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[Abstract] Objective This study aimed to estimate the therapeutic effects of preformed metal crown (PMC) and pre-
fabricated zirconia crowns (ZC) on decayed primary morals in children, as well as to analyze the possible influencing fac-
tors. Methods A retrospective cohort study was performed on the data of 192 patients (aged 3 to 8) in the Stomatologi-
cal Department of Shenzhen Children’s Hospital from October 2021 to December 2021. The decayed mandibular first
molars were selected and restored by vital-pulp therapy followed by PMC and ZC, including 96 cases (96 caries) in the

PMC group and 96 cases (96 caries) in the ZC group. Oral clinical examination was performed at 3 months, 1 year, and 2

(kS EHA] 2024-04-02; (EEIAHA] 2024-06-25

years after treatment, overwiewing the clinical therapeu-

tic effects and periodontal status of PMC and ZC groups,

[E£TE] FINTRHRIBE  (JCY120230807093811023) . T
WEETRIA] X472, (EBREN, W01, E-mail: dengsm98@163.com as well as recording the crown integrity, gingival index
[EEER] sKFT, BIEAEEEI, L, E-mail: adazhangl@126.com (GI), probing bleeding index (BI), plaque index (PLI) and
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various prosthetic indices. Results No significance differences existed in the periodontal status of PMC and ZC groups

at 3 months, 1 year, and 2 years after treatment (P>0.05). However, the GI, BI, and PLI in the PMC group were higher

than those in the ZC group at 3 months, 1 year, and 2 years after treatment, and the difference was dramatically signifi-

cant (P<0.05). No significances difference existed in various prosthetic indices (P>0.05), as well as in the GI, BI, and

PLIL, between the two groups (P>0.05). No significant differences existed in various prosthetic indices between genders

after PMC restoration (P>0.05). The scores of girls in various prosthetic indices after ZC restoration were higher than

those of boys (P<0.05). Pearson correlation analysis indicated an inverse correlation between age in the PMC group and

the GI, BI, PLI, and FDI indices (P<0.01), rather than in the ZC group (P>0.05). Conclusion PMC and ZC can be ap-

plied to restore deciduous molar caries. The periodontal status of deciduous teeth in ZC group was superior to that in the

PMC group. The periodontal status of deciduous teeth in PMC group may be stable with increased age.
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Ak KU . OB e . W 55 5 TH I I R YT R
BT RS )L 35 2805 ZC BT e i I 390 R CR D
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I e R s A M (b it m) 2
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Tab 1 Scoring criteria for various performance indices in FDI restorations
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2.1 WIFEN GIEANE

JERS T IR AR E | HEERAR ARG ], A
TS B AL AL 192 ), Hrh B3 1024 . %
OO0 Bl PR (5.25+1.27) %, Hrph B
(5.90+1.34) %, Zc# (521+1.66) % . WF5EX4
)P ) R A 7 O3 A S O L3R 20 AL 2 IR 53
B, PMCZIFIZC 4145 96 i, ¥ I 22K ¢
JAS KM RBFFE . PMC 411 ZC A5 FIAF % 73 A
O3 4, BILPER] . 4Rl 2 (8] fE HE 20 ) Py
HZ 2R TG (P>0.05),

x 2 HRMKHMEANNER D RIER
Tab 2 Gender and age distributions of the subjects

e HA St %)
% Z
3~4 5 5 10 (5.2)
4~5 21 30 51 (26.5)
5~6 29 29 58 (30.2)
6~7 22 16 38 (19.8)
7~8 25 10 35 (18.2)
it 102 90 192

& 3 24NN RIBER
Tab 3 Gender distributions of the two groups

R 5 2EFERRRRILE
Tab 5 Comparison of periodontal status between the

two groups

WH A n

BEE3INA BEEIE BRE2E

GI  PMC 96 0.88+0.10  0.78+0.10  0.78+0.09
ZC 96 0.44£0.10  0.34£0.10  0.31£0.10
2N -3.306 -2.893 3.652
Pl 0.002 0.005 0.001
BI PMC 9 0.94£0.10  0.81£0.13  0.81x0.10
zC 96 0.44+0.10  0.41+0.14  0.34+0.11
i -3.544 -2.060 3.008
PfH 0.001 0.044 0.004
PLI PMC 96 1.63£0.08  1.69+0.11  1.69+0.14
ZC 96 0.7840.13  0.94+0.14  0.97+0.11
il -4.569 -4.128 5.361
PIH 0.000 0.000 0.000

23 24BERCR LK

PMC 4 7E & 12 Wl 8] 84/ H F 7 56 8 £ h
100%, i ZC 447 1 BIFEB R I 1 48 A st i rh 28 Fa
I LR T 2L, B A HLF R K 98.96%

