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Effects of Metal Self-locking Brackets on Soft Tissue, Hard Tissue and Periodontal
Microenvironment in Patients with Malocclusional Malocclusion
ZHANG Qin', SHI Shuangshuang?
( 1.Department of Stomatology, Yuanping People's First People's Hospital, Xinzhou 034100, Shanxi, China; 2.Department of
Stomatology, Dingxiang County Stomatological Hospital, Xinzhou 035400, Shanxi, China )

Abstract: Objective To explore the effects of metal self-locking brackets on soft tissues, hard tissues and periodontal
microenvironment in patients with malocclusional malocclusion. Methods A total of 92 patients with malocclusion
malocclusion admitted to the hospital from June 2021 to June 2022 were divided into control group (n=46) and observation
group (n=46) according to the random number table method, the control group was corrected using traditional straight wire
arches, and the observation group was corrected using metal self-locking brackets. The efficacy of the two groups after
treatment, the soft tissue indexes (ULP, Li-E, Ls-E, Cm-Sn-Ls, N-Sn-Pg, SnLs-SiL), hard tissue indexes (SNA, SNB, UI-NA,
Ul-FH, Ul-L1, U1-NA distance, OP-FH) and inflammatory factors , Changes in interleukin-1p and tumor necrosis factor-a.
Results After the treatment, the total effective rate of the control group was 71.74%, significantly lower than 89.13% of the
observation group P<<0.05). Compared with before treatment, the levels of Li-E, Ls-E, Cm-Sn-Ls, SnLs-SiL, Ul-FH, Ul-
L1, OP-FH, IL-6, IL-1p and TNF-a in both groups significantly increased after treatment, and those in the observation group
were higher than those in the control group (all P<<0.05). The distances of ULP, N'-Sn-Pg’, SNA, SNB, U1-NA and UI-NA
decreased significantly, and the distances of ULP, N'-Sn-Pg’, U1-NA and U1-NA in the observation group were lower than
those in the control group (all P<<0.05), while there was no statistically significant difference in SNA and SNB (P>0.05).
Conclusion The effect of metal self-ligating brackets in the treatment of patients with malocclusion is remarkable, which can
improve the level of soft and hard tissue indexes, promote the recovery of soft and hard tissues, and reduce the negative impact
on the periodontal microenvironment.
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