2026-02  44(1) AT 11 2= 2 4% & West China Journal of Stomatology

*[29-

2 e gURBIHER L E R X TR
SRS W N i

MEE " R4 KT L XFERD R MRS BAL BRRE
1. BEAKFORESZ/MECKER, JFHORGNEOB L5 ETRARLALREELERE,
JBRE e REFL TS, JTEERAERIAREERS
OiERERERGEESERE, &T 530021;

2.7 AR E R O RE4t, i 547000

HE] HBHH ETHX TR, HTEERYS 2 KRBT L #2685 0 BB SO, R ATt . F
B IO T RN XL EE I AR TEICRENL > R 2 20, A BRI Z IR . 43 FHAR R 35 9okE, fE 61 H
PEAT AR REBCE R R S LS AR5 X L 2 20 L3 T TUAi f5 i 2 A ROBUAS S S 00, R A S /M 43 Ak
X B AR AT R, A BURME S T SRR IR rh 2 B SO A 5 2 SRR T s e B Ak 43 #T 2
Tl S RHE R SR B AR N I AL AR 25 5 . S5 5R TI00AT 2 ZH ) R 0 R R 1 28 R B g2 L (P>
0.05) . T 1.5 4F J5 2 21 o] 0l R S i 35 25 AT B Ge 2% 8 ) (P>0.05) , 193 & 93 R FB 1 1 14 22 S b e e
SRS (P>0.05) 0 2 ZUH G 1 22 5 1 B 97. 5% CT MR TAE S 2 AHE . AE LRSS or (P<0.025) . WA
/MU AR IR, BERARRA (25411.4470) IRTZ2REA (26692.9870) LA HZHUBM: S Hr b & 9L
SR S AR 1 e B SHOE W E AR o BT 1000 YR Y SRR BB A3 BT & IR
T B AL AR 2 AR T 2 R AL RE R A 5 73.1%., Z5iE B ERIPIERCRA
HF LRI, HZARNER R E ST s AR

[REIA]  RJLERE; SRRk, HXT; RAE MU

[FESZES] R780.1 [XEAFRERL] A [doi] 10.7518/hxkq.2026.2025174

Efficacy and cost analysis of two fluoride varnishes in community-based interventions for early childhood caries
Yang Chaoqing'’, Yu Jinmei', Zhang Yishan', Liu Fanghong', Pang Qiuling’, Xie Yulu', Ran Lingshan', Qiu Rongmin’'

1. College & Hospital of Stomatology, Guangxi Medical University, Guangxi Key Laboratory of the Rehabilitation and
Reconstruction for Oral and Maxillofacial Research, Guangxi Clinical Research Center for Craniofacial Deformity,
Guangxi Health Commission Key Laboratory of Prevention and Treatment for Oral Infectious Diseases, Nanning
530021, China, 2. Dept. of Stomatology, The People's Hospital of Hechi, Hechi 547000, China

Supported by: Key Research and Development Project of Guangxi Science and Technology Department (AB22035015);
Guangxi Medical and Health Appropriate Technology Development and Promotion and Application Project (S2020041,
8§2024121); Key Research and Development Program of Science and Technology Plan Project of Qingxiu District, Nan-
ning (2020039), Scientific Research Project of Health Commission of Guangxi Zhuang Autonomous Region (Z-M20251725)

Correspondence: Qiu Rongmin, E-mail: 9056732@qq.com

(WS HHA] 2025-04-20

[E£mE] )R TEAM LS E (AB22035015); J PHEEYF 1L
BT ARF ZSHES N HIE (52020041, S2024121); R
FHFH X BRI A — A AR (2020039); PR A G
X DA iR 2 b B - (Z-M20251725)

[E—1EE] s, FIREM, AL, E-mail: 646280966@qq.com;
AEHE, Wit, E-mail: 1105385097@qq.com

[BfE1EE] oRf, HAEE, 4, E-mail: 9056732@qq.com

[Abstract] Objective A community intervention mo-
del was used to investigate the preventive effects and
cost-effectiveness of I-ReHealth® and Duraphat” in early
childhood caries. Methods Children from Yizhou Dis-
trict, Hechi City, were enrolled and randomly assigned in-

to two groups: the I-ReHealth” group and the Duraphat®
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group. Each group received topical fluoride varnish applications and dental health education every 6 months. After 1.5
years, the incidence of caries and associated costs were compared between the two groups before and after the interven-
tion. Cost minimization analysis was employed to evaluate economic efficiency, and sensitivity analysis was performed
to assess the influence of variations in key parameters on result stability and to quantify the probabilistic differences in
cost benefits between the two fluoride varnishes under equivalent caries-preventive effects. Results Prior to the inter-
vention, we found no statistically significant differences in caries prevalence or mean dmft scores between the two
groups (P>0.05). After 1.5 years of treatment, both groups still showed no statistically significant differences in caries
prevalence (P>0.05), mean dmft scores (P>0.05), caries incidence rate (P>0.05), or increment in mean dmft (P>0.05).
The one-sided 97.5% confidence interval for the difference in mean dmft increment was below the non-inferiority thresh-
old, confirming non-inferiority (P<0.025). Cost minimization analysis revealed lower total costs in the I-ReHealth®
group (¥25 411.44) than in the Duraphat® group (¥26 692.98). One-way sensitivity analysis identified material price as

the most influential parameter affecting total costs. Monte Carlo simulation with 1 000 iterations demonstrated a 73.1%

probability that the I-ReHealth” group will yield cost savings compared with the Duraphat” group. Conclusion

I-Re-

Health® is non-inferior to Duraphat® in caries-preventive efficacy but superior in cost-effectiveness in reducing patient

expenses.

[Key words] early childhood caries; fluoride varnish;
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