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HEIEMW: FiTE o mA4%&a (Platelet-rich fibrin, PRF) B&& LA KIZI Axt EARS F R4 F &% 6916 53
R, DB EEAERTHH 0, 55 BIR202046 A -202241 A L4 ERKIE 6 1246) L4US FRET B4, RA A
FREN AR (T ATBio-0ssH+ LR ERIRAREHT ) R (4T PRE+A TBio-0ssH i+ LR 2 RIRA KRG
¥7) . 6245, 3T BE KSR . @AMIKEE L. B &E. FAKRIEZ A4 (Implant stability quotient,
ISQ) 5. BEHMAFRERAFLEL AT, HR: HAELF REMNLAIAEI (Visual analog pain score, VAS) 3%
o mEMPIRE T, Z2FALTFEL (P>0.05) . HARARE3. 6. RAAFTHEG THRA (P<0.05) . AR
AARES. 6. 124NAEM. AMISUAH & FHmBA (P<0.05) ., AAREAREI. 6. 1240 A OB EAR XA TR E 15
% (Oral health-related quality of life, OHRQOL) #F43MkFafRE4n (P<0.05) . ARHLAIF KL A FAK T A pé
(P<0.05) . #5i: L4 F R&F &4 RAPRF+A LBio-0ssH ¥+ LR 2RBA KRG J7 T3 A E &, RSFFAHIKREGFE
Tk, RAEZEAFRE, BRITLEL LS.
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Application of PRF Combined with Bio-Oss Bone Meal in Maxillary Sinus Floor Lifting
Simultaneous Implant Restoration of Maxillary Posterior Dental Region in Patients with

Tooth Loss
KONG Lingbing, DING Minghui, FAN Jiamei

( Department of Oral Implantology, Chengde Stomatological Hospital, Chengde 067000, Hebei, China )

Abstract: Objective To investigate the effect of platelet-rich fibrin (PRF) combined with maxillary sinus floor elevation on
the restoration of missing teeth in the maxillary posterior region and its impact on the quality of life. Methods A total of 124
patients with missing teeth in the posterior maxillary region admitted to the hospital from June 2020 to January 2022 were
randomly divided into a control group (treated with artificial Bio-Oss bone powder and maxillary sinus floor elevation surgery)
and a study group (treated with PRF+artificial Bio-Oss bone powder and maxillary sinus floor elevation surgery) using a random
number table method, with 62 patients in each group. Postoperative pain, facial swelling, bone height, implant stability factor (ISQ),
quality of life and complications were compared between the two groups. Results There was no statistical difference in the visual
analog pain score (VAS) and facial swelling between the two groups (P>>0.05). The bone height of the study group was higher than
that of the control group at 3, 6, and 12 months after surgery (P<<0.05). The lingual and buccal ISQ values in the study group
were higher than those in the control group at 3, 6 and 12 months after operation (P<<0.05). The score of oral health-related
quality of life (OHRQOL) in the study group was lower than that in the control group at 3, 6 and 12 months after operation (P<<0.05).
The incidence of complications in the study group was lower than that in the control group (P<<0.05). Conclusion PRF
combined with maxillary sinus floor elevation can increase the bone height, improve the stability of the implant, improve the
quality of life and reduce the incidence of complications in patients with missing teeth in the maxillary posterior region.
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quality of life

B H : LB R R R S R R RITH (45K S8 ) FRESRE LEIMEA AR A W RS H IR %5 : 202301A010]
EEEE: TS, BIEAREIR. B4 B 705 RO D R A S g R R . E-mail: Ding. minghuil981@163. com
HEE: LA, TIRENN; BT RO B LS AMEA N . E-mail: fandi97513@163. com



i [E LA L 4202545 H 553455 5551]  Chinese Journal of Aesthetic Medicine. May. 2025.Vol. 34.No. 5 149

