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Application of Adsorption Denture in Denture Repair of Complete Edentulous
Patients and lIts Influence on Chewing Function and Aesthetic Satisfaction
LI Xiangrong, QIU Jianping, GUO Aijun
( Department of Stomatology, Jiangsu Subei People's Hospital, Yangzhou 225000, Jiangsu, China )

Abstract: Objective To explore the application effect of adsorption denture in denture repair of complete edentulous patients
and its influence on chewing function and aesthetic satisfaction. Methods A total of 90 patients with complete edentulous jaw
admitted to the hospital from December 2020 to December 2023 were selected and divided into traditional group (traditional
removable denture, 42 cases) and adsorption group (adsorption denture, 48 cases) according to different dentures. The oral
condition [Brief Oral Health Status Examination (BOHSE) Chinese version], chewing and occlusion ability before and after
repair, denture stability and denture quality, comfort and language function [ Visual Analogue Scale (VAS)] and aesthetic
satisfaction after repair were compared between the two groups. Results At 3 months after repair, the scores of gingiva,
occlusal status of the teeth and oral hygiene status in the traditional group and the adsorption group were lower than those
before repair (P<<0.05), the chewing efficiency and biting force were higher than those before repair (P<<0.05), and there is
a statistical difference between the adsorption group and traditional group (P<<0.05). At 6 months after repair, the number of
patients with denture retention and stability grade 3 and the denture quality scores in the adsorption group was higher
than that in the traditional group (P<<0.05). Within 6 months after repair, the VAS scores of comfort in the traditional
group and the adsorption group were gradually increased (P<<0.05), while the VAS scores of language function were
gradually decreased (P<<0.05), and the scores in the adsorption group were lower than those in the traditional group (P<<0.05).
At 6 months after repair, the total denture satisfaction questionnaire score of the adsorption group was higher than that of the
traditional group (P<<0.05). Conclusion Adsorption denture can significantly improve the oral health status of patients with
complete edentulous jaw, the wearing stability, comfort and language function improvement effects are all better, and improve
the aesthetics of dentures and patient satisfaction.
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