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A Comparative Study on the Nano-composite Resin and Light-cured

Composite Resin in the Cosmetic Repair of Anterior Teeth
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ABSTRACT Objective: To analyze and compare the effect of nano-composite resin and light-cured composite resin materials on the
cosmetic repair of anterior teeth. Methods: From September 2013 to October 2016, 62 patients (115 teeth) treated with anterior teeth cos-
metic repair in our hospital were selected and divided into group A and group B. Group A was treated by nanocomposite resin, and group
B was treated by light-cured composite resin. The treatment success rate, excellent and good rate of repair, periodontal indexes, and pa-
tient's satisfaction, incidence of tooth hypersensitivity, spontaneous pain score and complications were analyzed and compared between
the two groups. Results: The success rate of treatment in group A (93.55%) was significantly higher than that of group B (70.97%)(P<0.
05), and the repair grade was significantly better than that of the group B(P<0.05), and the excellent and good rate of repair (96.77%) was
significantly higher than that of group B (67.74%)(P<0.05). The gingival index, sulcus bleeding index, plaque index and tooth mobility
degree were significantly lower in group A than those of the group B (P<0.05). The VAS scores of both groups decreased with time. At 1
week, 1 month and 3 months after repair, the VAS scores of group A were all significantly lower those of group B (P<0.05). Patients' sat-
isfaction of group A was higher than that of the B group(P<0.05), the overall incidence of complications was significantly lower than that
of the group B(P<0.05). Conclusion: Compared with the light-cured composite resin, the nanocomposite resin was better for the repair of
anterior teeth, with excellent indexes of the abutment, low degree of conscious pain, low incidence of tooth sensitivity, fewer complica-
tionsand high satisfaction.
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Table 1 Comparison of the basic and clinical data between two groups (n, Xt s)

Gender Type
Number of Course of
Groups Age(Year) ) Wedge Traumatic
teeth disease(Year) Male Female Caries Fluorosis
defect defect
Group A(n=31) 60 43.3% 8.9 0.9+ 0.3 17 14 32 8 11 9
Group B(n,=31) 55 427+ 7.8 0.9+ 0.2 19 12 35 7 8 5
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Table 2 Comparison of the clinical effect between two groups (n)

Repair effect
Groups Treatment success rate
Bad Good Exellent Excellent and good rate of repair
Group A(n=31) 93.55%(29/31)* 1 12 18 96.77%%*
Group B(n,=31) 70.97%(22/31) 10 11 10 67.74%

Notice: *Compared with group B, P<0.05.
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Table 3 Comparison of the periodontal indexes bwteen two groups(xt s)

Groups GI SBI PLI MD
Group A(n=31) 0.355+ 0.046* 0.418+ 0.061* 0.967+ 0.127* 0.271% 0.032*
Group B(n,=31) 0.712+ 0.068 0.754+ 0.079 1.198+ 0.148 0.588+ 0.046

Notice: *Compared with group B, P<0.05.
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Table 4 Comparison of the VAS score between two groups (xt s)

Groups 1 week after 1 month after 3 months after
Group A(n=31) 242+ 0.79* 1.33%+ 0.45%° 0.87+ 0.35%°
Group B(n,=31) 4.52+ 0.88 2.36% 0.76° 1.28+ 0.54°°

Notice: *Compared with group B, P<0.05; ° compared with 1 week after in the same group, P<0.05; ° compared with 1 month after in the same group, P<0.
05.
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Table 5 Comparison of the incidence of tooth hypersensitivity between two groups [n(%)]

Groups 1 week after 1 month after 3 months after
Group A(n=31) 2(6.45%) 1(3.23%) 1(3.23%)
Group B(n,=31) 3(9.68%) 2(6.45%) 2(6.45%)
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Table 6 Comparison of the satisfaction degree between two groups [n(%)]

Groups Dissatisfied Ordinary Satisfied
Group A(n=31) 0 1(3.23%) 30(96.77%)*
Group B(n=31) 3(9.68%) 4(12.90%) 24(77.42%)

Notice: *Compared with group B, P<0.05.
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Table 7 Comparison of the incidence of complications between two groups [n(%)]

Repair body Repair body ) ) . ) .
Groups ) ) Caries Periodontitis Pulpitis Total incidence
loosening falling-off
Group A(n,=60) 4(6.67%) 2(3.33%) 2(3.33%) 3(5.00%) 2(3.33%) 11(18.33%)*
Group B(n,=55) 9(16.36%) 6(12.73%) 4(7.27%) 8(14.55%) 5(9.09%) 28(50.91%)

Notice: *Compared with group B, P<0.05.
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