b

O EFRE 202138 $£29% H3H

Journal of Prevention and Treatment for Stomatological Diseases, Mar. 2021, Vol.29 No.3  http://www.kgjbfz.com - 145 -

[ DOI |10.12016/j.is5n.2096-1456.2021.03.001 - ERLIE -

-l

1814 B B B & B A AE R AR T

R

DEERMABRELSLLRT BRIELABEREFAL P S Wl KF4E/ o ErAAA, il &6 (610041)

(EERIN] =W, WIRSFAEVE DRz R R0, HART B K248k
G YRR A B G RISl RS2 A 2 B 1 S N R S8 A2 LA B 1 [R] 2
H A AT B R AN A, B ARV R R R
U1 2 T A 2 2 AR FAHE Sk A5 $HAT o 2 D D 2 10 s 8 U 2 11 Js ol T
VB SR EAEE R, PO EESS OB L E RS S5ER, W4 O
i B 2 1T R & b 28 B3 S AT AT 2 B, [ bR A BHIFGE 2 (TADR) R F 58
SR E PR B2 BE (ICD) fellow , [ bR A FhAE 2% 23 (ITD fellow, 4% M
R ) T B A 2 ) LR 2Ok A6 3 10358, e 2% SCTURSRE SC 70 AR

(FEZE] 18 B A 2 P A R 1 Bk A JE TA: (0], 2 & B Z 235 H ARG YIRE. WA B it e | &
Y AR A2 R o FIAE S OB AR i e A8 R T 3, DR e e R R TR AL e A T R Y A R R
U7 BT R R . RS RIAR BE U RN AR R ZR A TR R A R, A T AR R B Y i
SZ WA YT 55 25 R 0 5 5 35 £ AR A I Y 2B Ak B I DI RE 2R A R AT 5 O BB A AT AT AR A AR
BRI T Z A AEARET IR BT AE B R O AR RS R R e ) eI R 2R MER A
AR ARG IR , LA Ry 18 2 B s 2 2 B A M Ak 22 A s B SR TR T
[8iE] DM, BHEIDE;, B46; ZoRMEIRN; REE; MmgEd;
BERS A ;  H s (R '
[FRES%2S] R78; R692 [XEIFEM] A [XZHE] 2096-1456(2021)03-0145-06  ucsiorcimsn s iosess osm)
(Bl AZER®N] E R BN E AW O R R YT ] 0% B R, 2021, 29(3): 145-150. doi:
10.12016/j.issn.2096-1456.2021.03.001.

Dental implant treatment for patients with chronic kidney disease YUAN Quan. State Key Laboratory of

Oral Diseases & National Clinical Research Center for Oral Diseases, Department of Oral Implantology, West China
Hospital of Stomatology, Sichuan University, Chengdu 610041, China

Corresponding author: YUAN Quan, Email: yuanquan@scu.edu.cn, Tel: 86-28-83365457

[Abstract] Chronic kidney disease is a global public health problem threatening human health and affects the func-
tion of multiple organ systems. The oral health of patients is often affected as the disease progresses. Dental implants
have become the best way to repair tooth loss. It is necessary and challenging to provide safe and reliable dental implant
treatment for patients with chronic kidney disease. Dental clinicians should evaluate the health of patients comprehen-
sively, complete blood biochemistry, coagulation function, and imaging examinations, and provide feasible, reliable and
personalized treatment plans. During the treatment phase, dental clinicians need to consider prophylactic antibiotics,
painless minimally invasive surgery, infection control, and delayed restoration, and they must cooperate with other clini-
cians in multiple disciplines to reduce risks to provide personalized, safe, and effective oral implant treatment for pa-

tients with chronic kidney disease.
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