535 % 45 17 ) HEMREFZSEE Vol. 35 No.17
202549 China Journal of Modern Medicine Sept. 2025

DOLI: 10.3969/j.issn.1005-8982.2025.17.016

XEHE : 1005-8982 (2025) 17-0099-06
R -2

Carisolv {F B 8 X B EX & SM E S W A5IE T
BT )L ERE SRR R

& E, K3h, IR
(MATE—ER 1 ER,BEE Mk 719000)

HWE . BB 455 Carisolv AT L 406) 2 B BE-3M ARSI A8 97 L ERE AR, F7iE A 20215
10 A—2023 410 A Ak 77 5 — E K08 69 106 4] 353 BOU, RN SRR 540, Fr 804 sh R4 AR o LR 48,
2053 45) o 3T RRLLT AE AR A3 M LSRRI A, WLAR 48 T VA Carisolv A7 S 8] & i 36 3M S &4
MEH A, W LM AR G W e R E OLEERAIT A ZR0F5) T A sAc[ T#3830(GD) A 5
354 (PLI) | ARME (Frankl iR AP & R 3F ) (it A2 F (Houpt /T A TR 3F ) A ELAH N, ER TR
W5 AL A HF I, 2 F A AT FE (P <0.05), WALEIRAZ AT 3 AL (P <0.05), R85 4L
RGBT Gl A PLI LR, 2 FH AL FEL(P>0.05), 5 BALYIRLMETF S GlAPLIER, 279 H
it F & (P <0.05) ;LA LL4 7 )& G A PLI ¥/ T3 28, MLIR4074 97 A7 /6 GL A= PLI 9 Z4H ¥ X T x4
(P<0.05), X405 MILLA 4 57 BT Frankl F= Houpt 3% 2 WL A%, 2 F 3 B4t 5 Z L (P>0.05) , WL TF )
Frankl #= Houpt 74~ BT xRBA(P<0.05), MIELE T A5 Frankl f= Houpt #F 44 EZAEY) ) TFarpRa(p<
0.05) MLERLLH KAk K A& FAKT A BA(P <0.05), L5 Carisolv A% St - B BA-3M B IR 4L A 08 77
U 3 AR G & B 76 7 AR AR, SRR AR BRI R (3 5 L AUR VEE T R SR AR A RON M, BLSE R R R
% REAK,

KR - #5% ; )LE ; Carisolv AT IR LG 5 SMELAMIGAR ; S HAR ; BRAE ; TR

RE4SES . R788.1 XEARIZED . A

The effect of carisolv micro-invasive caries removal combined with
3M composite resin filling in the treatment of
dental caries in children®

Gao Yu, Zhu Rui, Sun Ying
(Department of Stomatology, The First Hospital of Yulin, Yulin, Shaanxi 719000, China)

Abstract: Objective To investigate the effect of Carisolv micro-invasive caries removal combined with 3M
composite resin filling in the treatment of dental caries in children. Methods A total of 106 children with dental
caries admitted to Yulin First Hospital from October 2021 to October 2023 were included in the study. Patients were
randomly divided using the odd-even method, with 53 children in the control group and 53 children in the
observation group. The control group received traditional mechanical caries removal combined with 3M composite
resin filling, while the observation group received Carisolv micro-invasive caries removal combined with 3M
composite resin filling. The repair effectiveness, pain level before and after treatment (measured by the FLACC

scale), periodontal indicators [gingival index (GI) and plaque index (PLI) ], compliance (measured by the Frankl
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compliance scale), tolerance (measured by the Houpt behavior scale), and incidence of complications were compared
between the two groups. Results The comparison of total effectiveness rates between the control group and the
observation group showed a statistically significant difference (P < 0.05). The comparison of pain levels between the
two groups using the rank-sum test also revealed a statistically significant difference (Z = 28.610, P = 0.000), with
the observation group reporting lower pain levels than the control group. There were no statistically significant
differences in gingival index (GI) and plaque index (PLI) between the two groups before treatment (P > 0.05).
However, after treatment, both GI and PLI were significantly lower in the observation group compared to the control
group (P < 0.05), and the changes in GI and PLI from pre- to post-treatment were also significantly greater in the
observation group (P < 0.05). There were no statistically significant differences in Frankl and Houpt scores between
the groups before treatment (P > 0.05), but after treatment, the observation group had significantly higher Frankl and
Houpt scores than the control group (P < 0.05). The differences in Frankl and Houpt scores before and after
treatment were significantly greater in the observation group than in the control group (P < 0.05). The incidence of
complications was significantly lower in the observation group compared to the control group (P < 0.05).
Conclusion Carisolv micro-invasive caries removal combined with 3M composite resin filling is more effective
than traditional mechanical caries removal in the treatment of pediatric dental caries. It effectively reduces pain,

improves repair outcomes, enhances periodontal health, increases patient compliance, and reduces the incidence of
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complications.
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effectiveness; pain level; periodontal indicators
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