2.31
1 year after repair 27.93+2.31 28.19+3.92
IL-6(pg/L) Before repair 11.62+1.32 11.58+1.27
1 year after repair 10.39+1.65 11.18+1.71

® 6 WABELERILR (x2s,5))

Table 6 Comparison of repair results between the two groups (x+s, points)

Index

Research group(n=30)

Control group(n=30)

The surface and edge of the restoration were stained
Marginal fitness of the prosthesis

Fracture and retention of prosthesis

Anatomical morphology of the adjacent surface of the

prosthesis

2.09+0.26 2.16+0.23
2.18+0.16" 2.82+0.21
2.68+0.24 2.59+0.16
2.18+0.27* 2.71+0.32

RTAAETHREEELR(n(%)]

Table 7 Comparison of satisfaction with cosmetic effect between the two groups[n (%)]

Index Research group(n=30) Control group(n=30)
Satisfaction 21(93.33) 12(40.00)
Basic satisfaction 7(23.33) 9(30.00)
Dissatisfaction 2(6.67) 9(30.00)
Overall satisfaction 28(93.33)* 21(70.00)
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