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The clinical efficacy of treatment for dentin hypersensitivity with compound deposi-
tion

LIU Guo-gin,CHEN Jun,ZHANG Qing-fu, ZHAO Hai-jun,CHEN Tie-lou, ZHANG Xin-hai
(Stomatological Center of Nanjing Command sthe 411th Hospital of PLA,Shanghai 200081,China)

[Abstract] Objective To evaluate the clinical effect of treatment for dentin hypersensitivity with
insoluble compound deposition. Methods One group was treated with insoluble compound and an-
other group was treated with sodium fluoride glycerine as the control. The efficacy between two
groups was investigated immediately after treatment, after 3 months and after half a year. Results
The treatment effect of test group is better than that of the control group. There was no difference of
effect between two groups observed immediately after the treatment (P>>0.05). The effect is better
for the test group when observed after 3 moths and half a year (P<C0. 01). There was no difference of
treatment effect among different observation points in the group treated with insoluble compound (P
>>0.05). Conclusion The treatment of dentin hypersensitivity with insoluble compound deposition
is a good process and its effect can last for a long time.
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