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Long-Term Effect of All Porcelain Onlays in the Repair of Pregrinding Tooth Defects
and lts Influence on Masticatory Function
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( 1.Department of Prosthodontics, 2.Department of Plantation, Xining Stomatological Hospital, Xining 810013,
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Abstract: Objective To explore the long-term effect of all porcelain onlays in the repair of pregrinding tooth defects and its
influence on masticatory function. Methods A total of 120 patients who received premolar dental defect repair in the hospital
from June 2018 to June 2019 were selected, according to random number table method, they were divided into control group
(n=60) and study group (n=60) according to treatment methods. The control group was treated with all-ceramic crowns, and
the research group was treated with all-ceramic high inlays. The masticatory function, gingival index, long-term effect, repair
satisfaction and complications of the two groups were compared. Results After treatment, the total effective rate of the study
group was 93.33%, which was higher than that of the control group (76.67%) (P<<0.05). After treatment, the masticatory
function of the study group was higher than that of the control group, and the gingival index was lower than that of
the control group (P<<0.05). The repair satisfaction of the study group was 91.67%, which was higher than that of the
control group (75.00%) (P<<0.05). The complication rate of the study group was 5.00%, which was lower than that of
the control group (16.67%) (P<<0.05). Conclusion All-ceramic onlay restoration has better long-term effect than all-ceramic
crown restoration on premolar teeth defect, which is conducive to improving masticatory function, maintaining gingival health,
reducing the incidence of complications, and higher patient satisfaction.

Keywords: premolar teeth; dental defect; all-ceramic onlay; long-term effect; masticatory function

TN DRV W, RI B RmEE . 6 B R JE P RAE IR, X e AR A R
BEE 27 (A Ty 2 DM Bh R F 8 €0 K o B B F B R A R R A T R S AR AL e D, B
WA AT BRIRBRAR . A R A IR S 28 AT 3 BT B HRA) . EMAERS, DIEESHT A REE R
VRIS R (- VRS R X G RN SN AL & DR, ASHIE U R 4 B v iR A A2 A2 I B O OF A k45 1) 2
B, MEBREAE, SBUSAR, HRENER, 7 R, BBLERIRIEWT .

X FoA A 2 A AR o RO R A R Bt

EREBEITERA MR, I HAEWM ARG, X 1 ERANTE

AT R, H R S g2 A, (AR A L1 —fsikl: 201856 F-20194E6 F fEEH R ek %2
TR KR RHEL, TERTRERE T AR, I HIE 8 RSk B I 12001 8, $ IR T IT AR A



164 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

WA (n=60) FAFFEA (n=60) . SIEA: B324l, &
2805; 4AEWS21~54%, FH (32.641+4.53) &, WIFA:
B34, 2296, FHE22~53%, FHy (31.59+4.82)
%o MAH—REEHERZERTSR T EE L (P>0.05) ,
By L

L2 INbrdE: OFE (OREBES) i F I ok
BWikrde, FATHRERITY: OB F LB BN 485 B
PO TR E /01 mm, R RA L] iR gt 7 2 1
FURRGHET, BUN B ERME R 2 WE AT, @H LA
RO RAF: @BERERRERT; OFTRCEER G
B A S AOEE, B AT A R .

