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[Abstract] Resin-modified glass ionomer cement (RMGIC) has good physical, chemical and biological properties and
is suitable for the treatment of deciduous caries, aged root surface caries and wedge-shaped defects. Surface treatment is
a common method to improve bonding strength, which can improve physical and chemical retention between different
components. This paper mainly introduces the current research status of the influence of different dentin surface treat-
ment methods on the bonding strength of RMGIC. At present, the common dentin surface treatment methods are pre-
treatment, acid etching, laser treatment, etc. The pretreatment agent can improve the bond strength of RMGIC by in-
creasing the surface area and porosity of dentin. The bond strength of RMGIC could be effectively improved after the
dentin was treated by an acid-etching bonding system. The dentin was treated with a laser to obtain a higher bonding
strength. However, whether the use of resin adhesives will affect the release of fluoride ions in RMGIC into the deep
dentin and thus affect the repair effect also needs further research.
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B G MBE & TREWRBEEMEL, So-
mani 52 5T R WIRE AR BCPE B 251K 17T (resin-
modified glass ionomer cement, RMGIC) 5 A fi fY
R 422 58 B = T 3 B8 25 1 /K 17T (glass ionomer ce-
ment, GIC ) ; Shimazu % W 5% K 5 52 & B HA L
GIC I RMCIC B35 5 B V 2610 12 52 )i 1) 2k i
MR . AMITTE R W], 5 GIC A L RMGIC & &
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GIC WL s L 45 - BT 1 5 R AP 1Y A Wy Al
B s 5 A AT AR B 5 5 28 0 S5 R AH ALY
IZ K R B . A GIC BEAS I S W B E (9
JIE 2 45 ) L 22 S i HUB B2 AR . RMGIC i 7E
LGP E T REY P IMA R RNIGR 2- 2 L
fi . HF 3 8 0% R 72 & TR (2-hydroxyethyl methacry-
late , HEMA ) LA K 5| % 55 (R ikt ) , 285 v A1 (PR
B2 ) AU RE SR 5 Ao AR 2H 5 T Xl R
Py PRVE B PARAE RS 3 T AR KR AP .

1 RMGIC
1.1 RMGIC #3548
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{4 BRPE BB i PR R 24 . A RMGIC $
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o, DRIE T Il R S Y 20K
1.2 RMGIC 5 7 & Jit &9 k6 B AL

RMGIC 5 A 14 &5 4 /0 Al 42 HIL ] w5 oK 58 42 B
i, A 55 A RMGIC 1] R o b 27 55 AL
PR d% B SR L SE 5 AR T 45 G o Yoshida
SESIRIESE R K T ITT v SR R e ) R B IR T
A J5T A 2F b o R o v i BE R AR B 1, 0T 5 R AL
KA IS B T % T B 4, X RMGIC 5 2
W A5 H s A PR A TR -

2 FARRFELEMENRENX

fE RMGIC 18 52 Z Hif & 75 i#F 47 2% 1 Ab B A 4
WY, BB 2% A RMGIC & A i HEMA 7 &
SRR, R TC T EA T R MIAL L | I A7 2e2p
NN BOSR HEMA HA AR 38 19 25 K M, H A
RMGIC & 5 1 5% . Imbery 253\ RMGIC 5 7F
A J50E 5 LA R G 4 FE TR B TR A 2 T AR
R HE 5 B 1 R UE , Ak 2= 45 6 0T e AE PRt
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3.1 FTRAFE A A2

H HiF F Y 28 A 51 7 kb #5142, 45 : Cavity Con-
ditioner (GC, Tokyo, Japan) . AEEE A Self Condi-
tioner (GC , Tokyo, Japan ) % .
3.1.1 Cavity Conditioner Cavity Conditioner 3= % ¥,
43 K 20% % TN 15 2 (Polyacrylic acid, PAA) Fl 3% 44
fefR o PAA ARy — L 50 1 7 2 8 iz T
3% RMGIC X 2F A 25 A6 BORG B E o R SUfe S8 A
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VEREHE R GEARLL . A R TR, $2 5K RE 8 fe R AR JE
b YD R 0 - e Q5 R o R e L YR R VX
A 5T TS B, DA R SRR R IOR S U
PENT Besnault 55 1E [ R Tk Rl 4 ) 1) 1 H] 2
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(A7 TE 2 T8 JSR M 1) b 2 25 A, 3 ELRT 3G hn 2F A
Jo BT P AT AR 12E RMGIC 76 28 R ok 322 751
b P B F A B B aE
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AR O BRI A5 B B R T i A RN R B
ARG 20 21 rp ) O 8%7Z , Er . Cr: YSGG laser
(ECL) J2& i FH 5% SR B 4 18 A S A R Ttk 1 v 21
HNEOEY ) AR BB 2 SR A R
WOt . ECL By TAE i 38 ok 4 20 20 i 7K 43 A A AL
AT TRAL , TR A I R R 1 2L N ) R T R W
H R E IR B 8 2 A T & e IR . &
PO BRI 5 A o 3% RS 28 A 5T /N8 T T8O
H B35 )22 XA AR g &4 F T
K4z .

Alkhudhairy %5 B 57 2 B ECL b 341 2F 7% it ]
2B RMGIC MR H298R BT o RS 4220 B i 4 v vl
F T : WECL FR S 2 A J5t $RATLAR I fl I 5 7K
EERIN W A L O N R NTTR S
R4z Q% o] A i v & s AR A 0 ) o e T il
il F A B /NS 5 1 O SR, AT ek TR 4K
R ECL BB N A A% i R W RE I K bR BTG 2,
fifi 2 A ot 3R I 45 A B2, AT T g B AR 1)
B HA WG R ECL Y AR A
234 5 RMGIC 5 28 A 57 8] () Rl 25 B, 378 59 =X
T 0 3OBE 7R ECL AL B G 19 2F A i 38 )2 A IR
LF Yk 2 iR, H O Y e A 4k il A A — BRI
YA B, B = 2 e 2 BRI Al 2 BRI TR i 5
REB A NI B AR ARG B 5, FoE4h
RIAFATREE T A AR FbRA (45 N) 0k
SR (YR ) SO BRI %) 5 8 1) ] A1 E 5
HEARFE. BHEAENHOCSHE CHZ, 2
Bi7 b o 1 25 40 e A AR AL, AR S 3R A X 2 A
Ak A D R THT (ARG HE 0 B 7 A TSR )

4 N 5

IR RMGIC fE 8% 3t 1o TR0 960 18 1 1M ok /44K
W 1) 22 e, (LA e AT 98 S HLAB A R i 2 22
o A4 =3 K P 2 M Tt S 5 e TR M ik
125 B £ 208 B AR I 3 2 AR BORS 455 o, (R
A B DU MY F M DI RE , BF 9 F AN B
AP 3 DI BE 0 7 A JTORS 1255 A7 25 M BR 1
PRI B TR 8, DA Tl 2 20 S ) k2 o PRLIEG i
PR PR A JSOR 3R D — o S AR Jo 2 i Ak #E
BEHRATIZ TR .
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