DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.11 JUN.2021 + 2085 -

doi: 10.13241/j.cnki.pmb.2021.11.019
PALTE A R 5 5 SR G BB SN S B b i S ROR
B o8 I A 550 *

WA LRt HAAA KRBEE A M
(R B2 5 R B BE VT4 55 R EEIE ) MR 25 % 210017)

BE B AR 5 3T AL 255 0 5 25 A5 St F AR e 15 SR B I B 4Lt vk, J73%:2017 4 5 A %) 2019
3 ARBAEARIFL GO T REREE 112 4] RIER—AE L RN Ie &5 0 H VR AE TR, & 56 4], YLE L4
FAMAE A BAS L, M RA TR BRS04 , I F B LA R AT T AMRAYn, BRAIGELE 6 NANRMAIE LR
BT G5 AENAAEFE SR A 98.2 %.100.0 Yofe 94.6 %, #E 2 F & T -4 87.5 %.89.3 %fe 76.8 % (P<0.05), #4044
B )& 6 A B 494E 5 JE (Pocket depths , PD) %5 5F ##.4% 4 (Gingi valindex , GIA 48 & T4 597, W40 5 T x+ BB 48 (P<0.05), #4454
J& 6 A~ B 69384 % M 98 3 5. W -F (Tumor necrosis factor, TNF)-a 5 & /~% (Interleukin, IL)-8 {A4& T 74 77 a1, WLEKZAAK T T PB 40
(P<0.05) LI J5 6 /S Ao 4R K A5 AR 3L (R A8 5 SR R K A &2 7.1 %, 2 EAR T xF 4049 25.0 % (P<0.05). 4512
FST T 2B L, B 2T B TR B AR Y 2T F AL 69 % v, s el KoE B F o084, AR 315 AR, 5 2
EOF

KEE: & B R BB AT TIREH; TR ML AR

FESZES:R7833 XEKERINED: A XEHS:1673-6273(2021)11-2085-04

Effects of Zirconia All-ceramic Restoration and Metal-ceramic Restoration

on Repair of Tooth Defects and Periodontal Tissue*
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ABSTRACT Objective: To explore and compare the effects of zirconia all-ceramic restoration and metal-ceramic restoration on the
repair of tooth defects and periodontal tissue. Methods: A total of 112 patients with dental defects, who were diagnosed and treated in
Second Affiliated Hospital of Nanjing University of Chinese Medicine from May 2017 to March 2019, were selected and were randomly
divided into observation group (n=56) and control group (n=56). The observation group was repaired with zirconia all-ceramic, and the
control group was given metal-ceramic repair treatment. The repair effect and the effect on periodontal tissue were recorded. Results: Six
months after repair, the conformity rate of the restoration edge, color and morphology of the observation group were 98.2 %, 100.0 % and
94.6 %, which were significantly higher than those (87.5 %, 89.3 % and 76.8 % ) of the control group (P<0.05). 6 months after the repair,
the pocket depths(PD) and gingi valindex(GI) values in the two groups were higher than before repair, the observation group was higher
than the control group (P<0.05). The TNF-a and IL-8 values of gingival crevicular fluid 6 months after repair in the two groups were
lower than before treatment, the observation group was lower than the control group (P<0.05). The incidence of complications such as
gingivitis, prosthetic rupture, and secondary caries in the observation group was 7.1 %, which was significantly lower than that(25.0 %) in
the control group(P<0.05). Conclusion: Compared with metal porcelain, zirconia all-ceramic repair of tooth defects can reduce the impact
on periodontal tissue, can inhibit the release of inflammatory factors, thereby improve the repair effect and reduce the occurrence of
complications.
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Table 1 Comparison of general information between two groups

Defect site Gender Average age
Groups n Average duration (years) . ) BMI (kg/m?)
(maxillary/mandibular) (male/female) (years)
Observation group 56 3.14+0.24 30/26 31/25 48.66% 2.44 22.76+2.11
Control group 56 3.22+0.19 28/28 30/26 48.76% 3.11 22.09+1.47
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Table 2 Comparison of evaluation of edge closeness, color and morphology between two groups of restorations (n, %)

Groups n Edge tightness Color Morphology
Observation group 56 55(98.2)* 56(100.0)* 53(94.6)*
Control group 56 49(87.5) 50(89.3) 43(76.8)
Note: *P<0.05 compared with control group.
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Table 3 Comparison of PD and GI values before and after repair between two groups (x:s)

Groups n PD(mm) Before repair 6 months after restoration GI Before repair 6 months after restoration
Observation group 56 1.22+0.13 2.17+0.14* 0.57+0.09 0.89+0.11%*
Control group 56 1.22+0.22 1.58+0.25" 0.58+0.10 0.75+0.09"

Note: *P<0.05 compared with control group. P<0.05 compared with before treatment.

* 4 MAEESHERAE TNF-o 5 IL-8 EELIT b (ng/mL, x+5)

Table 4 Comparison of gingival crevicular fluid TNF-« and IL-8 values before and after repair between two groups (ng/mL, xzs)

TNF-a 6 months after IL-8 6 months after
Groups n ) ) ) )
Before repair restoration Before repair restoration
Observation group 56 0.70+0.10 1.25+0.11% 302.81+22.18 581.58+23.88"
Control group 56 0.72+0.09 0.92+0.09* 303.87+18.73 467.29+30.77*
x5S MAF L RERRITEL (B, %)
Table 5 Comparison of complications between two groups (n, %)
Groups n Gingivitis Restoration rupture Secondary Total
Observation group 56 1 1 2 4(7.1)*
Control group 56 4 5 5 14(25.0)
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