1.3 HEBRAr#E: O& I F 2 a3 O s pem; @& 8
T ZE : @& HE MU BERET: @UWAH NI EE L,
O TG 31 ki ety LI 2

1.4 J7ik: PRARHAT & M O R a X O i s . RTEE
F2 BB IR 2L 2 TR 4 oF A 2EL 28T O v it A 10t S A2 1Rl R
REFETI ) SR AN T2, TR P IR 20T O 4 et R it
PRI DRI E A RA. SR A TPEREEE
FEAEEIRTT . FIRAT BB AR T2 mm, 15 KEE (35
E3MA A E T 4 R R AT EE, 58 i E KR Bk 2
T 8 JSVIEIFEEAT RN, FRERIK T (SR E3MA
A R, SRR RRER, ERIE10 sE A . BEAT
H: BT EESIRBEIRT . H2AARKFEE N RIREA
LA R, X AR B BRI R T BE R B R AR R 2 4
BHAF AR, HFREME, ERERARR T, 18
JE VTHIFFEEAT ARG, RGBTk #Choice 2)GEMLMR (%
EBiscoAd) o 1 50¥ kg 9. BRE SRR TS0 s /A
Hi, SRIGEHBis—silane M A BTIAGBHHATL: IR A, IR
W miRARE, W EEZRE—E. B ERMmLS s,
TR, AR A 3 1 8 FHALL-BOND 3f{IAGBIRIR & 5 350
BIRL~22, RIE#HAT 10 sEAT . A miRiR L iRk
KIIT, B bz i g .

1.5 MEIRR

L5, 1 wRCR: BT RREVI24E, IRHESE E AL A RS
(USPHS) HRifE" a6 5 MO #EAT 12 . OB E ke,
KIS A, s RN, AR . @
G R F ARG E N RGN, RHRIRE, &
NEEEOL, B IR AR, (AR @A KRG K
WY, @QBFEBEARHIT BN ES; ©FF M
AHAR IR e JE 7 I B e %, RREBWIRIE. WAL T
FRARHERF A FLRE >85%; AR X RiAkRIERF SRR
50%~85%; ToAL: X T HIRFRUERTAFERE <50%. AR
= (BAEERO 1%/ 25050 X 100%.

1.5.2 PHMGThEE: LREMLIRTT il & i697 3/ H 5 I PE G Ih
AE. HMETHIES g TARAEK30 s, AR, A2l
AWK MIEIHL, BT oot (i s
7 IR, VI AE SO R IEAE R

1.5.3 FHAE%E: KA F R LB M4l 7 il a7 3
H GBI AR .

1.5.4 BEWHEE: KAWL RE ST, W
RS . FPIEE . PR . PE R 705 DU D T AT
WE, #WH257, 701007y, AEH#E: 907rLht, i
B 72~89%, —f&: 60~714F, AR 6050 LLF. &
W= CIERREHN D B8 S0 100%. 2 R 2%
Cronbach” s a RHEUNO.87, A RIFERE.

1.5.5 JRKIUE: RITRREVI2HE, SEit MR i, Bk
B Ak R BN R AL

1.6 Giitzzobr: SRHAISPSS 22. O 7 Hr it , 1HR Bkt
KHABEEFRHEZE (vts) Fon, HATORS . THEBTRER
Fin (%) Fow, BT Y K%, LP<0.05%&/R%ERA 41 %

2 4
2.1 WAHZEMAREE: wIiTE, R SE R
93.33%, =T NIRAMIT6. 67% (P<<0.05) , W1,

F1 FETHARRILR (B o 1
Ao iR B HR T3 B

SHHAZL 60 28 (46.67) 18 (30.00) 14 (23.33) 46 (76.67)
WS4 60 39 (65.000 17 (28.33) 4 (6.67) 56 (93.33)
Pa! 6. 536
PE 0.011

2.2 PIAMHIEIhRELLEL: U7 )R, WAROLESNM, H

WF 904 e B i X IR 4 (P<<0.05) , BIVF 9% 4H PH I 1 e
TR, WER2,

F2 PURTTRIEWEEEEE [vts, L/ (g-cm) ]

415 1% RITHT HIT)E
payicei:h 60 0.5410. 06 0.7240. 12"
WA 60 0.53+0.07 0.94+0. 15"
tfH 0. 840 8.871
PIE 0. 403 <0.001

i RTRE ARG ATHAR, P<0. 05,

2.3 WA MR EUILE: 69T )R, WAL IRTE SO B

X, AWFFE4F A EUR x4l (P<0.05) , W3,
R3  FERTRIE TFRIEEIT O LR (xts, 49

A5 1% FERagIl) BTG

it R4 60 1.8340.35 0.660. 17"