O MR T IBRREENEEFR 2 —, LHUE
FIXERA G, (EPHMEAE A BT LA S B, B
ESURF X EEAL, FE— R RN T R A
B, W T ARRT AR LSRR TR
38 3 N Al A 8 ol D LR R, A O R o
KR TR I N L& Bk 2 b A g R Tt
AR rH RS RE, LRI PR R T AR BT, (B 15
Rt TR PR . 25 RS R R R
F b SR AR TE AR AE 11 i AT B — 5 A
BIMREEEE (PRE) —Fh & A KRR KB 71
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DL RS, HET, PRE+ A T.Bio-OssH ¥+ - #i STt
RAF ESUEF X BT S5 e LR AERE. ST,
AT TE I 4 5 1 e A0 ia ) L AU o X B B 4 AT
WFFE, FRUTPRE+ AN LBio-OssE#i+ LAl sE R THAXT L AiE
TF X BT B WO A0 e R LT TR R R

1 ERFEE

L1 —EweRl: EEL20204F6 H-20224F1 A %83 R Belstia it
12400 LA F X 8F B3, R AN 7R xR
R, 62, PR R SREL TR, ER
TGRS (P>0.05) , WEL. AWREEREE
R R oA A

111 ZIAbRiE: BAEF X ARG, Sl >18%
TR REE S ENT~9 mm; PR E<15%; AAR IR & >
Admm; P DA RAFS F FIERE: R A 78 5 R
1.1.2 HeBgArdE: LS s & 0 R S Ak
Pl BT RGN AR P PR O™ R
T2 F AR A IR AT ARL. BT 5
P R R BCF 5% A Dz A3 Mo ek 5 & 7
PEVEBT ;AR AT BORS PG s R R B LA Lt
1.2 FARINE

1.2.1 XH4H: 45T A TBio-OssEHRES FASERIEAA
WBIT, AT R IR R S VI A R TR O, AR R
R T X EOERT R It O, &R, $e R ATHE R
HCT (Conical beam CT, CBCT) Frikit A NTF AN
P, AR Bl e A A I B R R ASERE, R L
AR R P S, 5 A TBio-OssH R A$E T
JamzE N, M E Astra TechFifE il (25

4.5mmX9mm) ; WEROBEERE TR sMIEEF R L, %
RE IR 58S .
1.2.2 BIFEUL: 45 FPRF+ A T.Bio-OssH#y+ EAiSE IR T)
RIGIT, REMAEZFHFHML5 ml, B FPREE KM
t, BEOHLEG)E (2700 r/min, 15min) , 0B bR
B MAME . NEOQM)ZE, R ZPREER 5 H
(FRAE30 minAEFD + AT =)0 R EE J5 D) 5F R UG T
PRI, A o R T X UG BT R Bt 0, 42 2
o R ATCBCT AT &I AL B AT RN, #HFARH
ol A O ) B R R AN ARY, RS L ANSERALE P
T 40, K PREBEIENSR T 5 (2 (B Py, JHN S0 N3
Astra Techfiifk, ¥ A TBio-OssHHIENIETFIEHIZ )
P A e A 5 T B 2H R o A R X ) e
500,

fifs B F AR E — N TF AR L H 56 i, I
FTARIGLdEE, 7dF%, 6 DNAEIT HFEFRERBE;
RJGH O ARBTE TG AR CE 25 131020363, LiE(FIHE
HAEZW B ERAT, 0.25¢) #i%0.5g, 3k/K,
HgEk by CEZG T : H44024469, | KAEMZIERA
BRAR, 0.75 mg) &iX3 mg, LIR/R, fidgss (EHZHE
T 144021099, J"AREWHARMERAF, 0.3 )
RO.3 g, 2K/ K; FEH3d, FBFRHO. 12%F FH O ES
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1.3 MR
1.3 1 RS KAk R ol RS 1 dfd A
YEIMITE4r (Visual analog pain score, VAS) Pfilis
RJG IO, ORRTIN, 10FRRBIZIES R AAT.
AL d ) 2300 ) o R A, TR (A =
CHME 2 T AAR PR+ 1 A R F R 5D /2, ARErll=(Eid
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W, e EEE
1.3.3 A AR AR E R4 (Implant stability
quotient, ISQ) fH: TARJF3. 6. 124 H M EAAKS) N
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LERUN 7 e

