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Curative Effect and the Effects on Inflammatory Factors of Glass Fiber Post
and Core in the Repair of Elderly Residual Roots and Crown
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ABSTRAC Objective: To explore the curative effect and the effects on inflammatory factors of glass fiber post and core in the
repair of elderly residual roots and crown. Methods: 80 patients of elderly residual roots and crown who accepted treatment from January
2012 to April 2013, a total of 92 offending teeth were included in this study. These patients were divided into the research group and
control group by random number table method, each group had 40 patients. The research group had 47 offending teeth which were
treated with glass fiber post and core and the control group had 45 offending teeth which were treated with metal post. The samples of
serum and gingival crevicular fluid were collected. The level of IL-8, IL-6 and TNF-a were examined by ELISA, the curative effect and
inflammatory factor level were compared between two groups. Results: The total success rate of the research group was significantly
higher and the failure rate was significantly lower than that of the control group (P<0.05). The success rates of different dental areas in
research groups were all higher than the control group, but the differences were not significant (P> 0.05). The level of IL-8, IL-6 and
TNF-a presented no obvious difference between two group before treatment. The level of IL-8 and IL-6 of research group were
significantly lower than in the control group after 1 week,1 month and 1 year post treatment (P <0.05). The level of TNF-a of research
group was significantly lower than that of the control group after 1 year (P<<0.05). The level of TNF-a showed no significant difference
between the two groups after 1 week and 1 month. The results of the ANOVA for repeated measurement showed that the level of IL-8,
IL-6 and TNF-a of both groups decreased with the extension of treatment time (P < 0.05). Conclusion: Glass fiber post and core has
better curative effect in the repair of elderly residual roots and crown, and it has obvious effect on reducing the level of inflammatory
factors in gingival groove liquid, it is worthy of popularization and application in clinic.

K\cxwords: Glass fiber post and core; Metal post; Elderly residual roots and crown; Curative effect; Inflammatory factors

Chinese Library Classification(CLC): R783 Document code: A

Atrticle ID: 1673-6273(2014)35-6949-04

56, 7 R R Y MEL R D RE L H R R A AR SEILN D, AR
Gy Rl asd B AR} 7™ B R ARG i Ml 1 o B A 5 R
HT T A0 i S 45 2 o i R T S O (A B, TR MR IR  E  RA DA TITAITRE 1 0 5 PRI B R AR B 1) 4 A 60, i

125900 &g > I A B R 2k R B SFAEL D AL
I B (1975-) 9 AP B, TRy s SESEORARBIAA, 2RI L
W5, E-mail: . H o EUHT AEAZ AL B AR AEAA DA% L S b5 1 IR A A%, , IR

7% , E-mail:5018726@sina.com

LT . 20140504 525 F5 2014-06.21) R TR 0. AT S AT 25 S BRI Ge

LIS




+ 6950 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.35 DEC.2014

IR RELLAT LT HERERS NS A% e i B SR AERZ B A2, LA PR AN
AT X S AR RARBRITE A PR B S P TR T B 52 ], A
TR T AEAE R A% I T A FR AR B TR A7 280 S0 R 1
TR, B S RAE A

1 R 57

1.1 JtgEFER—EER

FE 2012 4F 1 H & 2013 4% 4 7 A ()47 244 3R MR A% i
BB 80 ], 3k 92 Jid 28 . G AARUED. © B I A
R R /DT R TR 2 mm, 53 25 KR S5 (R R4
ZIAR A DIRFNIR - 2 mm; @ B IHVE R L iy,
JEVG A B BH 8 s 2l s @) ¥ AT AR IR YT I AR R A AR IR
WA, AL N A GT A ANRT BRAL, 4% 40 4], BFsE
B 47 W R A AR R . Hoh 55 22 41)(26 5, %
18 (21 1), 4E % 60~84 % F-15(72.9% 7.3)% ;47 Wi T,
YIF 11350, 2000 12 51, W2 14 39, J5 28 10 450 X BR 4 8 2F 45
WRHERGE B K5 23 425 ), % 17 $i(20
W) AR 61~82 % - 14(72.5¢ 6.9)% ;45 R A, UIF 10
WL AR 12 L RTF 13 0, U5 8 10 0, PR E RO ME R AR
VLR A 55— AR A T U R R HA SR S (P>
0.05), BORLELA AT L o
1.2 Fi&

Fi B % X il R iiE B 25 RIGE L JR 1R LT
BT FETE . B 2200 1Ak Bt P 570 A SRS 1 01 21 Ike
AR 2 AR 0 KL 20T 55 T AR o 4%, SRR BN e o TR AR 2R
AEIEFER B, BRI L R B3 B 2T AERE R N AR A T 4 A% 1
2 VLR SEAB 1O, Wl B SR FH 3 R 54 4 TR A% E A T &2 TR AT
AW I

M REAHINCEE A B AT R I 1 0L R A7 36m9R 97
FAMEL 5 mL A1 JE K, 5 PRI O R E
JNEAE 4°C R B O AL (3K 15 @B 0oL, DAZER 23], 7
VB 15 min J5 WCEE I