[oFpt:N 60 1.85+0. 32 0.1840. 04"

il 0.327 21. 290

PE 0. 744 <0. 001

E: CRTFHKRMG AR, P<O. 05,



i EH AL 202543 H 5534555531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3 165

2.4 MHBEWHREWR: WIirkh, MRARHRE
91.67%, T AHEZLA75.00% (P<<0.05) , W34,

R4 FEBREBREELER () 1
o A AR W —f AR BE
WL 60 26 (43.33) 19 (31.67) 11 (18.33) 4 (6.67) 45 (75.00)
F9E4 60 34 (56.67) 21 (35.00) 4 (6.67) 1 (1.67) 55 (91.67)
Xa 6. 000
Pl 0.014

2.5 WA KAERE®BWELE: TFRHIFRIERER
5.00%, KT 0HHRZEMI16.67% (P<<0.05) , W5,

®5 FMEFREREBRLR (5 ) 1

41531 Bl FERHm R AR 15 SR
WA 60 2 (3.33)  3(5.000 5 (833 10 (16.67)
WL 60 1 (1.67) 1 (L.67) 1 (L.67) 3 (5.00)
pa ! 4. 227

PiA 0. 040

3 iTig

W I8 IT 8T F R B 3L A, SE T U Ak
TrFEATIRAE T, B R AT KR VIR £, F
BE (0 R AL 2 BIARG, 1 th R4S R B 354 2215 0 hn e
55, SMBLE RS, BEEERE, HEARERIT)E,
EHEEN TR TEREE" Y, N TRIET T Fih™E
S EE, WREXASEEEE, EixEaghAHE
BERR KB A RS, A& A4 5 R 2 0 o b,
TR A BIE ST 5 B IG R O, EE E s S
OB T IE 7 KB A sE

AHIF 9T bl 42 v A AN 4 R A8 B T T R
BURRCR, RIUF S4B R T IR, I RAER
AR T X HRAE, U A SR A R e i A A8 5T I A A R B
ifo X TAREBEE, RERINEV TR EHERRYS
R B A D) Ok B R R AL, 2S5 BT HE.
HRSREME TS, FEASHBLRAERLE, Wi
BE TR, I HER S KEF R4, 20 e
Ja, BRI 7B R, W A R T R EG B A
LB EEPBCREAED . MAeREHREEE R FE
JBE A OF W A T A4, e KR R B A RE I R 41 41,
USRI RECRFE T R AN 568, It e R miniiie a4,
PRAEAL R T SN AR IR . TACBE Jo kb, T BT I
BT . Eubg R A A s T R R
(R1ZE IS SO S AR T — 8. RN AR R, 1BEE
I 5T 70 4L (K VEL UGG Th B L PR, R RCR IR T X IR AL (P
<0.05) , HRERERNA K m S 5 AT kB,
AIORBHBE 2 P AN, (Rl E 52 A4 B AN Atk 28 o HL Tk &
A B F UG (AN, R E ELGE N T IE 36 32 7, A R

