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Effect of dental implant restoration and conventional restoration on dentition loss
Dongyun Lan

Hengzhou People's Hospital, Guangxi,Hengzhou,530300

Abstract: Objective: To explore the effect of dental implant restoration and conventional restoration in the treatment of dentition loss.
Methods: a total of 80 patients with dentition loss who received treatment in our hospital were selected as the research object, and the
research time was from June 2020 to December 2021. The patients were divided into experimental group and control group by random
number table method, and the sample size of both groups was 40 cases. The treatment methods of the two groups were different, the
experimental group was treated with oral implant repair, while the control group was treated with conventional repair. The therapeutic
effect of the two groups was observed. Results: After treatment with different methods, there was no high similarity between the
experimental group and the control group, and the difference was very obvious. In terms of the total effective rate, the experimental
group was obviously higher, and the difference was great (P < 0.05). . Conclusion: in the clinical treatment of patients with tooth
missing, as opposed to a conventional repair than, can find a weakness evident in the regular repair, and the advantage of the oral
implant restoration is more outstanding, while preserving the patient's teeth and beautiful degree, to further improve the patients' oral
function, and to offer less postoperative adverse reactions, is of high security, worth clinical promotion.
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