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in the Treatment of Tooth Defect and Its Effect on Fracture Strength*
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ABSTRACT Objective: To investigate the effect of full crown restoration combined with occlusal veneer in the treatment of tooth
defect and the influence of fracture strength. Methods: A total of 80 patients with tooth defect, who were treated in Second Affiliated
Hospital of Nanjing University of Chinese Medicine from June 2018 to June 2020, were selected and randomly divided into study group
(n=40) and control group (n=40). The study group was treated with full crown restoration combined with occlusal veneer restoration,
while the control group was only treated with full crown restoration. The treatment effect, aesthetics, fixation and chewing function,
fracture load value and adverse reactions were compared between the two groups. Results: The total effective rate in the study group was
significantly higher than that in the control group (95.05 % vs. 80.0 %, P<<0.05). The beauty, fixation and chewing function of the study
group were significantly higher than those of the control group (P<0.05). The fracture load value of the study group was much better than
that of the control group (P<0.05). The probability of adverse reactions in the study group was significantly lower than that in the control
group (5.0 % vs. 22.5 %, P<<0.05). Conclusion: The effect of full crown restoration combined with occlusal veneer restoration in the
treatment of tooth defect is better than that of simple full crown restoration, with high fracture strength, good aesthetics, good fixation and
chewing function, and good safety, which is worthy of clinical application and promotion.
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Table 1 Comparison of effect between two groups (n ,%)

Groups n Marked effect Effective Invalid Total efficiency
Research group 40 17(42.5) 21(52.5) 2(5.0) 38(95.0)*
Control group 40 13(32.5) 19(47.5) 8(20.0) 32(80.0)

Note: compared with control group, *P<<0.05.
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Table 2 Comparison of aesthetic, fixation and masticatory function between two groups (xzs)

Groups n Beautiful function Fixed function Chewing function
Research group 40 95.65+10.65* 87.69+11.15* 86.45+10.55*
Control group 40 82.64+10.55 72.65+8.45 81.65+10.69
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Table 3 Comparative analysis of fracture load values between two groups ( x=s )

Groups

Piece count

Fracture load value

Research group

Control group

739.35+47.16*

713.50+86.46

x4 AR RREERTEE(F],%)

Table 4 Comparison of adverse reactions between two groups (1n,%)

Severe periapical Severe food Mild food Mild gum
Groups n Total
periodontitis impaction impaction inflammation
Research group 40 0(0) 1(2.5) 1(2.5) 2(5.0)*
Control group 40 1(2.5) 2(5.0) 2(5.0) 4(10.0) 9(22.5)
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