aiizE. wHh, BREAESSBRFEBEENEE,
sETERR, WHEtEDN, A RES, SUEASBY. 'Y
WRAEZ AN BN, AT 2 G TR D e -

JF WA BOR X S WOR DL S, R B B PR A O AR R
B RAE S ABT TR, B RIRIT 5 W4 0 i
TR B e, BT TU A B AR Bkl BRI T IR
(P<<0.05) , Z3H7 s IR ) g 42 58 iR A48 52 i) B 2 24 A
BRAGIN, 2 AL 25 15 LR RE DR A A 1A S o MR I
FIRAS KIhREW R, SCE A WRNL. TS 2R,
SRR E SO EA N WgE A, REE
2T A HAE AR 5 2 R R B oz, DR e 8 ik
AE X T RN, AT R EOR s . eAh,
AHIE TR IS IR IT 5 BIF FC2H 18 B8 5200 B v T xR
A, ZRFNRHEERIREEEEE RS @R R R
WHIE, WHBIBE SRR LR IEE I HE S RE, A
SMARIL 6 (OHER Y, I LR OREE T R4 H S i
FARHL, I AR RR sh e B AR T i b AR A7 e
PRESESE, IXBIBERABIC S B A S RBEAMILR, fE
B NEIEERY, FRNHEER AR, DOETA
WA R D FBERTE . i T2EEBE, TS
FRIIH S JITIR P G HARGFNALRE, RN U
2R, DRI, RIS R AR TEVE R RE T A
SEMEERE RS, ERRE B BT A, 4% R,
ShE A A s EE BB, AR e 5 A AN G I A 5 4k
R B, Rl A A S R AN

ZbEpTiR, R R R R e AT T ik
SAR I RCR L, A AT 50 VL D RE B PR R A R
B, RIS AR ACRE R AR, B R

(&5 32#k]

(117 % FE A2 5219834 i PR B3Rk St v 43 B [J]. o I o R 3 2%
2%,2014,7(10):951-953.

[2]Araujo T M, Caldas L D. Tooth extractions in orthodontics: first or
second premolars?[J]. Dental Press J Orthod, 2019,24(3):88-98.

[3]Shams A, Sakrana A A, Abo El-Farag S A, et al. Assessment of
biomechanical behavior of endodontically treated premolar teeth
restored with novel endocrown system[J]. Eur J Prosthodont Restor
Dent, 2022,30(1):20-35.

(419 25, Z2 R BE. I 5 3t DR TN P BLR i A5t 1 2 A 1A
G T[T AR CZE B2 2 B 24, 2021,42(2):167-171.

(51T 5a 5w, B4R, 2R3, 5. UL B iU BEIDC & W IR 42 5 2 41 5
F ARG RS T) T EBEE AR F241, 2022,45(11):1311-1315.

[61Z=3edk, TRk, 3655 1. H B A R AR A R B B 1T ARG AN
1B 77 ISR R BCR PP [J]. 4 1 [ By B2 27204 76,2022, 36(4): 261 -
264.

(75, 1) Rl A A2 52 3% 5 sURIARN A4 R KA R e 7
M ELR[J]. HF B ZH 23 TREHIT 7T,2018,22(6):858-864.

[8]Chen Y, Li M X, Zhang Y, et al. Effect analysis of ceramic onlay to



166 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

repair serious dental defects in young permanent molars[J]. Huaxi
Kougiang Yixue Zazhi, 2019,37(3):299-303.

(91525, AR, HEAE A M AL T AL RURAZEE S AL, 2005:78-82.

[10]Homsy F, Eid R, El Ghoul W, et al. Considerations for altering
preparation designs of porcelain inlay/onlay restorations for nonvital
teeth[J]. J Prosthodont, 2015,24(6):457-462.

[N k5, SRR, AL AN, 4B W AR T Ja 4 4 AR s 8 2 1Y
R I]. 4 B B RS 2, 2021,33(5):15-16,20.

[I2TRRELE, XA IE, W30, 55, ANFEHVE B AR T AR5 7%
TR I R S [J]. P SR A 2 27, 2020,29(10):145-148.

[I3THERBK, W 224, TO30R, 45, B4 REE i MR PRIk S R T AR B
FRAUE S I RCR PPN ] P SR A PR 27, 2022,31(2):119-122.

[14]Sharath Chandra S M. SHARONLAY-A new onlay design for
endodontically treated premolar[J]. J Conserv Dent, 2015,18(2):172-
175.

