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Effect of Composite Resin on Cosmetic Restoration of Anterior Teeth and lts Influence
on Masticatory Function and Periodontal Health of Patients
GUO Yanli, WANG Fei, WU Huizhan
( Department of Stomatology, Taihe County People's Hospital, Fuyang 236600, Anhui, China )

Abstract: Objective To study the effect of composite resin on cosmetic restoration of anterior teeth and its influence on
masticatory function and periodontal health of patients. Methods From October 2019 to May 2023, 104 patients who
underwent cosmetic restoration of anterior teeth in Taihe County People's Hospital were divided into the light curing group (52
cases) treated with light-cured composite resin and the nano group (52 cases) treated with nano-composite resin. The grouping
method was random lottery, and both groups were followed up for 3 months after treatment. The curative effect, periodontal
health, masticatory function, pain, aesthetic effect of teeth, aesthetic satisfaction of tooth restoration and complications were
compared between the two groups. Results After 3 months of follow-up, the excellent and good rate of the nano group was
higher than that of the light curing group (P<<0.05). After 3 months of follow-up, the tooth looseness (TM), periodontal pocket
probing depth (PPD), gingival index (GI), gingival sulcus bleeding index (SBI), plaque index (PLI) and score of perceived pain
of the two groups were lower than those before treatment, and the nano group was lower than the light curing group (P<<0.05).
Compared with before treatment, masticatory function was higher in the nano group than in the light curing group (P<<0.05).
After 3 months of follow-up, the proportion of aesthetic classification I in both groups was higher than that before treatment,
and the nano group was higher than the light curing group (P<<0.05). After 3 months of follow-up, the proportion of class II
in the nano group was lower than that before treatment, and was lower than that in the light curing group (P<<0.05). After 3
months of follow-up, the retention, surface smoothness, tooth morphology and color matching scores of the nano group were
lower than those of the light curing group (P<<0.05). During the follow-up period, there was no significant difference in the
incidence of adverse reactions between the nano group and the light curing group (P>>0.05). Conclusion Compared with the

light-curing composite resin, the use of nano-composite resin for anterior dental cosmetic repair could effectively improve the
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periodontal health and chewing function of patients, reduce the pain of patients, improve the aesthetic effect of the teeth and the

satisfaction of the aesthetic repair, and had a better therapeutic effect, and did not increase the occurrence of complications.
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