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Effect of fluoride protection coating with fissure sealant technique in the
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Abstract: Objective

the prevention of dental caries in children. Methods

To explore the effect of fluoride protection coating with fissure sealant technique in
A total of 72 children with dental caries were choosed
from August 2014 to August 2016 in the hospital. According to the random number table method,the patients
were divided into treatment group and control group,with 36 cases in each group. The treatment group used
fluoride protection coating with fissure sealant technique, while the control group used fissure sealant tech-
nique only. Dental caries prevalence, caries, caries and mean loss of sealant were compared between two
groups. Results No significant difference were found between the caries prevalence,mean DMFT,DMFS and
mean loss of sealant after 6 months(P>>0. 05). While the dental caries prevalence,caries,caries and mean loss
of sealant in treatment group were significantly lower than in the control group(P<C0. 05)after one year and
two years. No significant difference were found between the mean DMFT and DMFS after 6 months (P >
0.05) ,while the mean DMFT and DMFS in treatment group were significantly lower than in the control group
(P<C0.05) after one year and two years. Conclusion Fluoride protection coating with sealant is an effective
treatment for prevention of dental caries in children, this method can reduce the children dental caries preva-
lence and provide effective protection for children’s dental health.
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