BRATRARE AN A « R FH B AR B I A R VA B A IR
EORTE, SRR B R IR O 5 T, SR IL-8,
IL-6 1 TNF-oe ELISA 37 & (db 50 i 32 2E ) TREA ®DIRAE,
2 )5 N Tt B A5 W Ff2: ( Enzyme-Linked Immunosorbnent As-
say, ELISA) 73l H Al 2 -8 (IL-8). MM/ & -8
(IL-6 ) F R SR FE I F - TNF-00) 7K -

X PR B3 ST 80 A T R B KSR AT LR o
1.3 MR

TR 1R 6 A AR 1 ARNT B EATRETS , B
FE SR SRR A B R R ER, 0B B A8
RIS FABh BRSO s AR AT W7 AR I 7 1 O s Xk iR 1
HET. BEG 1A A H R SRR 0 5 R
IL-8 .IL-6 il TNF-a 7K,

1.4 MR

W AR AN X 238 ROk s . ) - [0 RAf, AT
AT AR A% & WHIB DD RE A 5 SETCB , AR T4 ;
X 235 R W RARRA LTS , TC A iR 45 , 1B B R % F
RS LT 5 MEAZ T AT I8 L5 FIAASIAE DL o R I8 B A
HESU A —URAE5 AR 220
1.5 it am

R H SPSS 18.0 Gii M4 dr B e, TR BRI S+
P2 (xE s )Fon s I ORI LRI, T ST AR AR A kL
R RS, B PERORR R R 50 A T e AT (R 20 B
AR BE L BOR TS i 25001 KBk #Ea=0.05,

2 #R

2.1 MABREBTRERAREFMAEITHINER

SAMTBEER T AA 6 A 1A F B E TR
i, W0 SR DL SRR F D B B T 3. WF R iRy B
P R Zh 2R I 8 e T HR AL, G R B G0 IR, 2 8 L
B G5 L(P<0.05) ; fF 55 4UAS [F] 25 5 B IR 7 B 2R 2 4%
Yt RELH E  H 2 FORI R (P> 0.05), PR ILE 1,

* | MARERT BERAREF AR R IME R LR

Tabel 1 Comparison of successful treatment of overall and different teeth between two groups

izE| i B I N FLINZE(%) KWL ZE (%)
Groups Tooth position Number Success Failure Success rate(%) Failure rate(%)
Y1ZF Incisor 11 11 0 100.00 0.00
A ]
22 ZF Canine 12 11 1 91.67 8.33
(n=40) "
B 7 Front teeth 14 13 1 92.86 7.14
Research group
(1-40) J& ZF Posterior teeth 10 10 0 100.00 0.00
n=
S Total 47 45 2 95.74% 4.26%*
Y1ZF Incisor 10 9 1 90.00 10.00
Pt .
22 ZF Canine 12 11 1 91.67 8.37
(n=40)
BIZF Front teeth 13 9 4 69.23 30.77
Control group )
(=40) J& ZF Posterior teeth 10 8 2 80.00 20.00
n=
S Total 45 37 8 82.22 17.78

i 5XTER AR P<0.05,
Note:*compared with control group P<<0.05.



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.35 DEC.2014

+ 6951 -

22 WAREBENREFIRAHEDPRERFHIMm

M3 2 WA B AT Y IL-8 IL-6 & TNF-a [#7K A
EARH R HRABEE 18— H & 148 IL-8 F1 IL-6 7K
SR BA T IR KO, 22 5 R St E R L(P<0.05),
Wt HIEE G 1 4FAY TNF-o /K EI BAR T R, 2565

R (P<0.05), MABEBER 1 FABEEE 1 HK
TNF-a /K PAHZEAK, WA EA G52 (P> 0.05) ; FIA &
A BERY IL-8 IL-6 &% TNF-a 4 7K S 5 45 I 5 7 22 23 0t
BEREIR, A RIER TR X Bl G A8 52 IR ) B4 5 T A
(P<0.05),

*® 2 MAREBENGE TR P IEE FHRMmL B

Table 2 Comparison of the effect on the level of inflammatory factor in gingival groove liquid after and before repair between two groups

A3 P 18] B2 IL-8 IL-6 TNF-a
Groups Time period (ng/L) (ng/L) (ng/L)
A & & 5 Before repair 128.95+ 21.93 76.29%+ 11.50 9.30% 2.56
(n=40) 885 1 B After 1 week 77.39+ 12.60* 51.99+ 9.34* 7.11% 2.19

Research group &8 A 1 B After | month 49.00 9.17* 32.01% 5.20* 6.25+ 1.44

(n=40) B85 1 & After 1 year 31.60t 6.40*% 14.60% 2.27* 4.40% 1.79%*
XtERZH {& & 8 Before repair 128.87+ 21.94 76.32+ 11.48 9.29+ 2.49
(n=40) &8 a1 B After 1 week 90.72+ 14.58 65.87+ 9.69 7.59+ 2.45

Control group 1&&E B 1 B After 1 month 75.34% 8.56 49.01% 9.28 6.89+ 1.56

(n=40) B85 1 & After | year 49.01+ 9.09% 30.20+ 5.13% 5.93+ 1.90%

i SXERALLE P<0.05; # EEWEHEHH P BHE<0.05,

Note:*compared with control group P<<0.05;# repeated measures analysis of variance Ptime<<0.05.
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