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Two zirconia and gold alloy porcelain crowns used on curative effect of
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Abstract : Objective To observe the effect of two zirconia all ceramic crown and gold alloy porcelain crown on the restoration of anteri-
or maxillofacial defects. Methods in our hospital from January 2014—2015 year in January 95 cases of patients with anterior teeth de-
fect as the research object,according to the patients to choose repair methods 95 patients were divided into observation group (n =49)
and control group (n =46) ,the observation group was treated with two zirconia all ceramic crowns,while the control group was treated
with gold alloy porcelain crown. Repair patients were followed up,the teeth were compared between two groups after the restoration of
the edge density, tooth fracture,tooth color,and the adverse reactions of two groups of patients after repair compared the incidence rate.
Results (1) in the observation group,the marginal density, the tooth fracture , the restoration color and the gingival health status of the
observation group were significantly better than those of the control group (y* =6.957.12.087,10. 840 ,12. 711, P =0. 031 0. 002 ,
0.004 .0.002). (2) the incidence of adverse reactions in the observation group was 4. 08% (2/49) ,which was significantly lower than
that of the control group (21.74% ) (10/46) (y* =6.703,P =0.010). Conclusion Compared with gold alloy PFM crown , zirconia
all-ceramic crown has significant advantages in repairing upper anterior teeth defect,tooth color and gingival health, good safety and has
high application value in clinic.
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