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Abstract

BACKGROUND: As a kind of filling material for wedge-shaped defects, GC Fuji IX glass-ionomer cement has arose more and
more attention. However, the comparison of repair results between GC Fuji IX glass-ionomer cement and reinforced
glass-ionomer cement are poorly understood.

OBJECTIVE: To compare the clinical effect of GC Fuiji IX glass-ionomer cement and reinforced glass-ionomer cement for
repairing wedge-shaped defects of old people.

METHODS: Totally 80 teeth were randomly divided into 2 groups, and filled by GC Fuji IX glass-ionomer cement (experimental
group) and reinforced glass-ionomer cement (control group), respectively. The clinical effect of 2 materials were evaluated on
color match, edge density heterozygosity, restoration integrity, occurrence of secondary caries and pulp symptom at immediately,
3 months, 6 months and 1 year after placement.

RESULTS AND CONCLUSION: The color match of the experimental group was better than that of the control group at 3 months,
6 months and 1 year after placement (P < 0.05); and the edge density heterozygosity of the experimental group was superior to
the control group at 6 months and 1 year after placement (P < 0.05); in addition, the restoration integrity of the experimental group
was surpass the control group at 1 year after placement (P < 0.05). It demonstrated that GC Fuiji IX glass-ionomer cement is an
ideal choice for wedge-shaped defects of old people, which exhibits superior effects to reinforced glass-ionomer cement in 1-year
follow-up.
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Table 1 Comparison of the clinical effect of 2 groups at im-
mediately after operation (%)
ltem Experimental Control group
group (n=40) (n=40)
Color match 100 92.5
Edge density heterozygosity 100 100
Restoration integrity 100 100
Occurrence of secondary caries 0 0
Pulp symptom 0 0

22 WUBEEINAWM TR KR WY4E AR
100%, SEE41437 497.5%, 100%, 100%, O, O,
X A2 43 50 480.0%, 92.5%, 95.0%, 0, 0. P4ifh
P RTE LU 22 A W R (P < 0.05), Hp&ds
b b A e e W Ve (P > 0.05), W.#2.
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Table 2 Comparison of the clinical effect of 2 groups at 3

months after operation (%)
ltem Experimental Control group
group (n=40) (n=40)
Color match 97.5% 80.0
Edge density heterozygosity 100 92.5
Restoration integrity 100 95.0
Occurrence of secondary caries 0 0
Pulp symptom 0 0

2 x?=4.507, P < 0.05, vs. control group

23 MU EE6N ATk WA R AR
100%, SE2H %5 °492.5%, 97.5%, 97.5%, 0, O,
SR 23 59 h62.5%, 78.5%, 87.5%, 2.5%, 5%. W
M. WEEREEZE A REERE (P <
0.05), HAR&IEbR L2 7o W M (P > 0.05),
%3,

X3 MWABEE 6 A HRIT R
Table 3 Comparison of the clinical effect of 2 groups at 6

months after operation (%)
ltem Experimental Control group
group (n=40) (n=40)
Color match 92.5% 62.5
Edge density heterozygosity 97.5" 78.5
Restoration integrity 97.5 87.5
Occurrence of secondary caries 0 25
Pulp symptom 0 5.0

2 x?=10.323, " x?=7.314, P < 0.05, vs. control group

2.4 BWUSEE1F TR LA S I %90%,
HAPCT RV, XA E A %92.5%, 3 ki
SEH 243 5 486.1%, 91.7%, 94.4%, 2.8%, 0; X
419y %H51.4%, 67.6%, 73%, 16.2%, 8%. UL#4.

*4 PAMESE 1FRT LR
Table 4 Comparison of the clinical effect of 2 groups at 1
year after operation (%)

Experimental Control group

Item

group (n=36) (n=37)
Color match 86.1% 51.4
Edge density heterozygosity 91.7° 67.6
Restoration integrity 94.4° 73.0
Occurrence of secondary caries 2.8 16.2
Pulp symptom 0 8.0

2 x?=10.216, ® x?=6.491, © x?=6.124, P < 0.05, vs. control group
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