F1 MWHEBEIRRERNELR [ %) , xts]
. ) o ‘ TR .
415 1% R/ FIRE R /mm BTN A/ % 95 B /mm
9 kS Xl i
XHH 62 29 (46.77) 33 (53.23) 56.08+7.62 4.1440.58  1.854+0.61 38 (61.29) 24 (38.71) 7.6940.34
1 V) 21 (33.87) 41 (66.13) 54.2748.03  4.0340.62  1.794+0.74 33 (53.23) 29 (46.77) 7.8040.32
X/t 2.145 1.287 1.020 0.493 0.824 1.855
PIl 0.143 0. 200 0.310 0.623 0. 364 0. 066
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1.3.4 AEFEFRE: TARB3. 6. 124 H M D fd ek
FKAETEFEIFSHE (Oral health-related quality of
life, OHRQOL) '"iffi il A G M E, EEAFEGE.
B JRIREE, SA5648, A Uk Ry I A R DG A TR T =
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1.3.5 FHARRERAENEM: il BH ARG H KK AT,
FEAFEMAE ARG T AR M,

1.4 il SRAISPSS 21. 048t 84 %ot b #4477
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RIS AR R SRR AS RGN IA I TE) s i
W Z 0. TR DL (%) 30K, I RS
FH X H5 . BP<0. 05 H 2R BA St ¥ 8L

2 R
2.1 W EE ARV SR S i b A EE ARG
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®2 FMABERBARTSREBMMAKELLER B, vt

415 1% VASYF4y /4 T IR 2/ cm
Xof HEZH. 62 1.7640.48 2.07+0. 65
iFptN 62 1.65+0.51 2.154+0.73
tfH 1. 237 0. 644

PIE 0.219 0. 520

2.2 WHBHEAFN I RmELE: SEEmEAm. i
W K2 X, ZERWAES IR (P<0.05) ; H4A
BHEARWAMARGZIEmERE, ZREESHIT#E L
(P>0.05) ; HARRFAMLL, WHARES, 6. 12HAH
FEFIEmM (P<0.05) 5 SARGRIZIAHLL, PIHARE3.
6. 12 A B &EEHEN (P<0.05) ; SAKJFE3INHM

b, PREHARSE6. 1240 A B mEsg i (P<0.05) ;5 HAJE6
AN, ARG 12 A5 EREn (P<0.05) 5 #F 5
HAARJG3. 6. 2P AFEEYE TR (P<0.05) .
W3,

2.3 YR AN A ISQE e B E . B ISQfEZH
B B R B, ZERBE SR (P<0.05) ;
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34,
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PZHA G 12/~ H OHRQOLIT A3 33 F Al (P<<0.05) 5 WHFLLLAR
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%5,

5 MWABERFETRETHLE (fl, xts)
25 Bi% RG34 A RIE64H RIG12H
of HE 4. 62 21.814+1.68 25.86+3.09” 13.76+1.45"%
W4l 62 20.1741.59° 23.724£2.68" 13,0241, 277%
FlE Fup=33. 862, Fyuy=602. 751, F.=12.583
Pl Pun<<0.001, Pyy<<0.001, P,;<0.001

i CRTEHRAAREINA I, P<0.05; YATE5ARMAREBOAA L
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2057 % Nl ENEHIE AJE31MH ARJE64H RIg124H
X4 62 4.1440. 58 8.160.73 8.43+0.72%% 9.0140.82"% 10. 12+0. 86"%
WA 62 4.0340. 62 8.2140. 76 8.79+0. 83V 9.8440. 757%* 10. 650, 93
P FyfE=36. 527, FyyfH=214. 382, F,,{8=9. 861
Pl Py fE<<0. 001, Py <<0. 001, P, <<0. 001
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iRl 62 66. 7343.58 72.36+4.59% 84.69+5. 417? 66. 7443.79 72.31+4. 86" 85. 69+ 5. 2392
o 62 70. 69+ 3. 42° 75. 72+ 4. 64 88. 76+5. 097 70. 81+ 3. 46° 75. 14+5. 03 89.07+5. 167
FfY Fofli=43. 762, Fyyfl=312. 903, F,{t=12. 052 FouAt=40. 754, Fyfti=315. 872, F,,{t=10. 753
Pit Pyfti<<0. 001, Py fti<<0.001, P, 1 <0.001 Pyfti<0. 001, Py fti<<0.001, P, A <0.001

iz PRTEHARAAREIN AR, P<0.05; YEATE5AREARBA AR, P<0.05; ‘ArbamBaiz, P<0.05.
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WP 62 0 (0.00) 2 (3.23) 1 (1.61) 0 (0.00) 3 (4.84)
Xt 4.211
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