PIATEE SIS 3 . AR 2 4R/ FDLE A2 1A%
BIPEREIT > 22 R G R (P>0.05) . &52R
LG,

& 6 2HFDUMEEMMEREITSLE
Tab 6 Comparison of various performance indices be-

tween the two groups

i3 M m (%) 25 n  BEEINH BERIE BERE
5 i PMC 96 2.09+0.06 2.0320.15 2.09+0.13
PMC 41 48 (50 48 (50) zC 96 1.97+0.10 2.28+0.10 1.9140.15
7ZCHA 54 (56.2) 42 (43.7) tl -0.994 -1323 0.965
Y2 fl 0.753 P1E 0.325 0.191 0.338
P 0386 2.4 [V B 58 O e AR A A S
® 4 2ABERHHEER PR A
Tab 4 Age distributions of the two groups Zlﬂﬂlfﬂt ERER, ARMENERILE2HEBERE
s A J5, GI. BI, PLIZR¥TEG I #E L (P>0.05),
5 % KFJ'%IJEEJLT PMC &5 J5i i) FDI& & 1A 45 331 vk
PMC#H 5.79£1.16 5.43+1.15 BBIEDZR LG E X (P>0.05); {FZCBE
zet 577137 5372112 JF 9 FDUS S U 44 TRRE RBP4t . 4BV 45 T
;ffﬁ 00‘90473 #, ERAGIEEYL (P<0.05). ZERERNFET.

2.2 2 JERAERN L EE

AR B R, PMCH S ZCHEBE G 3
AL VAR 24ER9 F Mg R s bn 22 S RSt R

X (P>0.05); &BE31MH. 4. 24F)5, PMC
4 GI. BI. PLI® T ZCH, ZRASGiT¥% =X
(P<0.05). Z5RFENFES.

2.5 AN[EIARE B A A SR IR B0 M 8 52 30Ok 22

SEMER R

LSD Z i [ 45 R s, KIEJE BB LEE
WS EEE S, PMC41GI. BI. PLI. FDIBKE
A2 k6 ﬁﬁﬁﬁﬁﬁeriX (P<0.05) ;

PMCEE 5 3~4% | 4~6 % LI GI. BI, PLI#
6~8 % LI i 3~4 % 418 L FDIE S R4 1011
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eV i, HRE4~6 5 H, 6~8 % dHiwfk., ZC
A, ANRFER B S ILEE G GL, BI. PLIL

N FDIG ZAIRPERE I/ 2 M LG 2FE L (P>
0.05), ZEHRIENS,

x 7 AREMNBETERFRKAREEHRNEF LR

Tab 7 Comparison of periodontal status and therapeutic effects in patients between girls and boys

H 7 51 n GI BI PLI FDI& 5 4 % i1t G vF 43

PMC 5 48 0.81+0.08 0.83+0.09 1.69+0.09 2.13+0.08
% 48 0.810.07 0.88+0.10 1.65+0.08 2.19+0.09

2 [EN 0.000 -0.313 -0.343 -0.520

PfE 1.000 0.755 0.732 0.604
ZC % 54 0.31:£0.07 0.33+0.08 0.78+0.10 1.81=0.10
42 0.43+0.09 0.48+0.11 1.05+0.11 2.17£0.12

tH 0.970 1.033 -1.850 -2.257

PIH 0.330 0.304 0.067 0.026

* 8 ARAERBETFARFRAREEZIRNERENZELLR

Tab 8 LSD comparisons of periodontal status and therapeutic effects in patients between girls and boys

415 Fe n Gl BI PLI FDIME & AR BE 1T 43
PMC D3~4 % 7 1.50+0.22 1.67+0.81 2.33+0.21 2.83+0.30
Q4~6 % 56 0.98:£0.04 1.02+0.06 1.85+0.06 2.23+0.07
36~8 % 33 0.46+0.06 0.49+0.11 1.30+0.09 1.95+0.09
FiE 16.119 11.304 15.738 7.717
P1E 0.000 0.001 0.019 0.001
LSD OB, @>@ O>. @>3 O>3. @>3 O>2>®
ZC D3~4 % 6 0.25+0.25 0.25+0.25 1.00£0.00 2.00+0.00
Q4~6 % 58 0.39+0.08 0.43+0.10 0.89+0.10 1.93+0.11
@6~8 % 32 0.33+0.09 0.36+0.11 0.89+0.12 2.03+0.13
F1H 0.205 0.205 0.043 0.180
PH 0.815 0.815 0.958 0.835
LSD

2.6 BILAFEY 5 2 8 5 IR 0 B A& SRR AR G

1 s

A 5 5 JE RAEAR L AE bR S FDUME Z AR Mg
PE AT AR 00T . 5 R R, PMCHULAFIR S
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-0.558, —-0.533, -0.509 fi1-0.324, ¥JE A%
(P<0.01) . @ SHFARIAE R A AR &, B 2 J 980
ARBLFGFR S FDUG EAARNE BEVE /1 by PR AR H ik £ 4R
PRI AT IS5 SR T, AR R>0, e — 2
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KR FREBESE . W ZCHAER 5 GI. BI, PLI,
FDI& & R P BEVE 43 1 JC 8. 3 A1 6 1 (P>0.05) .
RN,

