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Study of guided bone regeneration technology in the treatment of patients with dental implants
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[Abstract] Objective: To observe the role of guiding bone regeneration technology in the treatment of dental implant patients. Methods: select

from November 2022 to December 2023 zhalantun people's hospital 70 cases of dental implant patients, according to the
random sampling group will be divided 2 groups, 1 group for conventional dental implant treatment ( 35 cases, control group ),
the other group is based on dental implant treatment using guide bone regeneration technology ( 35 cases, observation group ) .
The height of alveolar bone, alveolar bone width, alveolar bone density, periodontal tissue recovery and the aesthetic degree of
the implant were compared before and after the two groups of treatment. Results: The height, width and bone density were
lower than the control group, P <0.05. Dental plaque index, gingival bleeding index, and probing depth, the observation group
was lower than the control group after treatment, P <0.05. Implant aesthetic score, higher treatment in the observation group
than in the control group, P <0.05. The complication rate, which was lower in the observation group than in the control group,

was P <0.05. Conclusion: Guiding bone regeneration technology treatment for dental implant patients can improve their

periodontal health, improve the appearance of dental implants, and reduce the incidence of complications during recovery.
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