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Efficacy and safety evaluation of micro-implant anchorage in the treatment of adolescent orthodontics

Jing Dong, Yumei Li, Tingzhong Yang
Pingyin County Traditional Chinese Medicine Hospital of Shandong Province, Jinan City, Shandong Province

[ Abstract] Objective To evaluate the efficacy of micro-implant anchorage technology in the treatment of
orthodontics. Methods The clinical information of orthodontic patients received by dentistry in our hospital was
reviewed and sorted, 60 patients from July 2019 to January 2021 were selected for inclusion in the experiment, and
60 patients were randomly divided into two groups ( The control group and the experimental group), with 30
patients in each group. In this study, patients in the control group chose non-implant anchorage for treatment, while
patients in the experimental group chose micro-implant anchorage for treatment, and the therapeutic effects of the
two groups of patients were evaluated after treatment. Results The results of this trial showed that compared with
the control group, the total effective rate of the patients in the experimental group was significantly better after
treatment, and there was a statistical difference in the data comparison analysis (P<0.05). Conclusion The results of
this study show that compared with non-implant anchorage treatment, the application of micro-implant anchorage
has better orthodontic effect, which can improve the patient's oral condition and ensure the patient's treatment
effect.
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