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ABSTRACT Objective: To study the curative efficacy of magnetic attachment in the treatment of repair of dentition defect and its
effects on the periodontal micro ecology. Methods: 80 patients of defect of dentition who were treated from August 2014 to August 2015
in our hospital were selected as the research objects. The control group was treated with routine repair, while the observation group was
treated with magnetic attachment. Then the fixation force, masticatory effectiveness, comfort level, language function, appearance, peri-
odontal micro ecology in two groups after treatment were compared. Results: After treatment, the fixed force, chewing effect of observa-
tion group were better than the control group[(4.07% 0.38)N vs (3.10+ 0.29)N, (0.80% 0.23)% vs (0.59% 0.21)%](P<<0.05); the comfort
level, language function, appearance were better than the control group [(4.21+ 0.45)score vs (3.10+ 0.42)score, (4.79% 0.50)score vs
(3.90% 0.42)score, (3.98+ 0.61)score vs (2.76% 0.56)score](P<<0.05); the PLI, PD were less than the control group [(1.34+ 0.31)° vs
(1.49+ 0.43)° , (1.53% 0.29)mm vs (1.67x 0.32)mm](P<<0.05). Conclusion: Magnetic attachment was effective for the repair of denti-
tion defect, which could reduce the damage to periodontal tissue and improve the comfort and chewing function.
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Table 1 Comparison of the fixed force, chewing effect between two groups before and after treatment(xt s)

Groups Fixed force(N) Chewing eftect(%)
Before treatment 1.64% 0.13 0.36% 0.10
Observation group(n=40)
After treatment 4.07+ 0.38** 0.80+ 0.23**
Before treatment 1.65% 0.12 0.35%+ 0.11
Control group(n=40)
After treatment 3.10%+ 0.29 0.59+ 0.21

Note: Compared with the same group before treatment, ¥*P<<0.05; Compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the Satisfaction degree of two groups after treatment(x+ s, score)

Groups Comfort Language function Appearance
Observation group(n=40) 4.21% 0.45* 4.79%+ 0.50* 3.98+ 0.61*
Control group(n=40) 3.10+ 0.42 3.90+ 0.42 2.76x 0.56

Note: Compared with the control group after treatment, “P<<0.05.
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Table 3 Comparison of the the periodontal micro ecology between two groups before and after treatment(x+ s)

Groups PLI(° ) GI(° ) PD(mm)

Observation group(n=40) Before treatment 1.30+ 0.22 0.34+ 0.10 1.51+ 0.28
After treatment 1.34%+ 0.31* 0.40% 0.10 1.53%+ 0.29*

Control group(n=40) Before treatment 1.31+ 0.41 0.33+ 0.09 1.50+ 0.31
After treatment 1.49+ 0.43 0.43+ 0.12 1.67+ 0.32

Note: Compared with the control group after treatment, *P<<0.05.
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