3 g

3.1 @RI ST R E B ROk
UTAEAR, WA S L2 W A L3
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FrFUAEIF B IR 5 B A AT e R,
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IFIFREIIT I . MR . BB KT AR AL
GEME SRR LY T B 5, (R RSCR
FAAE—E M 2. RGRIEE R EEZE, W
KAESGURE® . AL A SR o W RS, X
PATRIE R AR, 5 S BT BRI 45 1 i 3L
W, MNIEwEEEECR. BRikzsh, BJLik
U AN 22 55 S N 2K P A 1] RE 7 B0 42 ST B
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EA % HHESE, PMC TEIRIE ¥ W& Dise
FHE SR T i ¥ 0 T RIS 2 G A RE, BRI
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R 9 FR52AFTFEERFKLE FDUEEMEMERETS
R X
Tab 9 Correlations between age and periodontal sta-
tus and FDI various various performance indi-

ces between the two groups

4151 WiH r P RMH P
PMC GI -0.558 0.000 0.327 0.000
BI -0.533 0.000 0.244 0.000
PLI -0.509 0.000 0.257 0.000
FDIEE 1k
- -0.324 0.002 0.094 0.002
PEREVE S
ZC Gl 0.039 0.705 0.002 0.648
BI 0.006 0.954 0.001 0.755
PLI 0.017 0.870 0.001 0.764
FDI & 1k
o 0.106 0.303 0.010 0.321
THEREVTE S

FDIUE S AR PRV b v A SO R
il & £t T2k B USPHS (United States Public Health
Service) FRifEMIEY, R, ASBFST 06 F Hickel 251
T2007 4 B 4 i FDUE S ARG R DE M bn o, 3k
IR A3 PF M 48 bR X ZAR AT 5 A o3 AT o B I0OT
Oy FRUE R BUETE FBIFE 1~5 23 2 18], 482 (KR53 7E
LR 1~3 4, SR BT R VAN 5 4543 4~5 53
BF, SRR 1550 1~4 200F, WEREA
FERAVEAN o WEFEE AT LAAR 5 52 BR 9 15 53715 Bl
VEREE A FH FDLE S AR IEN AR e EA 116 52 1 75
oS i, T E BB R ITA 75 bR il
RIEFTE H M, A URAF I BLA T fei FH L il
AN HE S . B IRRIE MDA 6 S22
A PrS5EA . WHAERIES . IR,
ARG A BRI Ty Ak RS . R IE K FE LU
KA JE R R

A 5T LA SR — 7L S A Ul i 5L R B 5 6 42
VERE R 5 AR ] Bl AT 2 Ay . AR SE 34
HJa, PMCH5 ZC 4 5 5147 FDUE Z AR PEREITAN
FebriTor, Z5RFW, 2 BB E R, B
BIEIT AR E , 5 Mathew ZEPHF o8 45 R — 2,
M ZC HTEB I K A T s BRI, £
B S A 1B 25 12~36 1~ A B W gE h
R, ZCEBE I FE I 95%~100%. TEASHT
K, ZCHAUA 1 IR BIFE B S )G 1 AF B2 5
T T BU R o 1 TN 1 R 7 Wi N R TN

B REFAEEM, At TR K EILH
BN R I I 50, Azab SN ZC 1Y
SEHE BAAE T BOR T BTG 7 R W B A8 2 R i
A, AT E P TERE . PMC 1 B A7 R BT
S E R T T LA R, MR S LT R EA
X: 1) PMC HAT BRIP4ttt SEAPE, GEUE &
BRI, WYL SPidrae i, R A
20T 2) I A A% 2 B b AR D O R T
#Z:3) PMC HAT RAFRM:, Tk i 4
MEM R, I H e 2T 5], NiE
T PR E A B R
3.2 & BTN S L 4 X TR 90 R 1)

Al

GI. BI. PLIFZEVTAl S Ji 480 4 B Y B 224
FREN, BEAE I PRAE5E 2 M 5+ PMC 78 L 28 A8 5
BE P BIRCR, AW 7EMEE PMC 41 & 52 (1) SE Atk
Z R ZC A S ROR DL e 2 i ) L2 B e %o
MR LE T A RIEM Z ), 258 B, PMC4
GI. BI, PLIXJ4 ZCH I AR E AR, 42
7N PMC & &2 % il )L 25 F Ji R 6 B — @
W23 5 ] BE 5 PMC #1501 2 oK BE B I A
TENGIEM, BYRRIEN R, Y TR B
PG A0 R R R R, Bl R R &
Az I AU 3 e

5PMCAHIEL, ZC Al AR k2% 54 R 1 25 B A
Hakm, Wb kmm s R, HRIgMEY
AH 2t ] DAl /D o) ) LA R 3, e/ R B
ORI, Bedh, ZC s Rm ey, nl LBy ik
YR TR BE A 6 BRCY, Bk PMC B BY | i Fl
Y1 1 A AS D' 2 T % A 2 0 S DT 2 24 iR
e KA B IRV o

ARG KB, PMC 4185 5 19 F J& 4 54k
LA AT — @ AR O, AR, AR R AR
FHCFEARBRAG , $E7R A WR R AE 19 e A2 R BRAK . X
ATReE T ILE A AF S I, DA
KA U Tk . Rk, X T2 PMCEEE
BITRLEE S, s O TA 2, B
JLRG TR A Ok A 23, 3008 il 2 o 3 A
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