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Comparison of Effectiveness and Aesthetics between Cast Porcelain Inlay and Resin
Cement in Repairing Dental Defects
KOU Huining', LIN Heya', YAN Yuanyuan?®
( 1.Department of Stomatology, Tongchuan Maternal and Child Health Hospital, Tongchuan 727000, Shaanxi, China;
2.Stomatology Hospital, the Third Affiliated Hospital of Xi 'an Medical University, Xi'an 710000, Shaanxi, China )

Abstract: Objective To compare and analyze the effectiveness and aesthetics of casting porcelain inlay and resin cement in
repairing dental defects. Methods 98 patients with dental defects treated in the hospital from February 2022 to February 2024
were randomly divided into porcelain casting group (49 cases) and resin group (49 cases). The ceramic casting group was
repaired with ceramic oninis, and the resin group was repaired with resin cement. Aesthetics, gingival creval fluid inflammatory

factors [interleukin-1f (IL-1B), tumor necrosis factor-o. (TNF-a), aspartate aminotransferase (AST)], periodontal indexes [depth
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of investigation (PD), gingival index (BI), plaque index (PLI)], masticatory function, satisfaction and complications were
compared between the two groups before and after repair. Results The levels of IL-1B, TNF-o and AST in gingival crevicular
fluid of 2 groups after repair were higher than those before repair (P<<0.05), and the levels of IL-1p, TNF-a and AST in resin
group were lower than those in porcelain casting group (P<<0.05). PD in two groups after restoration was higher than before
restoration (P<<0.05), and the resin group was higher than the cast porcelain group (P<<0.05), PLI and BI in two groups were
lower than before restoration (P<<0.05), and the resin group was lower than the cast porcelain group (P<<0.05). The biting force
and masticatory efficiency of the two groups after repair were higher than those before repair (P<<0.05), and the biting force
and masticatory efficiency of the resin group were higher than those of the porcelain casting group (P<<0.05). Color matching,
gingival health, secondary caries, reference integrity, repair integrity and edge fitness scores in resin group were lower than
those in porcelain group (P<<0.05). The color, shape, comfort and treatment times and time satisfaction rate of resin group were
higher than those of porcelain group (P<<0.05). The complication rate of resin group was higher than that of porcelain casting
group (P<<0.05). Conclusion Compared with porcelain oninis, resin cement has better repair effect on dental defects, higher

aesthetics, less inflammation of gingival crevicular fluid after repair, and can significantly improve periodontal indexes, improve

masticatory function, and fewer complications.

Keywords: dental defect; porcelain inlay; resin cement; aesthetic degree; repair effect
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