[15]Wierichs R J, Kramer E J, Reiss B, et al. A prospective, multi-center,
practice-based cohort study on all-ceramic crowns[J]. Dent Mater,
2021,37(8):1273-1282.

[16]De Munck J, Van Landuyt K, Peumans M, et al. A critical review of

the durability of adhesion to tooth tissue: methods and results[J]. J
Dent Res, 2005,84(2):118-132.

[17]F3, A, AR, &5 AriemiR i 4 RS 0] Bl I8 24 o PR et
IS SRR )] 2RI, 2021,45(11):1145-1146.

[I81FNE A, SO S s RIARAE IR YT 5 2 T B R AR A R[]
I PR 125 22 A9F 7 5 52 22,2020,5(24):90-91.

[19]Homsy F R, Ozcan M, Khoury M, et al. Marginal and internal fit of
pressed lithium disilicate inlays fabricated with milling, 3D printing,
and conventional technologies[J]. J Prosthet Dent, 2018,119(5):783-
790.

[2014: E#%, 8, )i, &, B o Bk 78 i o B G i
F B S R B HAE R RCR 2 Hr (7] 35 MR 2 2 4 (B2 27
Jf0), 2019,45(4):916-921,988.

[ H 35912023-01-06
AT A% A B, X, WL ARSI E R BT T

A Sl 45 110 378 A 2% R B ko R M T RE I R e [T ] [ SR A R
22 2025,34(3):163-166.

CA RN Ay S R 2 5 LE s AR I i b i b T SOCRIF S
E 0, BRSO HC, eI, & F, B R, 4R
(MBEHRFZE—WEERMEOEER 1. okEdsl; 2 04, 3.EFAAT 52 5EKF 830000)

HEZIEHB: AP A 5% (Problem based learning, PBL) #9f B3 FH AL b oy A 2R, FAik: 32020
S8R 2022508 A K B FMIG a4 TO0 T &4 1484], SRR MAUIL T AR AL A P 2R, BP st BALAe LR AL &-T445), %t PR 40
FBZEND A RAT, WRALTARAAYTEGRERT, RAAES TG REEe TaZungf R ATEL
(Zung self-rating anxiety scale, SAS) F=49A4R §+F &% (Zung self-rating depression scale, SDS) 1. Q{4 F i3
ATKF. HEATHITS, MEREEH QLB L AT, FERAEFGINHEL. GER: TS, AAEHSAS.
SDSIP IR T ATZERZHTH (P<0.05) , BAEHXT 0 EREHRE 237K FFEETH4TF 0 (2%, T4

W RAREE. RAE) BRTMATARZHILE (P<0.05) , VA EIEARVLEL TR A B4l K (P<0.05) ; MLEA
LIRS KA R R EAKT AT (6.79% vs. 18.92%, P<0.05) ; WLRMMsT @A . BART HIMAR LR EFHHEEY
REGTHEE (P<0.05) . 18 AFEAFOOERKE LA THEZ I EERSFOERSTLEEF, THIRESR

FO RS, B REE 2 ATKT . HEATS, RS IR IEEE, FFRRABH AT A H MR E .
[EFHAI P AT X F 3, ERT,; S, olEEe,; fE/T8X; BEATA;, HLE;, HEE
[FhE 4 KE]IRT83. 3 [SCHERFRARAS]A [SCEHS]1008-6455 (2025) 03-0166-04

Application Effect of Health Education of Problem Based Learning in the Correction

of Malocclusion
WANG Qing', CHENG Chun? FANG Min?, HAO Yunfei’, GAO Lei’, MA Le?, ZOU Ying®
( 1.Department of Orthodontics, 2.Stomatological Clinic, 3.Medical and Nursing Office, the Affiliated Stomatological Hospital
of the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830000, Xinjiang, China )

BEEE: ABUE, BTSN, 7 oA S A E . Email: 527406093@qq. com
E—1EH. EI, POW; BEES A I IERAE S EE . E-mail: wql3565859299@163. com



