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Effect of Different Abutment Materials on Single Missing Maxillary Anterior Teeth and
Bone Resorption
LIU Hang, LI Xin, WU Xue, SU Ya
[ Department of Stomatology, Beijing Electric Power Hospital of State Grid Corporation ( Beijing Electric Power Teaching
Hospital of Capital Medical University ) , Beijing 100073, China ]

Abstract: Objective To investigate the repair effect of different abutment materials on patients with single missing maxillary
anterior teeth and their impact on bone resorption. Methods From May 2021 to October 2022, 98 patients with single missing
maxillary anterior teeth were selected and divided into group A (n1=49) and group B (n=49) according to abutment materials.
Both groups were implanted with anterior teeth, group A was made of pure titanium abutment, and group B was made of
zirconia abutment. Bone resorption, soft tissue health, repair effect and patients' quality of life were compared between the two
groups. Results The bone resorption in Group B was lower than that in Group A one month after repair (P<<0.05). After six
months of repair, the bone resorption in both groups was higher than that in one month, and the bone resorption in Group B
was lower than that in Group A (P<<0.05). After one month of repair, there was no significant difference in PLI and GI levels
between the two groups (P>>0.05). After six months of repair, the levels of PLI and GI in two groups were higher than those in
one month after repair, and the levels of PLI and GI in group A were higher than those in group B (P<<0.05). After six months
of repair, the scores of PES and WES in Group B were higher than those of Group A (P<<0.05). After six months of repair, the
scores of OHIP-14 in both groups were lower than those before repair, and the OHIP-14 score in Group B was lower than that
in Group A (P<<0.05). Conclusion Both pure titanium abutment and zirconia abutment can effectively repair the single defect
of maxillary anterior teeth. Zirconia abutments has better repair effect, less bone resorption in the near future after implantation,
which can effectively reduce the inflammation around the implant and improve patient the quality of life of patients.

Keywords: anterior tooth loss; zirconia abutment; pure peptide abutment; implants; repair; bone resorption
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Comparison of the Effects of Two Kinds of Root Canal Therapies on Efficacy and
Prognosis of Patients with Chronic Apicitis
LI Chongjuan’, LIU Yu', SUN Lei®
( 1.Department of Dental Pulp, 2.Department of Dental Implant, Xining Stomatological Hospital, Xining 810000,
Qinghai, China )

Abstract: Objective To study the effects of two kinds of root canal therapies (RCT) on efficacy and prognosis of patients with
chronic apicitis. Methods A total of 128 patients with chronic apicitis were admitted to the hospital from October 2019 to

October 2022. They were divided into two groups according to the random number table, with 63 cases(1 case fell off during
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