IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12 APR.2015 . 2289 .

doi: 10.13241/j.cnki.pmb.2015.12.021

DAL AEDERIR R A B R P E VA B 5L i A e et 1y 7 2 Le A

koK IR OAHL R R K i
(EHEBERIEMR I IR E B DR b 100038)

AT B bk i 58 4 AR A P M Am 2 B A A S B LA AT T SR ARIR 00 s R 9T 20, T3k 4 2008 £ 1 A 2011 4 12 A &
1% 200 4 _EAR AT F SRARIKE & &, FALS A WL S * B840 A48 100 45, ILARZE R A 9 35 4F Se A i RS A5 AL, * BR 28K R & 4
MG, B AABHEERE AR E MBI 1.2 PG RR AR AW B SRR, ERONEAE SR TR
K T MREE BI /RIS LK AR /LK MR M Z A F A 2.0%.2.0%.1.0%.2.0% . 1.0%, 34 4& T 5+ B& 2049
6.0%.7.0%.5.0%.7.0%.5.0%, WAAERIFEH 94.0%, ZHEG TG 74.0%, HAREEZFHARITFEL (3 P<
0.05); @ MBS )5 1.2 FlF i B EH 2R 5 7 h 94.0%.86.0%, 34 BB28 5 71 A 89.0%.72.0%, Wb4k £ 534 H %eit 5 & 5L
(3 P<0.05);@ HAEE S EHRITEBE GLSBl HEMS L TR R E, L £ F A% FE (3 P<0.05), MEMES LG
FA A GLSBl &R AT R & P B, Wi 2 F AL FE (34 P<0.05). &8 33 4 A s iS5 L AR AT F S5 AR A
BEAR GRS F LG RAEN R, 6 RARE TR BHERES A,

R LA AT T RARIR A IR A S AR IS A 2 R AR AR M 1S AL

RESES:R782 XEHRIRIE:A XEHRS:1673-6273(2015)12-2289-04

Comparison of Efficacy of Glass Fiber Post and Resin Core and Metal
Casting Post and Core in the Repair of Maxillary Anterior Residual Roots and

Crowns

ZHU Bin, SUN Hai-tao, ZHOU Xin-wen, ZHAO Chen, ZHENG Yao
(Department of stomatology,Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing, 100038, China)

ABSTRACT Objective: To compare the clinical efficacy of glass fiber post and resin core and metal casting post and core in
repairing maxillary anterior residual roots and crowns. Methods: 200 cases of patients with maxillary anterior residual roots and crowns
who were treated in our hospital from January 2008 to December 2011 were selected, and were randomly divided into the observation
group who were given glass fiber post and resin core and the control group who were treated with metal casting post and core, with 40
cases in each group. The success rate of repairing of suffering tooth, masticatory efficiency after the restoration of 1, 2 years, health index
before and after restoration were compared between the two groups. Results: (O The incidence rates of repair failure of the gingivitis,
gingival coloration, fold crown / root fracture, crown loose or off, post and core loose or off of the observation group were lower than
those of the control group (2.0%, 2.0%, 1.0%, 2.0%, 1.0% vs 6.0%, 7.0%, 5.0%, 7.0 %, 5.0%), the total success rate (94.0%) in the
observation group was higher than that (74.0%) of the control group, the difference was statistically significant (all P<0.05); @ The
effective improvement rate of masticatory function of the observation group after restoration of 1, 2 years were 94.0% and 86.0%, while
that of the control group were 89.0% and 72.0%, and the difference was statistically significant (all P<0.05); @ The anti-fracture
strength, GI, and SBI after restoration of the two groups were significantly improved compared with before restoration, and the difference
was statistically significant (all P<0.05), the anti-fracture strength, GI, SBI after restoration of the observation group were significantly
improved than the control group, the difference was statistically significant (all P<<0.05). Conclusion: Glass fiber post and resin core has
high success rate in the repaire of maxillary anterior residual roots and crowns, it effectively improves masticatory function, and its
clinical effect is better than that of metal casting post and core restoration.
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Table 1 Comparison of the total successful rate and causes of failure repair in two groups[n(%)]

A3 Blg  FER% FiREE FET /1R M/ & MERRHAT / B B INE
Groups Cases Gingivitis Gingival coloration Fold crown / root fracture Crown loose / off Post and core loose / off Total success rate
BRIk |

) 100 2.0(2/100) 2.0(2/100) 1.0(1/100) 2.0(2/100) 1.0(1/100) 94.0(94/100)
Observation group
100 6.0(6/100) 7.0(7/100) 5.0(5/100) 7.0(7/100) 5.0(5/100) 74.0(74/100)
Control group
X? 7.85 8.13 8.44 8.29 8.44 12.37
P 0.046 0.037 0.035 0.032 0.035 0.002
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Table 2 Comparison of effective improvement rate of masticatory function 1, 2 years after restoration between two groups[n,%]

&85 1 &£ 1 years after the repair

1885 2 &£ 2 years after the repair

A3 e ‘ - _ ‘ - _
TR —h BE BHE TR —h BE BHE
Groups Cases
Good General Poor Effective rate Good General Poor Effective rate
pUE =23
100 69 25 6 94.0 % 62 27 11 89.0 %
Observation group
100 60 26 14 86.0 53 19 28 72.0
Control group
E 5 3TEBALL K, X>=9.45,X=11.48;P=0.028,,P=0.011,,
Note:compared with control group,X?=9.45,X*=11.48;P=0.028 ,P=0.011.
RIWAEEEENERNBREEHIER(x: 5)
Table 3 Comparison of teeth health index before and after restoration between two groups(x+ s)
HiTRRE
GI SBI
351 k= The anti-fracture strength
Groups Cases [E2=E:0) (£33 (E3=41) 1E3=05 (E3=41) 1E3=05
Before restoration ~ After restoration  Before restoration ~ After restoration  Before restoration  After restoration
WERH
) 100 0.345+ 0.092 0.591% 0.087 2.15+ 0.48 0.57+ 0.12 3.25% 0.72 1.55%+ 0.32
Observation group
100 0.343+ 0.094 0.502+ 0.086 2.21% 047 0.68% 0.17 327+ 0.81 1.68% 0.41
Control group
t 3.85 7.08 3.18 6.81 2.88 6.29
P 0.104 0.021 0.122 0.025 0.185 0.031
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