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[Abstract] Objective To study the effect of fluoride varnish, glass ionomer and resin sealant on the prevention of

pit and fissure caries in young children, and to identify an a method to reduce the sensitivity of operation technique to
prevent pit and fissure caries in young children with limited moisture isolation. Methods A self-control design was
used to select 370 young children aged 3 to 5. Eight molars in the mouth were distributed in four quadrants, and each
quadrant was randomly allocated to the blank group, fluoride varnish Duraphat group, glass ionomer GC Fuji VI group,
and resin Clinpro™ Sealant group. The retention rate of pit and fissure sealant and the incidence of primary molar caries
were observed in the 6", 12" , 24" and 36" months respectively. Results In the 6" month, 12" month and 24" month,

T™M

there were no significant differences in the material retention rate between the GC Fuji VI group and Clinpro™ Sealant

group. In the 36" month, the retention rate of the Clinpro™ sealant group was better than that of the GC Fuji VI group

(P < 0.05). In the 6" month, the caries incidence in the Duraphat group, GC Fuji VI group and Clinpro™ sealant group
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was significantly lower than that in the blank group (P < 0.001). There was no significant difference between the Du-

raphat group, GC Fuji VIl group and Clinpro™ sealant group. In the 12" month, 24" month and 36" month, the incidence

™M

of caries in the GC Fuji VIl group and Clinpro™ sealant group was lower than that in the Duraphat group and blank

group (P < 0.001), but there was no significant difference between the blank group and Duraphat group, and there was

" sealant group. Conclusion

no significant difference in caries incidence between the GC Fuji VI group and Clinpro
The GC Fuji VI and Clinpro™ sealant treatments continuously and effectively prevented pit and fissure caries compared

with simple fluoride application. However, in cases of limited cooperation and poor moisture isolation in young children,

the preventive measures of glass ionomer pits and fissure sealants (GC Fuji VI[) are simpler and more feasible.

[Key words] young children; pit and fissure caries; pit and fissure sealant; fluorides; Duraphat; glass iono-
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Table 1  Retention rate of two materials in different periods n (%)
Type of sealant )
Time Retention rate — x P
Blank Duraphat GC Fuji VI Clinpro™ Sealant

Completely lost - - 24(3.24) 17(2.30)

6 months (n=740) Partly retained - - 56(7.57) 50(6.75) 1.229 0.268
Fully retained - - 660(89.19) 673(90.95)
Completely lost - - 66(9.02) 52(7.10)

12 months (n=732) Partly retained - - 117(15.98) 104(14.21) 1.807 0.179
Fully retained - - 549(75.00) 576(78.69)
Completely lost - - 159(22.46) 136(19.21)

24 months (n=708) Partly retained - - 185(26.13) 161(22.74) 2.265 0.132
Fully retained - - 364(51.41) 411(58.05)
Completely lost - - 230(34.64) 184(27.71)

36 months (n=664) Partly retained - - 219(32.98) 222(33.43) 7.426 0.006
Fully retained - - 215(32.38) 258(38.86)

Sealant retention is divided into the following categories and counted by teeth: completely lost, partly retained and fully retained. Retention rate of se-

leant = the number of partly or fully retained sealants/the number of all the rechecked teeth x 100 %
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Table 2 Incidence of caries of deciduous molars in the 4 groups in different periods n(%)

Incidence of caries

Type of sealant

6 months (n =740) 12 months (n = 732) 24 months (n =708) 36 months(n = 664 )
Blank 59(7.97) 203(27.73) 426(60.17) 511(76.96)
Duraphat 21(2.84) 181(24.73) 403(56.92) 489(73.64)
GC Fuji VI 13(1.76) 51(6.97) 137(19.35) 196(29.52)
Clinpro™ Sealant 9(1.22) 43(5.87) 113(15.96) 174(26.20)
% (Blank vs. Duraphat ) 19.08 1.71 1.54 1.96
P (Blank vs. Duraphat ) < 0.001 0.191 0.215 0.162
% (Blank vs. GC Fuji VII) 30.89 110.10 246.30 300.10
P(Blank vs. GC Fuji V) < 0.001 <0.001 < 0.001 <0.001
% (Blank vs. Clinpro™ Sealant ) 38.54 125.10 293.50 342.40
P(Blank vs. Clinpro™ Sealant ) < 0.001 < 0.001 < 0.001 < 0.001
% (Duraphat vs. GC Fuji VI) 1.93 86.56 211.80 258.80
P(Duraphat vs. GC Fuji V) 0.165 < 0.001 <0.001 < 0.001
% (Duraphat vs. Clinpro™ Sealant ) 4.90 100.40 256.40 298.90
P(Duraphat vs. Clinpro™ Sealant ) 0.027 <0.001 < 0.001 <0.001
2 (GC Fuji VIl vs. Clinpro™ Sealant ) 0.74 0.73 2.80 1.81
P(GC Fuji VIl vs. Clinpro™ Sealant ) 0.390 0.394 0.094 0.178
100
= Blank

S sof * A = Duraphat *: compared with the Duraphat group, GC Fuji VI group and

% ol S : gl(ijnz?ii“\gealam Clinpro™ sealant group, P < 0.001; AA: compared with the GC Fu-

< ji VIl group and Clinpro™ sealant group, P < 0.001

_% 40r N Figure 1  Comparison of caries incidence associated with
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